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RHINOSINUSITIS

& oo SINUSItS (iuds oY rhinosinusitis lgaw! Lay « lgawl lgné sinusitis lgaw! oloj oIS
mucosa of the Il ,» mucosa of the sinusJ! jiw «lgio %2 I olasidl s oa Lo crhinitis
Lo «rhinitis alzo iy a3 sinusitis ey JU1 g3le fsinu-nasal mucosai>lgawl SNOSE
.. rhinosinusitis L&y pud! ¢y 520 lo>ly rhinitis y€ o sinusitis iy
Definition:

Leawl L& 1uS glie finflammation of the mucosa of the nose and the sinus _»
.. rhinosinusitis
rhinitis gaUsually associated

T = il Loz wledl oxic pualp] Jstilad 9o b

c o Maxillary ¢Sas bi iy Kas (UNT Liy (Sas (S Ly o San ST cusr Lol Lisy
one or more of the 43| « by Gl (dlS San « uw frontal Sas « w ethmoid ;Koo
$aMSI! (raals csinuses may be inflamed

category 4J ga maxillary J! Lol Sad <maxillary sinusitis isolated daw!. s maxillarygl
.. 4 infection Jasi (Koo gliwd! « gliwd! glic 4o o5
Sydl dji e gy oSan udl

Types:
ssinusitisJl glgsl

:sinusitis ! dawuds
Lacute «aydyle Ll Ul s cchronic |y acute |y duiol b didyle Lis-! Sl inflammation J!
« >9laildl ¢ subacute lgawl 4> 4 chronic

:acuteJ|

13 (58 Aagds Jas L)ool oliieyseiaals ol el U5 @bl 3 ;1o J3T duration |
Bl i o Lralail) Aol e i

M8 u mulul 3 lalgd garwls zulul 416138 la czolwl 3 (o J8T duration ! acute ! iy
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Sdniy TA.} Axdg sinusitis JJ a>go JoSaigy Jasia lis! cddg cusamil L;gg)ggl sl Josan
. clag¥o Lroloil! daswin il cllady U oSlo @ilall S Je

swlwl 3 oo J8T acute JI Lay
- iz Sounl 12 6 T <534 3 ¢raxiS] chronicl|

- 3084 3 oo s8I chronic ! gl 3 ¢ J8T acute ! Lay
.subacute dawl Ly ey b yoad 3 J mulul 33w of Loy
v oxoloildl deliy dyolell dadd! go

:acute sinusitisJl Jg85

tbacterial JUsdiy a4 el cacute onset of bacterial rhinosinusitis 1s

351 Yy a0l blsw Liw (duo zudy Syl Joseg s viralJl cviral a4 au o0 I35 daie cdlg oy
. viral s ¥ ssinusitis daw! Sdy Ja

3 ail3 o (L3 Lo g maulwl 4 oyiST durationga acute onset of bacterial sinusitis ¢!
S8 o pdliy wlay ENT I $ infections)l giax o454 usually preceded « gasi 8,5_}LJJT
« Eustachian tube = acute otitis mediall ¢saisl fever go running nose Sotitis media J!

Sbleo pharynx = pharyngitis, laryngitis, bronchitisJl ¢ ¢Jdjs «sasal

.. acute 1> oY upper respiratory tract infection< usually preceded 3

.. notviral .. secondary bacterial infection s «cub
1&g ,influenza .common cold 4. upper respiratory tract infection !

:chronic sinusitisJI
« Soual 12 Lo M1 ¢ yoads 3 (o 5T wasd rhinosinusitis ls chronicJ! ygiss b

ls (83> Jasyg grom M oa acuteJ! ¥ Susl> =>au la chronic ! «chronicJ! (Koo « yoiss
@Y i (adde sg=il Gleld ¢35 Iy chronic ! b « el inflammationJ! &> g <acute

B3aran i | ANSTg 8yl di> :Jéi
:acute exacerbation o> chronic JI e Joax (Sow

Byo (8l 29 (85 Slaws gaie «Chronic gaie Gi i «dwlSil Sexacerbation 4yl ey
Salai acute on top of chronic. s ,alis (g8l loa «drwluad domds ol g s-lio Min Buslg
g 2oy Jaacute worsening on top of chronic _a U1 <exacerbation lgaw! go

2>y normal I Giees juls sy U 4¥ Srecurrent acute i 4J ¥ Srecurrent acute (gaw!
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$alai cexacerbation on top of chronic yawls chronic I

‘recurrent acute lgouwl 8w Lol Jlol

.normal |l = yu o
.normal JJ = yu recurrent acute sinusitis_ay

Srecurrent acute sinusitis o e Ml GWS Loy il

-« il §5STo] eslpo ;i acute attacksaleey of
dlae d Joss osldast] Lagl bgls-aile dSiie (e recurrent giwad & (rire iyl of Lisy
. recurrent acute lgaw! Ly fS1 cilie 4 of oI cdiad] § &0 (riipe dlisy o9 (o050

1,9355L subacute | | JWol

a3 J gl 30 B Lo g5 oo LT el g Log 13 o Lo < Joatl il I
gl A8 $NSI gilo

' HU Jods

Sy 435 Gl viral i bacterialg «gwlul 3 ¢ Jdlacute!|

Jb! « Lasw Wegchronic ls (Yexacerbation dde Jasy Kooy «yaad3 ooyiSi chronic !
dyad JS oliels cchronic ! sly cadsdl g>oll glie i Dol dals! ey 4

.. exacerbation

Jag 1a ¢rule subacute !

Olyo 4 palgll Srecurrent Loy Liol gy Al Glwojsle i Gyle recurrent Jl =i jule
- il 5isT6

Al § 5iS16 acutews!yo 4

b

Etiology:

:acute rhinosinusitisJ| gl causative organismJ|

1S L8 pgiads Jgo organisms 31 Jss

.Moraxella catarhalis (H. influenza.streptococcus pneumonia

o

upper respiratory J! gl JUI Joo loa Lo coraganisms 3J1 Laa cacute otitis mediaJ! $
upper J! ¢ middle earJ! <upper respiratoryJ! $ sinusJ! _ale tract infection

.. respiratory
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1o daclall e duis I e

w ol g Sl beta hemolytic streptococci a 1 tonsillitis

push gl pugll 1o 1aS lddle « Joo eslorganism 31 oedsleupperJl $ elinfection)! Js o<J
.. H.influenza (/5518

la yuy organismJ! sl JowusIl ¢« JIe g streptococcus pneumonia Jlsd! lgashy 1y 440
Lk

:chronic rhinosinusitisJl cul

gram g gram positive usually mixed infection L« y5i$a b chronic rhinosinusitis J!
.. sometimes fungiy anaerobeg negative

.. nasal discharge _»y chronic sinusitis! gj clliddg fungal Ball . funga JI 7 Ll Gas L]

. glaS strept ¢ Saog staph.aureusl! g3 gram positived

w88 dusll wlxJlg proteusg pseudomonas : &y sasile Gram negative

ell Jody «oliwd! (§ Liymiy anaerobes ! oY e yliw cd! of bacteroids,J! > JHlanaerobeJ!
L0 448 gaiid loa 448 (iudo Jgbdo 18 Cuxllgale ccuer Jacg qugud cusr cdiliv § cus Jole
anaerobe (o «dii-g 4y Aoy olical (ugatd sdie U1 (ddi-g ddy doyly oS olddeg Adlon ¥
Shlso il § Necrosis Jole

.. fungigl .. bacteroidsJ! &5 anaerobe ¢dldg

N.B.

Sinusitis of dental origin:

Gy liaad] coyy 155 e Conddl L gl isy $SiNUsitis of dental origingy! s

iy «anaerobe eyl organismy! Lay ol (o gl I U b <oy 435 Gl sinusitis I
.offensive 4>y discharge J!

ple goild 308 b ale oild

Jax lax las las dagoNB )

2 o maxillary Ji cisolated maxillary sinusitis saie clisle J51s o> laidl o «iseay
sinflamed _\!!

Sethmoid Jlg frontal J! jie-lsle ad b

ethmoid multiple J! ;¥ <ethmoidal sinusitis cusi 78T 851 &35 oY ethmoidJ! o Jo¥I
.. 5.5 4icliy openingJlg cavities

.. oy Isolated maxillary U cowal! (o gliad! oy « gliad] disd glietmaxillary J1 4
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Jomy duis oliwd! < gal maxillary sinus ! aal  sinusitis of dental origin ;3! _éu

oole coroantral fistulaly ¢/ <4y <offensive nasal discharge JU( ganaerobe

sinusitis of dental cdace glide Soffensive discharge Jasi colS ad oroantral fistula !
.. $,5l8 anaerobeJ! wae (fistula JI g corigin

Predisposing factor:

$sinusitisJl glu predisposing factor JI 4]

(L virus! s upper respiratory tract viral infection (s, &3 iay acute sinusitis J1 g
L U sleal Joi corryza JI Sapd! &5 1816 o yusld ol S| luged cCillia ! ke S50
w2V infection Cday &30 (rogy dmy (o pudiy saie LAy axlg Syl WS g s

ble Joszi Lapdl dj5 cdelax b sinusitis JI gs ale ¢sinusitis JI gs & « mucopurulent
costiaJ! $ oedema g congestion J! godi ol &35 3] LAy «sinusitis JI gs (& 8y «gole
9 congestion oedematous g congested ‘@T nasal mucosall ‘@T noseJ! « L& yes
congestion g oedema 3| s catarrhral gs Lag «catarrh SearJl $ 4! pgawl 0OBdEMA
posterior JI'ls cethmoid anterior JIls iy «sinus JI gly meatus JI .ostia JI 488 el
.. osteo-meatal complex ! ¢ laway frontal JI'1s cmaxillary Ji ls .ethmoid

wogall cilia I distruction go Jadsl U cay &5 cr0 Ja8 «lia cOngestion g oedema Jo>
coidiiile 30 deMd] Uagall cemucous 9y (lined with mucous membrane ls sinus/J!
JJIstagnantJ! fluid JI ¢ 2ry bacterial infection J.ax; <stagnation L. «&gade 4eMd!

..sinus J! lg>

djs dawe el g iy «meatus J) blockade Jasy upper respiratory tract infection J! ¢3!
ellyon Tag (alse Jaing blsws L Ty gyl (335 U e JSUino Giha «ale glas die L 3

g recurrent acute JI (sinusitis s cudd oyl &35 laS csinusitis 1aS s ¥ celdsg § g

I ¢l s g recurrence JI cuws predisposing factor 4w (5953 233 23¥ chronic sinusitis

Seul g5 «chronic ) cuds o jiids-lo acute

el g oy &35 Il (deviated septum g partial o i> dgado ol slaiwl dgdde o ostiall
glsldg septum deviated JI gals Sad Liias-lo acute sinusitis J s deviated septum ¢Juie
«persistent predisposing factor 4.5 ;oS ~3¥ recurrent acute JI g chronicity I1 ;3] dy
el duwluwsd! callergic rhinitis «cuw yadi 1s deviated septum JI ellzl Sal &) persistent
.. meatus J! ¢ ostia Il obstruction g mucosa Jl $ oedema Josi @il

1% general wub

las6 ddhio (§ Mio Slu axlg sy cOver crowdedness JI g low immunity J1 : als!l 23S
chronic chronic bronchitis .chronic sinusitis dy 2)¥ s giuas lad cuowl gias
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. 540 Axlg of (|3 g pharyngitis
153 izl L9 delaz U ! dolS @l
frontal, anterior ethmoid, maxillary : 3 sinuses 4. cuay Ul <ostiomeatal complex

lamina .medial orbital wall J! sa U1 <lamina papyracea $4;! lgowl g8 doasll 5,5y o>
.. orbital wall JI ;e ethmoid !l Ladi papyracea

Lamina _ Frontal sinus
papyracea Ethmoid
. sinuses

Inferior
turbinate

Fig. 1

¢sinusitis U roots of infection JI 4]

Eustachian JI Sacute otitis media J! $ roots of infection JI 4! «clgdl g derloy <I,S80
.. number one »3¥ ls .tube number one

.. blood born ¢i perforation JI @s,b ¢ externalll oi

.. acute otitis media J! § roots of infection J! y(< s

loay alsls U glasid! « glasid] cnose JI s Ssinuses J! ¢ roots of infection J1 4yl
roots of infection JI JJadi a3¥ 18l da cinfection Js-ay plasid! 33 «slad o JoJ wiligdldg

.. hasal number onel!

«isolated maxillary sinusitis § sinus L“,@,_iT Joasy dental L dental o7 §50:88 b oled! (Koo
.sinusitis of dental origin lgaw!

.anaerobe = organism /I

.offensive =discharge !
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oole cisolated maxillary sinusitis of dental origin s, lgawl oroantral fistula JI 3,88 e
.roots of infection = fistula !
.. sinusitis of dental origin J! gs3; oroantral fistula g dental caries « oy gals

L ¥ L blood born infection iy Lo « gluiial> 2MS | 8¥g by LAy External

fracture cexternal fracture 136 « isy §9T i blood supply J! le> maxillary sinusJ!
ol isy JB (fracture line Jb J5o root infection I g maxillary)! ¢s,wsGl g dg e diol>
w dygds gludial> 23S las -maxilla-facial trauma suis oo g Sinusitis Jb Gusun

rareSal g gilo olS 1o olide

.. passage of infected material ; .extension of infection | « & nasalll g
Extension of infection:

waxd rhinitis cilS La ! rhinitis o, &5 wanl ENTJI ¢ infections [ giee s cdl i
2ry = ostiall blockade c.dac extension of infection s ;3] c0ostia J cdog ¢a)s a5 933
nasal congestion J! sliy catarrah J! .acute otitis media JI »3S ,uai bacterial infection

.. extension of infection as,s lgoww! ol « Eustachian tubeJ! Jog lo &ls! oy duj0 axd

Passage of material:

offensive dl> g ca55lio § 83,5 b JI olgll coys-lio § foreign body b Ul slgl!
foreign 4. JW\ o «sinus Jl gl ostia JI Jad 1s aps-lis (§ 8335 b e b (discharge
.nose J! ¢ body

dlaiST glide didhs g i ade cdac g 108 (iilds bly dlier 853-lio (o Giiw Jue <& Nasal
antibiotic alai o33 Ldg sinus JI gy ostia JI edad JWb g lox ¢ro syl cdad el U ccay;ill
creation _iude o3 Sinusitis el cdasdil ostia J1 of Lol gale (Sinusitis gl bo glie

.. infection JW o mucous secretion JI stagnation Juass

coma saic g paralysis saic cgly (idymg o axlg cnasogastric tube Jb lgdsiy JUT Gold!
nose J! ¢ tube & Ul «nasogastric tube J! ol riel JI lgaw! &> dlghsy Whatever ¥q
. lgis fluids wlsl> g lasy dipay gdsey g 108 hbls LAd g Stomach JI dsls!

J! Lle infection Jju5 acute otitis media JI gsi sidlwss VT
§sinus

M5 dad Eustachian tube Jlonce oY «lal Sl (iitiad Lo oI cguo uSsll g Y
-~ cdad g glhiglhi wasd (o sy
..nasogastric tube 4y
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cil3g & 1o cusé oly b cUlo3ll 6ol sliy ] 0 zolsal slee Lyl <Infected water

Jac cinfected water Is (1S d=llb Jlwll JS Jady 9 golll Gads Jlody «Cdlxb EW-CS NN
.sinus JlI g infected water JI Jsls 71,6 «4dl ¢ diving of jumping

928y 53 « yblio Jasy Giudymule 50188 of ¢ ] dalS

ostio-meatal J! gl yudl dalS iy « sinusitis JI cdle Gi . ostio-meatal complex
‘pgawl (4335 Ssinus a8 drain co oo 1 < Jadsicomplex

fronto-nasal duct J! ylej 4awl IS o I frontal recess JIls o¥g by 5,88 e :frontal .1
.anterior ethmoid J!.2

.maxillary .3

zas o frontal alyi frontal recess JI dlsld 79,5 ethmoidal sinusitis dlexy S dwslidl o
gy sinusitis Jlusually sy ¢ clly was- cmaxillary 4l maxillary ostia J! 4515
ostio- JI obstruction Ja=ji ;Sas g Lale g5 ethmoidal J.ads Sas cethmoidal

& Aallusually sy <o Obstruction g g4l obstruction dlsle 9,5 meatalcomplex
ostio-meatal JI e cllaley CT cllasy U dzadl jai€s 1uS olide (ostio-meatal complex J!
o glide Sad .. occluded ¥q patent : ostiomeatal complex J! Sal clllady .complex

anle smedical giwy (Koo (oNs patent ¢ cchronic of ddac Jaci Jhaa Ui occluded

.. patent

.. sinusitis JWU g secretion J! stagnation Jasg Jadi U dls

Clinical picture:

dely clinical picture JI «lguasy Jle sinusitis JI «sinusitis J! gLy clinical picture JJ oo
é Gi g S 1o JIgudl (JaS oo bo J13l sae ¢ clinical picture in general o sinusitis JI
relady olilxiodl § o I 15! cdiwd! 15T dsyly

clinical picture of maxillary sinusitis.

.clinical picture of frontal sinusitis

. dyads Juob LAy e clinical picture of sinusitis ¢llusy o 600

ol e 545 g sinusitis in general J1 deliy clinical picture J1 alasG Sayl Jass agdio
o ol 8 I 2N s e maxillary JI sl b gud J3-o5 of frontal J!

over the forehead _Usd ¥ (facial pain and headache over the affected sinus (i Usd5 Lo
.. maxillary ¢! over the checkfrontal o!

o s Jlead] GG Joda 108 amy g zpcded UT iy (8,840l cilsg U
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acute Jl ¢ history of common cold is usually present :Vql
:attack

o nasal obstruction g slaws abls Gledd 1oy dji iiay elinfection Jl gees cdd Ui Liw
.. oole discharge

3 cduo iy olS 350l ge ol AbT Luas @)l (1o 33 Jlor 9aiSs by o Searsd 03 aie oIS
.8 B :@.ﬁabaléuimgglw gpgcd.gqia.g 92800 g g bladl

.. history of common cold is usually present iy

General:
.. infection JI ygiws cconstitutional symptom suice JUWG g acute itis lgawl g0 s
¢ infectiond| )giuw> galo
.. fever, headache, malaise, anorexia : acute itis

JI olie fever, headache, malaise, anorexia : ;iU Jodi «glawo ol i acute itis saic a>lg §T
§1aS i «aall c>ly pyogens
.. acute exacerbation J! g acute sinusitis JI $ s

sho o) o 4 headache Joss (fever, headache, malaise, anorexia _idassle chronic J!
. pdll 8 Ul pyogens J! o toxaemia Jl gLy headache J!

1 local Lub

Slaa 4] .. sinusitis JI ¢ 3 cardinal symptoms

‘gl (il JsY S dlsinusitis Givasis bo o rage Joo

1. Nasal obstruction:

trhinitis yé co SINUSItES 2w gai eSie Gillw 1 g Bile (s <yoiSa b dlgdda gye-lia
nasal Jasin JWL o cnasal mucosa inflamed J! sinus mucosa inflamed JI U ¥ aldld
.. Obstruction

dg Baxlg 4 sinusitis JI o ccews Je Sonie-U ¥g 8axlg 4> |s nasal obstruction J!

S ]

.. bi gl uni ;Koo

¢ bilateral ¥g unilateral :nasal discharge J!

JI e Jiig «choana ¢ye lyg (o cumy postnasal g alad o cusy antenasal o

.unilateral or bilateral _éy GIT JI _le cnasopharynx
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2. Nasal discharge:

.. postnasal ¢ antenasal :discharge J!

.mucopurulent $4s| discharge J! i

£05 > e 188ag a3l Ly Sao ol Ly oSas |y yaall cyaay §m0 blsw
..organismJ!

3. Facial pain & headache:
- 8ale! sl el M1 g g

10 98=0 199950 9low 3 ppudFacial pain and headache I

e b sag frontal of $59i8s § 4yl iy caffected sinus JIover o8y acliy site JI Mol
between La _du anterior ethmoidal of « cheek JI Jle Ly a9 maxillary of « foreheadJ!
.. retroorbital lia 4y sphenoid of posterior ethmoid of .the eyes

..over the affected sinus 4cli site JI 3] L84

Jodis 7okl 844! &ile gaic ¢S (leaning forwards J! ¢ straining J! g coughing Jb as
Al & ol gl 50180 bzl L2l 30180 b ol iiyadls (typical clinical picture JI uds
481 g d>SIb sy <leaning forwards JU asju L8y .. J85 Josw gravity JU wae «@laiy
.. straining JI g coughing JU a0 pressure J! glic

More severe_dg.. leaning forwardsd! s strainingd s coughingJb &g 3! Sdw

U grwolell sl Sad cagdl oo glesdl uay UL zeall 4iS1 <More severe in the morning

« flat lgolig guolel! xidd o 23T g quiySIl e Tgaliy LT o rall s oS flat Igolig lgaliy
JB (gravity JI against i head and neck JJ doguy aall oy Ldu ol Ll bo eb
congestion JI . yiSi dJaadoe L4 ostia J @b el Lo Job congested 4. head and neck

« pedl (o clusuay agdy maximum J! Jogy olela guas g asy
.. pain more severe in the morning J! Lau «agd!l (w0 clisay pain JI

myopia or hypermetropia or saic a>lg of Suoyll § errors of refraction J! gLy pain J! Jlo!
S lgdl )3T ¢ @hill Sladl! ;3T ¥g puall 0)5T iy slaall slas dlysin « astigmatism
et 55T (e a0yl gland (cusi dismd 7y coay Jlae iy Jlas padl Job olie

.. padl Jol & 2 sinusitis JI glao

- U Jo s

3 cardinal symptomes:
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1. Nasal obstruction (uni or bi).
2. Nasal discharge (uni or bi, ante or post).
3. Facial pain and headache.

I)g.b.uu?:

.. over the affected sinus = site J!
More severe in the morning
dbgill g 4851 g ATl g

Signs:

.. 4335 symptoms JI' s ¢l
frontal « Sné casin « ¥ (las cisiia Giw pain over the affected sinus J1 dalS ellly 5o
oS amy Jodin o (g5 13a g ! @ maxillary « ! od

General:

: constitutional manifestations JI

High temperature and rapid pulse

J8 s Lo g5 138 g signs JI ¢ high temperature sy ¢SI «symptoms JI § fever casiy
L ag

1 Local

ayut oo yaiSs b Syl ellia® clalysl] 55 Il ol g ol ¢ glutialod] Ly g pall pMSI
ldsg Goduty JM by Uty b < pygn Ladig Boddu Ul o allady laja o bl Gaundl (yo 5083 §
- Laoge e aomiy g lgie (s il ¥g 500

¢ sl

Lo olesll cpsdl 1y gl L Lol asg ol 1o «dloxianl Stigll ayey dxdidll Ligunl wilgdll iy on
Jab¥ § 3] palll < yholl a3 &iill Ggend! dlniawl c0Steomyelitis «adsy Lle iay Ghiady
. JabYI 8 gy g8 il o thin sl

inspection: nothing=normal . ;3] 4g
Oedema only in complications
.. complications J! ¢ redness ¢ Oedema

¢ complications | s
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$aMSIl sl .. sinus JI 1 =lb

doyly g8 disl Vs G o «lgdig) od « Jai duul> Spre0 g G elglady gmu Ol ad Jlof
Sngld@aT@umld@wlggmu@ﬂgﬁj cdeli doxl ) pgsd 2id amdin «gaie
Wil cpygnlo ¥ elllgdi go e 18 go ol Sl Sold Jas Lials Ly «go oyl o 8o <yl

..complications Ja> gl 3| aye0 by

.. iInspection (&,hdl s cub

Palpation:

- palpation Jasji ({ Yoi
203l (hoymo @il ol . hle Shle ¥y zuo (JaS il ¢ maxillary palpation cdac edl of
W a5 dU a i 3] cporoly g gl elil Lisy Syl iy tenderness loa S oo

.Jlads « ey palpate over the cheek «s maxillary J!

:owidhis § palpate o frontal J!

Floor = over the medial half of the eye

.. floor, anterior wall ;a3 Anterior wall = over the eye brow

anterior J!ls over the eye brow ;uass 4 .. floor ls over the medial half of the eye 3y
.. frontal J! ¢y wall

.. root of the noseJ! wie inner canthas ! medial :Anterior ethmoid

«posterior group ls « =ll Iy9 ls Ssphenoid ¥g posterior ethmoid JI palpate 5 g4y
. palpation allasy 1 g Il gl cover J! ¥ posterior group J!

as2y o jditn il U1 tenderness over the affected sinus CilS s,y palpation JI«d] Lag
. las

J3a Anterior rhinoscopy « A=y go palizes Nasal endoscopy o Anterior rhinoscopy
lwade g0 9 s> 839wle Nasal endoscopy g « o g Nasal speculum

¢ nose Jl % 4l 9\ nasal endoscopy g anterior rhinoscopy

Syl o I cnose JI ¢ rhinitis (83 € rhinitis ¢ ¢ sinusitis (iudo s U816
ddrsin congested edematous nasal mucosa au « (ylaig g slas c0edema g congestion
&ig) pseudomonas pyocyaneus «,asl dig) pusJ! ¥gi discharge J!'ls «diglo yulys Syl
o ymie padNs JIN s Brown cmixed Jlaiy Lag Ul . 138 g asi Ly fungal «pas
v oo S laS Sgul didg (JaS elllgdy o> ol sy galws pollution) « yls-ul
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ol chdas 3ao dde g jama g axg0 LBl clisll 331 «mucopurulent discharge o3| iy
-y §yme ble

dthads 9 54S of JudB of .. (oM S8 of cahadi i Ul S of 1 aaay @yme U1 BB b
.. infalmmed sinus J! &l ostia J! ;0 gl 4835

SUlsinus L“,@,_iT sau «middle meatus J! ¢o gl 4835 € lateral wall of the nose J1 8,819
anterior group J! ¢ inflamed

frontal smiddle meatus J! ¢l anterior part J! ¢ 4id! of

maxillary smiddle meatus J! gLy posterior part J! $ 4id) o

ethmoidal Ly Sadl § aidl of

posterior ethmoid $sinus L“,@,_iT 4 superior meatus JI ¢ 4idl of cub

sphenoid ¢ spheno-ethmoidal recess J! $ 4! of

. (59? AN o

£ a3 I8 cnasopharynx JI @eds glie a8y & dlhe by oa U1 4 Posterior rhinoscopy
WOl 8 oS Jiy dalS gy cdlomy Ginslo

ady alizid of el cposterior rhinoscopy e g i ol Mss g Nasal discharge (ay 83
diagnosticyg significant jiw o g <lyg cro J3U discharge JI' 83in gale!l glulll (adlsy
oS Jamiy yuS olxl> oY sinusitis !

.. diagnostic 100% (s 83,3 g Meatus J! $ discharge 835 bl M= diagnostic J!
.sinusitis JI ¢ CT JI & a>1,0y diagnostic 100% U

Je g clinical picture JI <S5 L4y Jl=i .. clinical picture in general JI1as Jil8 ol cub
. 8> e sinus JS

ol Sne frontal of Sene JUsd « ¥ « pain over the affected sinus JI jillodiles « iy

. 138ag o maxillary

- o e edac bo g3 Sé g8 « tenderness over the affected sinus GidJadile

! pals Smeatus JI § g JUad ¥ «nose JI ¢ discharge jidods Lo

«pain J! ¢ specific criteria 4 sinus s « gs general clinical picture J in addition _agy
.8 Ule ) dischargeJ! ¢ tendernessJ! ¢

Pain:

over the Sy Laua pain JI «maxillary sinusitis o «gas0ll (§ J5ai bo Ju8 Mio iz
018 gy o glud! gawy L4y (trigeminal ! nerve L“,@,_iT 'yl Lisy «cheek
2auy g dixi gawy trigeminal JI @s,b (¢ referred pain maxillary sinusitis clis U ,<lo

.. 4999
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.. foreheadJ! lc Ly painJ! frontal <lils of

posterior gl retro-orbitalg anterior ethmoid ¢! between the eyes .ethmoidal <3 of
ethmoid

.. pain JI ls <Iy9 sphenoid J! o c|y9 gawy cocCcibital gowy sphenoid retro-orbital o

Tenderness:

anterior L cmaxillary L .. palpation lgllasey U1 (s anterior groupJ! <tenderness Ji
frontal L cethmoid

Discharge:

§ 0 piay SINUS (JS Cuws e discharge I
lo o ! specific JI slg> J5-45 g general JI c.S,5 maxillary sinusitis el USayl iy crags
.. dental problem 4333 maxillary of Sisluis

History:
: maxillary sinusitis J| glu historyJ|

chistory of dental problem iy isolated maxillary sinusitis «af $35iSs b s Maxillary
& JSliwe dJaie el 15 ¥ celogu ol ey} L M (g eldy zidl Y Sebiliv § JSLise Jaie
o sl Gl gle=ll g oroantral fistula (835 ¢Sas g

facial pain over the «yluu! o glb anaerobe (the nasal discharge is offensive cub
.. trigeminal J! as,b ;e ear J! g teeth Jf cheek referred

(S signsJl
.tenderness over the cheek :palpation /|

anterior rhinoscopy elligds sayg «sinusJ! Lo oSl g cild L1 ANSIT G sy UT 3,88 e
.. general JI ga I <nasal mucosa/! $ oedema g congestion 83 nasal endoscopys
.. posterior part of middle meatusJ! ¢ dischargeJ! J! 4La3

.. specific J! lalg> J5a5 general JI Lisy 93 ¥g 3,880l dslg
.oroantral fistula of dental caries |, dental problems _3¥i  yle  cldy zisl

1 frontalll
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.. dio o=li sphenoid JI s « sl saill oo 481 s frontal JI forehead ! elluwlo cowl!
4S5 o> vacuum headache 4ol (Specific criteria «J (facial pain over the forehead ¥qi
. & blso 195, cnegative pressure vacuum headache Szl s ol

ls frontal sinus JI s <septumdils g Lal sl g Lal sl (frontal sinusd! el T U GT
.. maxillary J! ls cethmoid !

eustachian JI g «dicliy 800l (frontal recess lgawl lus &lsob duct 4 s¥g; frontal J!

adll hadiy loa=lhg oIS 1s c0oedema J! o congestionJu Jady Is frontal recess I U . tube
o chaddl L M 1ggll ¢ Jadil Lidgls chaduy oy glhy chadi oy glhy «70ld oS Lo élj

¥ 1ia g «vacuum headache J!ls g «Jg> le 0l duwly cnegative pressure (& apé Gismlb
. Jaaz frontal recess 1 Ul ily ¥y (frontal sinusJ! 4 ¥l Sl

‘o frontalJl 9 ad b
.. frontal recess «dlygb duct 4 1 oa ¢1¥

periodic LI 4ol ls vacuum headache JI < y5iSs «vacuum headache dawl 3l s
oléeSad (starts in the morning :characteristic periodicity «J ¥ SaJ <headache
«mid-day JI $ sy «starts at the morning iy .congested oy « JJI Job congestion !

aadl 3T e J& gradually

) yeadi . ylgd! 15T e @by oty pad! pai § asiy puall gt 4l Wy a3¥g elile oI
el (¥ agdl ai & 13 «wyl; oedema ! g congestionl! gl Fuuall fas o8 3083 sBala ¢ LAy
138 eylory e capiio < Jseid] 2053 Cummo ccuono gl Jlaill il Julll Job aasT 50183 |
cuS yedll Jle ygiSs by dols Limzg «dij L Jiiud «ghgio Lin Ul discharge JI gravity Ju
«J3 discharge s « J3 congestionJ! agdl ;5T Jle cgravity Ju J;s discharge ! oY (Ggan
Lo yadi s Gyl

:characteristic periodicity ;3| L8y
.. J4y gradually «mid- dayJ! ¢ 42 «Starts in the morning

w U laJods

& J=idiy g cidyg ¢li¥ mid -dayJ! & &jy «congestion ! glide Starts in the morning

Js congestionJ! agd! 137 e .. gravity JU Ji5 « @iy Jii jas discharge ! JWL mid- dayJ!
.. Uyl «J53 discharge Lo

.. vacuum 4a.! frontal J! ¢ headacheJ! ¢ facial painJ! ¢3! 84
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Signs:

w8 SIgNS oes

.. palpation]! « 7o e cdacle )

:06e § frontal J! palpatecs

floor=over the medial half JI ;yasy g .. 4>U 4L g Over the eye brow = Anterior wall
.. tender Lg8Mia (Of the eye

2o gl dalr Luls 2oy Sl Jole 7o, «SiNUSItis saie ol ol gidy le Olas 33180 § lad
facial expressionJ! @gds ¢lil $ay! lalizo tenderness «cle>giy go Siallgdl Lo gals (2ol
gluiial> aNS 1y 3l oS ol dx > (iude .. Selezoly g0 (ugas ¢lil tenderness JI ,Sias (e
U dalus!l lalsag U aslidl JS o « gluiial> 23S palpation ¢ sinusitis ! ol olade

.. palpationJl sinusitis jasis Giwaile leds «(golell lad « 4l o §T aliwgad

¢middle meatusJ! § cj= aail & discharge 8)a nasal endoscopy ¢ anterior rhinoscopy
.. anterior part

:ethmoidal sinusitisJ|

.. ethmoiditis ! Lol
o B e 3lin Lddil o ) «discharge]! Jle «tenderness ! Je paind! Je 3lsin a0y

retro orbital .anterior ethmoidal ¢! eye ! medial (facial pain over the inner canthus!!
.. au=ll 139 < posterior group s posterior ethmoidJ! <posterior ethmoidal o

:signsJl

4Y palpation dlassi _isaule posterior ethmoid ! « . anterior ethmoid JJ palpation
La:83ia root of the nose ! aic of ls inner canthus ) medial = palpationJ! ;3! Law <l
.. tender

sagmiddle meatus ! ¢ discharge ! el of <nasal endoscopy g anterior rhinoscopy
. Liagd o4B51 «posterior ethmoid 4y superior meatus,J! & 4idl o) canterior ethmoidgs

N.B.

wlas ¥y b (597 dogo g3 N.BJ!

.. lamina papyracea ¢! lgawl oS g0 daasl sl | S5

ol ethmoidal sinusitis saic a>lg 48 o sy .. ethmoid ! oo orbitJ! Sal oe 4yl Jadiy
.. JbYl aic (o Sorbital cellulitis JLasy thin of lamina papyraceadehiscent!!
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¥ ethmoid sinus is the commonest cause for orbital infection JI 1as glide
.. lamina papyracea <ol very thin plate of bone w separated

4ol thin platews separated (gi¥ § «J (children Jf & complications are common _agy
.. low immunity saic Jakll a5l .. sometimes dehiscent « lamina papyracea

ool dliwl 8o o actually oI layl,S 1S o dylay (g0 Az g yumiy o] cedb g JU Jlun

Jdow immunity g thin drum $JabY! é yisi complications Ja=j acute otitis media J! «J
o thin lamina papyracea J! olic §JGbY! é ST complications Ja=j acute sinusitis «J
Jow immunity J!

N.B.JI wub

dapo daicliy opening! g « il $ ethmoidJ! oY infection usually starts in the ethmoid
S Ldg cmaxillary of frontal ellus 4il ¢ Jof cethmoidal sinusitis cllusy Jof o516
Jaas (frontal = frontal recess ! Jaas inflamecs ethmoid JI Ug ethmoidal

.maxillary = infundibulum/J!

.. ethmoidJ! ls cmaxillaryJ!ls frontal J! ls «

Sinus infection

Normal (acute sinusitis)

—Pue flled

Nomal y "= _/ sinuses

ol
AV

e Jady 9 309 Jadw inflamed Lay s U
opening J! ¢ multiple cavities ylic ethmoidJ! o inflamed a. JUusually s,dl $ o
.. sinusitis usually starts ethmoidal Jls narrow

Jasi Ul ethmoidJ! Lol <chronic ethmoidal sinusitisJ! ¢ nasal polyp g ¢Sas
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¢ ethmoid ! aa deas Jji Sinus 58T Lisadil § inflamed 4 U polyp
-oedema l; Julaiy g oedematous mucosa Sa! iy s POIYP dalS Sayl sy drasd Yol
.. gravity Ju

Jiiu ethmoidJ! U b (loosely attached mucosa ¢Lice SethmoidJ! L& Lisadl b

axlg polyp Liw polypi .multiple cavities ;¥ polyps § polyp ¥g polyps lgouw! 2 fpolyp
«grape-like «eldig M oluidl g5 aiely mucosa ! ldy cavity J< «multiple cavities Y
mucosa ! Jaly cavity S « Jalas anterior ethmoidJ! 4eliy mucosaJe « cuis!! aBlic
oedema (loosely attached mucosa sethmoidJ! ylasl b Limadsl (polypi &5 (3] «dieli

o doguy Jass

Sphenoidal sinusitis:
.. ethmoiditis = ethmoid ! s; .. sphenoiditis L L] ol o sphenoidal sinusitis)!

- s e anterior rhinoscopyJ! g dx > o Jodi (himaiyle lin Yol
.. middle meatus ! ¢ middle turbinate J! ¢ s> v anterior rhinoscopy

. Jsb le nasal endoscopy Jada lia iz

.. posterior group «lss sphenoid Is oY § o tendernessJ! o palpation Hadi Slmbiyle
retro orbital <headacheJ! $ sinus 3533? <l 5 1yg sphenoid ! allly § facial painJ! cub

. ualls 1yg 4¥ occibital gowy

it 90188 b § pl elllody 1s « (aIs diig (o Glimarginle i bl iy camll g s« 8,56 e
.. occibital Llzowsg diue Iyg cudy gorg sdic « o g

ENTJI saiSs e gasy a5¥ glao dimy glee JS Gl ENTJI 8,080 e lyy dasy oo <089 b
Slalsi «number one

&l o¥ cnumber one ENTJI 50184l o5 glao dlny yan § yie dlS pllell § Liall § o> g
Jiadd sinusitisJI ylge <y i cmigraine o Li> sinusitis &,$ay headache dzy o>
Jals ol o (ENT 851808 lide Ly dasy ¢pa 1o g ! s e glaall Olewl oo %5-3 ¢ ST

g i GusaS 18 (33 g il jaiSd zlso dsidl

.. Spheno-ethmoidal recess!! dischargegési nasal endoscopy

it
las' Jlaw ~3¥ <over the cheek referred to teeth and ear ¢ maxillary J! ¢l facial pain/!

.. periodic headache vacuum headache da.s! g over the forehead < o frontal JI gl
.inner canthus tanterior ethmoidJ! ¢l
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.retro orbital Sposterior ethmoid_J!
.. occibital JJ referred (retro orbital ¢sphenoid_J!
w1 AN asiy a3Y

ow generalll cely dale!l d gl Jodin (clinical picture of maxillary sinusitis ¢l of
pain over the cheek JI Jq8 1us LiJodils pain over the affected sinus Jodis calg

.. referred to teeth and ear

palpation = tenderness over the (1asS iJlails Palpation over the affected sinus

. MioCheek

.. posterior part of middle meatus ! ¢ discharge Jséa « dischargeJ!

el L 0l (g5 LeiSia sinusitis in general il .. general J! lo> specificJ! Jsaxy sy
 dale Jody Ul U1 s maxillary - frontal - ...

Investigations:

:sinusitisJl caely investigations 8 =0

1. X-ray:
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oS5 .. ks g 8asledd! X-ray sinus view dalS o gows U leds « X-ray sinus viewelllgd g
olie 2014 9 Xx-ray cdhy U oa gubdl 5o & Ul sesSallls L gy p3S Gay ST 6
oy cliole el g dur (rauasdl X-ray gouy il §9T ol e g .. SINUSILIS (asdy
& - vhuasdile X-rayJl Lo b ¥ (sinusitis Jaie 6 o il hao (§ M8 joiSall ey Gi
cdol> sy «aiST jhian Ul g ol aede lae LS 23S s cobsolete ls 231 sinusitis,J!
CTJ! cauizr grasy x-rayJl .. sinusitisJ! $ x-ray cdhg o> Giiole lad ¢ jadsle Gold] asl
o 75008l Guy X-ray Lo (CT cdbi Galodl Ldy cdgin 150 91200

aS (ablg oléle < gal fluid level 4o ‘@T X-rayJ! gs o S8 x-rayJl § 4l 8sin Sayl J18
lis copacity g gal fluid level 4 ay (fluid level § of air line aws J35 fluid I gravity) s
.. X-ray sinus viewJ! ls 4y opaque la cloa

2. Culture sensitivity:

olde culture dJ Joassi 538 iy «gole bl cumy a1y « dischargel Culture sensitivity

..organism ! ¢oi QGguds
3. CT:

S Lo b § ad CT o b acute sinusitis saic axlg § sinusitis ! ¢ CT cdbs iol (CT

¢ ouald 48l sy elile aly> cantibioticlly casa headache g facial pain g o, 43 saic
itmay be ;S 5,y 5,50 dygds JS ¥ «CT zlizos recurrent acute ol chronic of bl « golal!
..ostiaJ! 8alw anatomical abnormality

ad Badil g duy yasdl CT Jass Ui  preoperative investigation ¢f mainly dslisg Gl ;3]
ale Jow cribriform plate saic Ldu ol (Koo Gl dwslilly ¥ ¥g anatomical abnormality
saie gl (Sas «CSF rhinorrhea « g «iudysmo Gl low ! ¢ Uil J3-of =T chigh LG

.. fatal haemorrhage . xb sphenoid sinus J! I carotid ol dehiscent optic

sllas!! bl sinusitis ole J545 (tmauls (preoperative investigation s Sies CTJI gdl
cJlds cil g adasll Job ad Jlae g gugild)l ¢ dbl> Lad el ls (CT pé (1o ddac dJ Jass
.condition of theostiomeatal complex J! 4 it shows opacity of the infected sinus 3!

conditions of OMC (425 14] <condition of the ostiomeatal complex ! oz lax lax oge
.& show opacity of the sinus

.conditions of OMCJ| 13> 13> doge
83 olde cwl Ui frontall! -maxillary!! sag ethmoid)! Ga s «gal zoito 83 (OMCII g5 (&
« oS ethmoid!! < sal maxillaryl! s opacity <opaque Las L «gal zgidag Sl (slyg
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Sulso

it's mandatory as pre-operative .OMCJI Lo 3]
Y4 .investigation

dehiscent lamina «low cribriform plate g3 anatomical abnormality!l _Lga olic
.dehiscent carotid or opticg paparycea

Llso Josy 2lb lisllg medial rectus)! yee ¢osw «id3o <dehiscent lamina (syia5 Cb
.pre-operative investigations 13> dags CTJ 13

:CTJ 25U Lidols Taua
2035 8 deb VI piils o GUI pwlbd) CT Jasiy 1] 90308 S99 ide)s

czdhdi sy Stomography 4 isy .computerized tomography delsJ sLais| CTy of
71891 il (B Uler o ol 1y Bjule dliildg eiSHlo poud! gliy dorll) iy clislw
e clamdy Gl6 .oslaihb clehiy (osliilb Lisy tomogramil go La cdshdg 4l 6 dhsg
Laawl OUSII sliy coverll ga I (awg 0aS elehd (oslidlyb clehiy gleddly zigl !

248 Limhdy Jlae sledddlg 8uS Jlaw coronal

L axial i CTJl 4y .axial daw! L4y against the axis of the body s4S (5,=ll ¢lehé of lof

el o Byao sa (MR L9 ag>g0 «CTH Lo sagittal iwdo <coronal
laio glhyg coronalll ¢ axialll &y sy «CTII L6 construction lgawl dl> 46 G
.bl=o sagittalll

eletdl mlinin 1 g0 8,3lllg onl gislistd] e clls g celahin (ag dnddl Godi lg)lss
el plead] sods ey elel zighiuddly

laamdry iBals (aMeYl =idasg aaxr (o Claws Bady gl oSl Lo yausg 51 acld jaiSull
CD e

.aallarynxt! el lungl (48,01 e w,d thoraxg heart as « ity 3yaall Gad oy
cancer dlown !l o digds JS 50 of plie sasol dbgl L9 amdy yosall b

163 8 yo0all iS5 L lgllss

s39 Nasal septuml! sag frontal bonell as alad (o dde oy Gl coronal cut ;e 3le 88
.98 Ml daddl gsg <nasion!

scoronal Vg axial 03 Léu lidb Lol plad o clslosa Lidgls L
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.coronal g

b el ¥g b ethmoid)l g (alad Gl oY Gl dud maxillary!! el 5 frontallf aas
s alad Gl olie

«gal frontal recess!! « ,gf43 csiay inferior turbinate!! .nasal septum)! asg frontallf ss
.crel) ethmoidmedial

aag crista gallill sag nasal septum’! s cethmoidl! sag lamina paparyceall gs <orbitll go
«middle turbinatell sag inferior turbinatel! ssg frontal sinus!! asg cribriform plate!!
Salas

Lhw Orbit!l o g frontalll as orbit @gé olS U1 ea Lo «sgby lay maxillaryll sag
J3g) 225 Uy dd) s maxillary!)!

ciyab ethmoid!! go (L/R wgiSe i glde Jladd! o crad! o (idymo Gl cethmoid)! aag
xS maxillary!lg leleolds J$o

«superior turbinatell Wgdd gliw &g Iye) g2 yin -middlell ssg inferior turbinate]! ss

.mouthl e nosell Laay LI palatel| sog .dsads y20] Gy (o5 cils aeal

fethmoid o> Lle Joby 4 Ul

Maxillary
sinus

sphenoid _aaa c.ais1 nasal cavityl! of (nasal cavity 4o ¥
.nasal cavity paig iudo oY Sad sphenoid!l ss orbit apex!! ss « .y ias maxillary)!
23T ceags «egiw Nasal cavity 46 (¥ Sad cethmoid s (g
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Jsal Bazas U1 Lainferior turbinatelly choana g cuyd Y alyg oo inferior turbinatel! asg
shude (¥ Nose hidw (o5 (nasopharynx!l ssg (choanall guag <inferior turbinatel! as
.nasopharynx!l as ,du vOomer _iudo Septum

1688 ol ie Nasopharynxusually!! e Eustachian tubell oo lal «3aiSa b aly
Addad i asg 08 805l I anatomyl!

olxie¥l (8 CT ellimy &b
axialll Wgdin

faxial b Lielg coronal Ldbi il :gl> Jlduw

jael USLa axialll cdbi Lial « gasuig coronalll ciad cilo g « b=t JSI coronall! (Gasws
139 issou axialll cposterior wallll gl
Jyg Gl ple of axiallly « yiles)! JSI standard!! ga coronalils

‘ad .axial 045 0>

nasal I as .l vertebraell «lyg aallg alad nosell (g co aug (ol dizhd #Mo cux
.inferior turbinate gs Schoanall lyg! ds=lyg 85uSI1 (g <Nasal cavity!l sag sSeptum
Ao g clio lgdhun i olae Eustachian tubelb dges Giuls Gl g ETJI o9

pterygoid plate aag <2 maxillary sinuses!! ssg nasal cavity!l aag nasopharynxl!l as Ldg
Jateralllg medialll

against the axis pall guy <y Ul ccodl 368 oo 903 Kas «dod) i (1o clshin Lidgla Ui
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.of the body
nasolacrimal duct 1ysiSa b ol «gal ax5g gl ax3 rely Tay «yiSTelbi « 398 2lbl Jlac ¢y
.dacrocystitis doaw! (Aye Cumy Jadiv L U

« =0y 18y maxillary)! . gal opacity 4.6 sphenoidilg clily 5 ethmoid)! sgh5 cias go
Lhu byds i cmultiple cavities (ass e lg,ahy lalas posterior ethmoidg anterior!!
.nasal cavities 4.9 s equal

fethmoidJl oo e Sl sl el
.Multiple cavities & orbit appear.

839 recti muscles!! Jgag optic nervel! casle Gl «dewlidl 8ol dogusps cresdl g AN b
.ethmoiditis &y ethmoid opacity . .2 sphenoid!l aag orbit apex!!
.opague iy saol goss W enormal Lay sgwdl oolll

-l coronalll L8 oly oSJg ol frontall!

o low grade U1 ,a manifestation!! &I .chronicllg acutell o 8sg>g0 Opacity!
.chronic/!

Szoly cnormal Lag (slon 4:8) sguwi (ol of
ssinusitisdl zMe Wodw 8 o)l

«medicalll g laladis acutel) specific olel> 4o Ly « wamy go chronicllg acutel] pols Gi
.complete bed rest with plenty of warm fluids in acute cases

saic liahma of WS oY Uil (isiieg cod] L6 asdl alild srall cid! JS ¢ls chronicll
.chronic sinusitis

«complete bed rest with plenty of warm fluids in acute or recurrent acutel! _au
.Systemic antibiotics according to culture & sensitivity
acutel! _s as broad spectrum antibiotics gais lis| la (& Sad culture cdoc Gi Jloi

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

aurein).

Syl dller yolbid! gliy elgiwdl csly Jas U punlpl c4,816 prolonged usel! avoid
.cocainel! g atrophy Jasua i «Jodl oo 58T coxid rhinitis medicamentosa
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WM @l vasoconstrictor nasal drops 15T LaJ BT i8g)s (3Yg b lguay
¢ =

cilS be amy NOSe]! a5 «musculosall 9 8ag>90 I VC of blood vessels Jaswy
.z9s: congestion)ls constricted .4y blood vessels!! oY z9s: congestionJ! congested

dyg.ds JS vasoconstrictor nasal drops b congestiong VD dlex daso jgiSa dygds JS
severe VD lgla> 71y (blood vessels JI &cliy musculosall cdsg6 vasoconstriction Jass
Jadis edematous 44 §ed) glhi musculosall o435 csevere VD cdas VCII Cuw colS bo asy
.rhinitis medicamentosa Jasig Jo¥! ;o 58I

:Tincture benzoin go steam inhalation

steam inhalation s 4dg 4] Joosug 05 steam inhalationd| 4]
¢logoac respiratory systemJlg noseJl deliy infectionsJl JS 9

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

el 58y glde alasdl (¥ Sad Zlipo =l 8ls alas a5g SINUSItTS dlmy U1 008 ol
.nosell Juwé sy cCiliall

Warm fomentations over the affected sinus:
S opidall sinusdl e ddls obo wisleS boxs 4 T4l

local immunityJ! g4 immunoglobulins cue sinuses!! Jo> U1 blood vessels!! ziag
900 AMSII (1,818 ¢ g0 &l 0

Treatment of the predisposing factor:

gl pollution « S o, s Whatever of o, 435 SJaie gl allergic rhinitis <Jaie
.predisposing factor)! zMe L4y |isag (dic

1 Surgical
¢surgicall) indicationJ| <] Ugf

ol cd>lyx zlisun L1 8s aa chronicll Schronicll ¥g acutell § ST dslyod) ke U1 w0 Li8gls
TECUITENCEJ| o[ 4>y lisen 1]  FECUITENCE dygds JS crecurrent acutel!

of of recurrent acutelly chronicl! _s failed medical treatment)! _é dsl ) Tady Gl ()
.complication J.o>
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complication 4 of 3] cmeningitis)! ;o ¢goy deiius Orbit cellulitis zg, 0,55 Liiwo
Adas!! dlasl alz-af

tau| ool ddosl

standard surgical treatment JI s (Functional endoscopic sinus surgery (FESS)
.nowadays
Ssinusitis!! gl FESS Jasiy odl a0

S0 FESSJI Ly al

.SU sinusll dely function)l g3 L=y functional
Bl Lisy functional endoscopic leaw! iy «OMCH iss elody Live «dlgadll ostial] puids

&lasl! pul Ly «drainage Joel glie sinuses)! dely ostiall zusl glae Js-ls G Lay

dlele U1 diseased mucosall Juiu ! simas functional endoscopic sinus surgery
«preserve healthy mucosa is; Salei <healthy mucosall Cuwlg Obstructiong edema
endoscopic sinus lgawl sl nosell dely IS 46l wldas!! (functional lgow! 84S olie

.o surgery

ol oI functional dalS auai L4u sinusitis!l s sinuses)! 4Ly function p)T}ch aeSil
138ag «endoscopic sinus surgery lgow! Syl lgacl (agsBilly dludd J3lag polyp saie o>
ESS dawl Lau il dis J3lag benign tumor suic axlg

<Ugda Ulg « (oMo Nosell L6 ydlill csldae JS Lo FESS cligdy ENTII 3,580 phso oIS olo
Olabdl gad oo 83 oY I3l asglas ellgdn NOSEN! 8 das 45T .6 sag Operation)! (6 s Jl&wl!
dagll

Jo=3 diw 2 85 duw) b liall g jizy Lo Jud ()9S b

19515 puddliadl Toe xiz Lo Jud (Ml sy Ro Lo ptig e judslial|
‘!l sinusitisJl [g=Jlzu

Al dd lgd,si i3 obsolete 4 lgalane Operation 4. ;l<g oM Lglasty (b ad oY1 )
1SS a0l dad (5 Lo I SSSIS U 1S 8 lnglasw Joo clUody «lad Jluw aluwd¥l cluwdy
Aods o

GO Ji cdae Gl claden (yumo dud a5¥ ¢lally (i) Sas edlw of maxillary sinusitis of
Saa 4l <antral puncture lavage iss Jjs «olo) @il Ggum!

(8ol dIly el isy lavage «(a33) 359 Lisy puncture .maxillary antrum sy antral
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Sltrocar (ay8> L cannula go Seliwdd! cannulall esle (trocar & cannula lgaw! go

sy o lall dudy (e slowo g2

dddsdl go sldasdl JS cdae Ui s 451,01 0bsolete (gil cdslail BT co¥g b gol 8dud) ddac
.d>1y0y puncture lavagevery bad go das g (glaci i oS plie lgilac

clusal (8ygulo ¢aml cANNUIAG (88 g8 JUI ((2xis) axsus g JUI trocar lgal dsl> 446 @l
selo directionl! (1inch 1yg! pﬁg inferior turbinate!! cod glesd! L >Tg ¥oilSIlg trocars|
orbital JI iwaseio ol SUPErior (oS Gimaiw towards the outer canthus (oS A3¥ 8as
s ol Giigd pads cdly 81 ol cmiy yié (o lglasy cdS Ul ¢ o=ben iy Giiyy wall
el dor oy i HoiSall ellody drly

3ol gl Sad aysug «pzuisd] gl trocar!! Says I (e « ayig Shaving movement Jass

Juole agdlg lins ¢ro dgaadl BdLis i «doj¥ isglo trocar!l zys-lg ¥adlSIl J5-o1 581 ccannulall
.antibiotic g» warm saline,

sy @lw 8,58 Lle ol 28y puncture ss b (o z x50 lins oo flUid J5- 0t Juses o U
B30 638 plie (o359 pla periosteuml! ol

general anesthesias go disll alds Sediso repeated antrallly yoiSs b U ey of b
.ostomy of antrum _jis; antrostomy - ¢ 15/  OSUM $ay! lgawsl &b dlidiy J5-af « iy

s maxillary sinusitis!l pSlgl8g pSde lgS>s 0aiGY soiy cmeatus high upll a5 lyy
83 AMSII (sinusitis alixu6 against gravity sy high up <icliy meatus)! ylic <9l common
.88% ke pushi sinus! &eliy cilia)! alsg 3o Lals lyy oY Sad bl

a8 e pushi ciliall oY § Lawan ad « Jidi (gsY inferior intra-nasal antrostomy lilac

.89 Bl=iy dischargells
o) 83 AU loy IS 88 ¢ idjino gy gravityll Jiu pust! glie Seos lidele US 4 U]

Al zly «(Caldwell-Luc) Jasy gloS o2 s cinferior antrostomy Jesy (i lavage)!
mucosa of the JI JS c(S agdlg &3S g anterior wallll 5 ,5-ig periosteumi! sulwig

Wlglaci 0a8 L inferior intranasal antrostomy iilass of 8,1lg (SiNUS
ol Lty Giase lde yuol cdsad olaS padsla sinusesl! gqiy operations!! Joo by
:trephine operation .frontal sinusJ iSgls =0

warm o pgy JS aladl asdlg 8 hwd hlg syl zosig periosteumily skinll gdig ia 758 g,
(as%) du,5 ddac gawl local (Sang <general anesthesiay antibioticgsaline
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&b e (gild g Laxin lgieasd of glie ag JS Jeutl agdlg frontalll gl floor!! cuoys-
0B cdg a5 i SImple go ddas!l «Giall Lo scar glun ol lgue b (u 3,008
eyell Je flab zusl Jlei cam U1 sl & Jocl go dddam!l asy sinusitis)! G ey of
gl i (yo puidlg yseds Gl ysds snie of o cliol of Al 8 80 ¢sKin incision eas <brow
X Il > cdudas!! Jb X ray Jacly sinus!! sly anterior wallll ¢l lia ol Ly (po caid elguug
anterior wallll' Judsg dde ,uS asyg frontal sinus)! ‘M)Tg aiely skull)l ¢l puasll Je ray
aiby (0 oo dilag inflamed)! LIS mucosall coSly ddas! 8501,5 Lle dbsg frontall] sl
.S flap)l g>59 JU puas)l g9 fibrotic Ly 4!l fatlly frontal sinus)i Malg

T8 Ul leowwl

obliteration cdec coperation «flap «(osteo) phc lyilac ¥ fosteoplastic flap operation
frontal sinusl

slaall glie 79,5 (lyadile « JasIl (o clsiad (Sao sinusitis!l a¥g b

Y| lglosu 1938 judsliadl lge iz Lo Ju8 cethmoidal sinusJl o

cortical JI g5 ethmoid! lglcdug lia U pudasdl g,y lo>g,39 external la o lgsiag 1gilS
scar Il g hysag 6 skinllg periosteumll gy «axlg cavity ey glS -mastoidectomy

b
$sphenoidJl oJ Lo

sethmoidl! 1y sphenoid! i sphenoidl Jogs olic ethmoidll Jedy <la go zidy 53
anterior & posterior Il dlold 444l daice 4 «gal cavity 14S canterior ethmoid!l sa Loy
Ly (0 A148 (o 2id 84S paudys «Sphenoid)! (yassg (ground lamella $¢y (gowl €thmoid
83 ay3 casg 80 Judslg ground lamellal] ays-ig oo Jedsle Sphenoid!l cusd olie

] sphenoidJl 9 ddesl puwl i

.spheno-ethmoidectomy s (o external

pituitary!! sphenoid!! cdis of Gi sphenoid)! tilés b Gi < balé sphenoidectomy s o
odle cethmoid)! Juide sphenoid)! ziaty col gdle « sisaiws Scarotidlly Lo 4l Lo asdin
.spheno ethmoidectomyg ethmoidectomy

NB:

.replaced by FESSq obsolete ¢ g8 wldasl!l S
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103 dmio Jila

oloxial 23S Livs 88 il Ul < diduis goa gole ol,d5 eljyle Ui cantral puncture & lavagel| s¥g U
2808 iy (e

fa] s antral puncture & lavageJ!

recurrent acutel! _é aa sinusll lavage Jaclg inferior turbinatel| o puncture Jas;

.chronicll 9
:contraindicationsJ|

doysin «Jahll die 13> pseo maxillary sinusll § Jab dely maxillary sinusil a,s6 ay
.to avoid orbital injury Jlab¥l s contraindicated (&.dhé !yl cooyd Jopo « el Jogin

Sy o Xrayll Lo ol « o acly maxillary sinus!! sglge alg o contraindicatedg
s pya 4,51 1 maxillary sinus hypoplastic)!

Stechniquedl 4|

inferior JI e Jl=ig cannulally trocarll ola cgasyg « =dg0 iy aldyl anesthesiall
Ay o) @i ai¥ 0aS gl Tl cod husio lic Sad «dogy a1y lye) &2 turbinate
el Gsaall hadl cuassg shaving movement Jacly «dogy

ENTI cous 808 glie I3 lgw sauin cuS Ul o ddasd! cdgds UL dsld! SO W syl ol cdb
cradical antrumll cuds Bl « galeiidue Ul gy lavagel! Joel guai Ui cdds

Radical antrum:

cdde iy =95 edlg inferior orbital nervell josi (Sao « 3g8) aemdyig periosteum’] iaj
caid 03 il gal asdl ady Gig La LONJI 0¥ ddast! asy Juais Ll ikl 008 olée
cdds dioys- periosteum)| cumdy o asy maxillall sliy anterior wallll codl doal asdl coyadg
pﬂ Lo asy deformity olua (ivad sg>g0 frameworkl! w cmaxillall gLy anterior wall)!
sg> oo inferior turbinatel! coss cuoys-g LS mucosall e curette lgaw! « S5 edso
olde sinus!! e Lilac I inferior antrostomyl! o nosell o pack Js-ao coyg Sinusl!
g sy o asy b ddosll asy bleeding idasus

< oal maxillary sinus!! sy Jlei «Sinus!! ;o glby agdy Nosell ¢ packl! Judl delus 48 asy
inferior Lia oo )5 oyl <68 JS cidig asdl alad oo cumid Ul caal inferior turbinatec.d!
oo A3 gl 7yl Jasig sinus!l e nosel! :o pack Jsao ngg intra-nasal antrostomy
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.nosell ¢o sinusll ;o glhy lia ¢0 pack! Al delus 48 asyg (Sub-labial dadd! coss

gmig compression Jasy glide antibioticsg odjlo ade (il by :(gd>) Juid Lisy pack!]
.bleeding/!
.some healing J.a> ;680 glic ddas! o deluw 48 asy pack!! Juidy

sCaldwell-LucJl ¢i radical antrumJl dcli; complicationsJ! 4l

Josi o y18 (o dlllg Livg « 308 cpw lag] of inferior orbital nervell injury Joss ¢l -
2399 Jwaid ladie Jadg Lilsdl asdl ads 3y (dNjury

Adastl Job asdl eliad Lol ¥ asdl 8 post operative edema -

S0 z iy Nosell dely mucosall Sad «cuselil 808 ylise (recurrence of the disease (Koo -
.replaced by FESSg obsolete ¢4y 84S lie (56 infected a5y sy

' leclu definitiond] @
Inferior intranasal antrostomy Jacig .removal of the sinus mucosa.
tindicationsJ| 4]

It was used in the past for treatment of chronic sinusitis & recurrent acute sinusitis.
Now is obsolete and replaced by FESS.

radical antrum, inferior lea ! .0bsolete Igas 1o I JS (standard!! ss FESS
.intranasal antrostomy, antral puncture & lavage

Juds a3¥ el Lo cnosell e antruml ¢e &b polyp <antro-choanal polyp 4o of -

848 asy Jodia o (g lislb U1 mucosall

Ssinusll waii bo 8 oo gladin glil fistula saie axlg of coro-antral fistulal! -

iy Caily sl a3¥ Ly «SINUS sg> dsllbg (OSteoma) Benign tumor -

oS gl ¥g Sl pigin G (puaslly dxls> S Judia cancer!! N fzay cancer of b

cldasi benign o

spheno- ga bleeding!! ¢y sourcelly Wiy a>lg 48 of «maxillary arteryl) Ligation -

AT Saby )l olée I3l maxillaryl Loga -maxillary artery JI .o branch . palatine artery

lyo pterygopalatine fossa lgawl fossa o g?i anterior wall of sinus!! 9)5?9 AsJ!

.maxillary’!

s (sinusl! ag doloy Jlo g sgame daxe Eslas & «lldd Lo g3 (Removal of FB -
cllelsg aag glicd] 53iSs ia FBy sg.0dll lSg ldxr cuyé 08 oS glg « U Jadig dololl i

o 399 o dilag SINUSH (o midn 399 JSan (past! 6 deep dud diwall ydzrg 85w cluyd
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.4ilKo
1.0 )1 yo=5 Koo ¢l bo <l pyscia cinfra orbital foramen)! as ol Ao g0 3300 lia lgas

.nerve

:external-fronto-ethmoidectomyJl 15U lg)lss

o ) o Wy e details!] [bin i

o canterior ethmoid)l as Sas sinus!! dy! «lasd cemaiio WUSI! L6 W1 byaall (ad ¢lule Gi
frontall Say] i el Lag ethmoid)! edds

cexid lay cethmoidll ectomy (fronto-ethmoidectomy Sayl lgawl ddas!l 84S olie
frontall

osteoplastic flap I Jas chronic ethmoid!lg chronic frontalld laglosivw ol 193l
.operation

:Rhinosinusitis in childrenJl

Lo <! sphenoid!lg frontall! .ethmoid & maxillary : has 2 sinuses saie Mgis lo Joi Jahl!

g,ofU” sizell lalogs 608 amyg ¢ riiw 4-2 s dic losabrg uAngQl u9 s bo g5 ¢ lsg b
.maxillary & ethmoid sinusitis ¥| (gl bo Jak!l 3l ;adulthood!!

Ssinusitis du= JolaJl 4

fadenoid saie U1 Jah!l 4] 4aw! .adenoid!l & local predisposing factor)! &usdll ey
.obstructionl dsi infection dlas glée S48 saic dd "yaup ol ySudu S Jak]l
.commonest predisposing factor for sinusitis!! » adenoid Ji (3

:general factors ) =0

dleid A5 saie immunityl! oY Jahtl Sadult!! Yg Jah1 Sy ¥ dloss 1 oo o
.respiratory tract infection

el dwlbwz oxue Gl o

Jab o€ lew allergic rhinitis!e x> (iomin dwd Immunity!! (dlasdl gl dud o0 JahI
288 amy 83 AT a5 Lia cseasonal deowge (IS of perennial diw!

o dleukemia 451,43 ¥ auic o Mo @NEMIC :low IMMuUNIty saic (oS Koo ie <3iS3
Ymucociliary clearancell _s defect dlc congenital anomaly; sglas (85 Koo

ol LSy Lo I ciliall (gaw! d > oo comaws (Ciliaryg muco :rialS gs mucociliary
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Kartagner's §_ds 4l lgaws! <bronchiectasis gs a $lgic caw Simmotile cilia syndrome
.syndrome

(ilpo 4 o 3 yé Gl L6 Lilgiadie Gl (Kartagner's syndrome; 13 jggde Jian s il
5155 e JBg e Jor 6 (o & ladadd 50 Jof Ul cldy (golad acld njorg 5l g clalizs

lass U il bl o cn0 o8 s 6 adadil B0 Jol i Mmdy « Ly Gy «Cann o Llpo
¥\ Sterility lavie colS alll ¢lwwg (cilia La b cimmotile sperm _a immotile cilia
.98 b iilKas cilia g olas fallopian tubel!

S| du=y Kartagner's i immotile cilia syndrome.$

Baslg cdd el 3 JB yimdylS ¢ ST 1gadis Gl bo dsmy L 3 huog lgaog W risdslS 3 dlusy
S0 ] ¢ hS yiien Bagaran (i o cila bronchill deliy ciliall ¥ ¢ bronchiectasis lpgio
$JU aulg ¢sinusitis

oS Leelis chest X ray e oau Ul caasy lgasedi edl 8o «ad! Jle wda)! < dextro-cardia
Ladymy (il sterilityl! oI (Kartagner's cil (g onad! ¢ leddd codl (dS laaic

dextro-cardia, sinusitis & :¢lxl> 3 .immotile cilia syndrome o Kartagner's!! sa
.bronchiectasis

$polycystic lungJdl e Cuszounw b

&g mucusllg lung!! s fibrosis Juasy ¢l «cystic fibrosis «sas polycystic kidneyl!
.cystic fibrosis gl mucoviscidosis ! lgaw! «Vviscid

dlxy cinfection alexy (316 (respiratoryll nosell sinus!l gl viscid & mucous)| cb
.sinusitis

:causative organisml =

<hemophilus influenzae :3JI children)l goi laa adult!l gois < ygiSs b laa loa Lo
.Streptococcus pneumoniae & Moraxella catarrhalis
2 organisms)! co Jb1 e 9oy (s children! 6 y<i moraxella catarrhalis)! oS olo

.ol

foldly Jah!l 4 cethmoidal sinusitis! des Al ligy Wl el guall Jah!l lin
o eS =2y 0,55 008 olall Ly orbital complications 4/l <dehiscent lamina paparycea

:chronic sinusitisJlg acute sinusitisJI

heat regulatory I ;¥ Sad (rigors ale=sg <children)! .6 more severe _a. fever)l acute)! -

Page 33of 141



ENT | nose part2

Still immature a4 center

ot oil syl Jahl galsl! sa mucopurulent dischargeq nasal obstruction -

SOVia o ¢Jyae yusdl cvery thin & soft puasll § imadil croot of the nosell sic edema -

83 disdl (83 (San Jahll oI o(isy ble godS) ¥ Sasly gy Gl edB U1 cuwl S0 cedema
thin & soft puas! {dayge

a1 persistent predisposing factor .adenoid saic L1 5uill Jahtl oo oa & chronic J -
persistent nasal obstruction & mucopurulent Jllbg 83ga>90 adenoid!l Ls <chronic JI
dls Lo JS JahI lungdl e J3G dischargel] co «dsS dlss dsads JS Jah!! cdischarge
symptoms of descending Say! lgousl 43| Eustachian tubell ¢ J;l! dischargel! ;.o AOM
dischargel! ;¥ AOM . recurrent pharyngitis, laryngitis & bronchitis alexo < infection
lamina paparycea thinl! ylie oa L1 elosd I NBllg « w0 Zzoxo i Jlosd 3g>g0
Lghssi a3¥ « ST complications!|

T bVl L8 sinusitis]l gl treatmentJl 4]

systemic o complete rest :h Al aMSII udi ga g 3lSII o) Surgicalg medical 9oy
avoid prolonged use . decongestant nasal dropsg systemic antibioticg antipyretic
e i sLSIT 6 Lild ofg JlabYI aie saline irrigation; Liais-g

o 4-3 Lhily b (50 gl LB < 5 donigung ddagall (10 gelo Jalowa il A3 Jodit
5y rugludydll delasdl g1y corganisms gluke 45¥ a8 bl Jludls nosel! ,é maussly
- 4l apdig 451y 9 laglac laa (duier 605 4JL) ddacall Lo gl ol duo lglacg 8,84l
a9 (a5 of &y (1S el (10 g yaall Lo 5o S lghonss - i &ylor el al]
olaS it mlog pelay dus g3 cdxl> Yo gale wly of pasig <88l of aeld oSy p3¥ (i

clid aaso) adenoidectomys! of FESSU (x5 «surgical adenoidectomy Anti-allergic ttt
radical antrum daleci Limaiwe Lu failed medical ttt!l ,éq complicated casel! g
FESS dlaci il (less developed auwd Jah!l g a5 Obsolete operations)lg
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COMPLIATION OF
SINSUITIS

4= extenstion of mucosag periasteum lgeawwis Ll U1 Layer

bone J! ga=i ubmastoiditis (gaw! Ly oI 0steomylitis lgaw! mucoperiosteal limit
s puudiy Ly 87 Ll 1iSag extradural abcess Jassg meningitis lyawl meninges U #15q
extenstion of infection beyond mucoperiosteal limit _&y otitis media J! cely

ssinusJ &> L8l Ll Lub

commonest complicationJ! & JGlg orbit JI

Gasacute JI ¥ acute sinusitis g children of complication aley a>lg)l g j0i8s b
dawl Separated by thin plate of bone s ethmoid sinus J . s

ethmoiditis Jlo dehecient a5 sometimes Jb¥l sic gg8 45249y g39 lamina papyracea
acute sinusitis ay orbital abcess w3 orbital cellulitis Jasigs orbitJ! e J3a5
&jespecialy in children Scwago especially in children

acute otitis media especially in children

acute excerbation on top of chronic sinusitis

Jay a3 ol complication Jass chronic sinusitis iwaiw ga b

zlizo JWlhg low grade infection ad ¢dqd Ul bs g 4i> chronic JI ¥ acute exacerbation
4wl Lisy excerbation a4l sy activation ade organism

chronic sinusitis

sdie Sl snie

nasal obstruction =
nasal discharge e
Sy dl Baxlg 80 4ds (headache snicyg @

Jasy ay5iinfection J1 8a~8 alaj exacerbation 4yl g U1 acute on top of chronic Ja>
acute excerbation on top of chronic JI ga & complication 4l micro-abscess
sinusitis

complication JI glgsi
fsotitis media JI celiy complication JI ¢lail ,Slo ¢l
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cranial .1

extracranial o skull cavity J! 3g~intracranial o skull JI sliy cranial Jl gl phsll 8 Lisy
SMlextracranial lgows Givw (531 (8w 4wl orbital jiv L& L2 law codily orbital Lyicow
diw plS 0 d 80 JI1aud! type of complication ay orbital Llls,

1- orbital complication
49)5- osteomyelitis _a U1 skull boneJ! Liss cranial ¢passg

posterior group of (gaw! d>l> 48 ol silwiis intracranial yassg cranial complication
posterior group of ethmoid g spenoid _a sinuses

laie plSCua laasg) complication Ly go JWhg posterior (gowl 6uS gl orbit JI 1y go
811 dyla (i & complication Jesi (Saos ddylay 4ol ol 9 5080 b ooy

8l Lisy others Soo Jods Ul Luu

complication as ls b otitis media Jasi eustachian tube ¢o glhi Sinusitis o
« laryngitis . pharyngitis Josig pharynx J! _le disgharge Jasj sinusitis e
lisag bronchitis

upper respiratory J! ¢ Ll descent of infectionss _dg

pharyngitis « laryngitis otitis media

alai pneumonia <bronchitis — lower respiratory tract Lol

« bwo:muco gals (id,din go gl gsmucoceleglpyocele lgowl d> > 9 50iSs wub
pus:pyo

tfrontal sinusJl % ¢bl) 4l Lub plos

clily al b frontal recess a4yl lgicaws go dsgh!l duct ]! frontal sinusJl asg (!l g0 agal
J! sinus lined by mucous membrane (453! lo el $J4831 60 frontal recess JI o

SO hard phsll gl i of Sphs!l Zaymucus ! .sinus JI xagmucus

Ug mucocele dauwl 88 liay dx > 49 ol (usd DUl (g5 Zaiy gaty Jlae sinus JI

a3l 8w mucocele endls> Ly 5aS Givyeiwis pyocele L3y secondary infection dlasy

other complication ss

ool lhaslia gsg commonest complication Orbital complication
Scranial complicationy! _a alcranial complication JI e als lgllss
98 b as

osteomylitis Jacmaxilla J! phae Jle J55 ol frontal phsll Je J5o

ethmoid I gl sphenoid J! o >z rare ssg

‘admaxilla . frontal Jl 8 81 osteomylitis 3l 60
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bone marrow « I flat bone . compact boneJ! .8 >u Mol ol osteomylitis JI ¥
s ymi 84S 88 84S i iNnflamation of bone marrow iy osteomylitis @l Liss on

uoMs- osteomylitis !

fadethmoid « sphenoid (8 2 yhimdie OSteomylitis J!I ga wub

osteomyelitis g >u (i cancellous (e d5le oo flat bone Liw oo ¥

tmaxillaryJl oo S| frontal JI ad wdo
ECA (ICA (yo cusd (o 8853199 809 (1o 80519 good blood supply gJmaxillary JI ¥
Jsl frontal JI LI good blood supplylg/s 4548 maxilla Jlg

mastoiditis extenstion of pus alas> s gj osteomylitis glsell Jas> i8gls yoi€s b cub
subperiosteal abscess dly il illl aslg > subperiosteal abscess divaw Al asla
fistula _ay fistula Jacg il 28,80 71y 54 5S4 amdg Osteomyelitis [ dois

cranial Jl gl phsll 6 cranialJlss Lag Saled dlgw subperiostal abscess

Intracranial complication
by 5655 infection JI Ug dura JI 84S L frontal puys Jlei Saa intracranial JI saS g
extradural abcess . extra dawl dgdura
JI e a8 pia JI cuasyg arachinoid Jl 4yl 4o dura Jlasy dura J1 8y Juasy cub earads
Lau csf awe arachinoid ! gasisubdural abcess la dura J! agas gassi of brain
U 71y eded lia b frontal lobe abcess  ag frontal lobe JJ #15 alas meningitis
?alaj cerebellum JI ol temporal lobe
personality changes ali>45 personality JI ¢ly frontal lobe JI lia

cavernous sinus thrombosis

il =5 i intracranial Jl gdg orbit Jled i Jin o

shusy (Koo gladdl sy 461 4Ll winl of fatal 48.8~11 9 cavernous sinus thrombosis
sl <cavernous sinus thrombosiscs

Sa cavernous sinus thrombosisJ! ga

Jasin la JJI FRUNCLE g2 iy dangerous area of face JI ;o sinusJ! ¥

Joamia Liw sinusitis g CAVERNOUS SINUS THROMBOSIS

sdie ol 88 Il a5 Il darwddl! g8 8o wub dangerous area of face J! 9 Lo o wub
lazr las> dogo d> > go lhasg) orbital complication! 5L Jlsi ORBITAL CELLULITIS
&l e oIl Lo aie M 8yaall @ymi glide

399 gMal =5l 4 quadrangular spacega ORBIT JI leds orbit ol eyeball os Ldy (o
LATERAL (MEDIAL cusig

ENDOSTEUM dalS in gowin ive ¢l JJlendosteum (gawl &> lalg> orbit
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Jla=y el (9 phae gl i lined by periosteum ss phsll oy periosteum gladiy Llai
LAMINA PAPYRACEA lgaul g3 &/l ETHMOID SINUSI ¢yassg pbse 446 periosteum
ethmoid sinusg Jehleendosteum . phe 8sg>g0 Gie dehicient oSy Gl

dui 08 Orbit]J! ;e separated oy ETHMOID SINUS L i8gls Jadts el yoiSa b e
Johle Jlabdl o dehiscent Lad o phs)l 3l Lag IN INTIMATE CONTACT Johle
INFECTIONY! ¢po cdSS1 (0M5- o Lo Dehiscent iidw glg J5din

olde ethmoid sinus is the common cause of orbital complication o3l Ly aMSII judi
separated by orbital bone by lamina papyracea aigd Gl Ul s3I

Jadi Lidadio ethmoid JI georbit JI Jady JI La lamina papyracea UG Jodi
sinus pgiu 4 noseJlg orbit J! ;o direct conact iuds ¥ NOSEJ! (e ORBIT !

orbital complication J| ¢liy staging JJ & (2 b

Orbital )
complication 5 é/

of sinusitis )

i Periostium

Orbital

cellulitis

- . Subperiosteal

abscess Cavernous sinus

- thrombosis

4 oayusi stage ulayisio atany time Juosi 8y33l o 2o Stages duwasy gamiy gag
839 periosteum ssg ethmoid oo ol cagd el 8,88 e L& ol oy sinusItis Jas> Lo Jgf
Jle compression Jasy ¢ Sas ethmoiditis  Las s Jol (& yoy dwdi orbitJl phe
ethmoiditis dlas lals la (o gasg venous return ss 4yl (n=ll ¢l venous returnJ!
VENOUS CONGESTION (STASIS Ja> venous obstruction dla>

lower iw upper eyelid clyg! upper eyelid saS oLie orbital edema Jo>
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infra orbital vein J! &s,b gedrain Jasy lowerl ¥ «J lower 335 ¢ll very rare sy
infraorbital ss ethmoid JI gs,b e gomy i blss

Mol g 7SI asly 38 LI dia wgll 835 g0 eild JI 800l cdgds infraorbital foramen Lia
CELLULITIS 8 J5a 0¥ i v

venous returnJ! gLlide upper eyelid JI ¢ edema JI gal venous obstruction ;a1 _du
$alei ethmoid JI &s,b (e o>y

o Serous exudate oSy gaw aa Sl cellulitis alasy lawa wlud! of venous congesion
abcess iude g inflamatory oGl e pus  ivde

orbital cellulitis

olée dull ache =ll Lo paind! asjua leds upper eyelid 8 edema ol o asy ol Jasy
4l sy chemosis gl (9 el s> dlssg throbbing pain Ldw pus oo Ug pus Givde
leielis venous drainage J! o¥ ol L8 sles conjunctival congestion Sas ! schemosis
Jodde (oSsg saned el 8

inflamation ! cuww @33 (! proptosis
limited 49 L4y =l (e Lisy ophthalmo ¢ L& Liss plegia — ophthalmoplegia
Syl g 0aS Liws cellulitis  JU lgde (wlais extra ocular muscle JI glic movement
ooy Jlads 39 dive ¢y (idymws limited (I dlolS plegia  Giv Ldu

a0 051 a3 LAy dade dgaude OpLic Nerve ga o Sad reversible diminution of vision
Reversibledeminution of vision

SaJ reversable o

Lo retina U (Logyg periosteum ll2d,ay pus Uwyle cretina J Jog dudd pUS ivdo ¥
labrynthihtis : suppurative& serous JU 59 5088 b ollly irreversible damage Jasug
¢llsls- organ of corti e hsss serous @ iyle organ of corti Jl& .pus iwdeserous JI o
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irreversible Jasy organ of cortiJl _le pus ;oS5 of Loty @y dizele il of SNHL
orbital cellulitis U a.uilly s alai b «vision Il revisable demnution JUlLg destruction

oo Orbit J1 sliy periosteum JI g @3l las pus 16 pus oSy oy orbital cellulitis JI oy cub
W dull aching ylSle axy pain Jlg asjun proptosisl! eds orbital periosteum JI &30 laug 69>
sub ¢l periosteumJ! e 45¥ sub perostael sgawy Gle>lg extra perosteal o<l

laa Lo (ru8ldlg throbbing ool &spain JI cperiosteum

puUS 48 yasudrg Asjia Ophthalmoplegia Jlg asjia edema

Le Jol still reversible Lw ld Ul ) keds dimnusion of vision 4.0 _idgls Wle Litwl b

diminution of JI _ag eye ball JI sdo>retina JI e lsg 71y pus JI 28,4 periosteum
Lo bo g Wy lyg! Jog uoMs- 45¥ blindness o Ul irreversible $S4lvision

cavernous I cdss ;Sow a0 o Stage gl cavernous sinus thrombosis U 8uS asy (s
cavernous sinus thrombosis dlsy glide sy 8533 ja9 byds (i SiNUS thrombosis
S

cavernous sinus U zuly ga Ul ophthalmic vein b drain co el Mol ¥

cavernous Jasj :Sao eye infection sy dangerous area of face Jl .o ol lo b
sinus thrombosis

investigation of orbital complication

aleadi p3ll¥ g8ld i cly orbital complication of sinusitis o ¢lisle el olesll U

A8 LAy b disdn . glisg Sadiwe 7oxg ole lgawl dxl> (iudo grain dige ¥ clwds
¥ o355 @i gl ol @bty eli¥ LiBglo Zlizve 195 San (¥ 33;lgd] dilac dlasy 3> goqi
IS investigations Jo wls 4ilS Lasil axlg . cddl Ggam 305 o g eMergency alls as
meningitis Jlg brain abcess Il g dlsle urgent

pus collection «w gf ylic asuas contrast Jads nose Ilg paranasal sinuses Il Je CT
¢ o U1 fundus examination g assessment of vision lacl algdi e )l gliy el @lSGg
ol

cavernous 9 lss >l congested retinal veins (ilalog gl $6 e adiS joiSull olo
Qo) 3918y dyliviwl a3¥ JWLg sinus thrombosis

Lo il LAy (hiwsio 5big dedac dlilae el (6,91 8)Siill g A8 e alS plesll 5 el

I ol cdsag dise dlibgr 1 el ol elide (hueasn 8aS IS kg elide Il eddae el (idoy]
fundus examination & assessment of JI131 jay blind elyls> ol ga 88 231y optic
congested retinal vein Jl Gadi glide gl ¢16 LadiS ga I Liay (reage Vision

orbital complications JI glu gM=Jl Lulbo
ol Gimdie Bale A i go LWiddl Lo complication gl g3 surgical gl medical oS
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el dl> (i 00 jooy Sadiill dimd a3¥ Loy 8olel el of gl Al ls pgin 9 2dlsi
3" 4593 4S5 Systemic antibiotic <<< hospitalization sy emergrney 4/l> o8 pain 9
4t of generation cephalosporin

a5 345 lide vision saving Lia steroid JI

3 dde ulaio optic nerve JI sy Proptosis sy alad ddgd50 o eye ball JI iols
inflammatory.

Sadlad hidai a3 g diabetic bl oIS of cub « cortisone y dasJl »3¥ 4y Edema
oleS immediate g la> pgo Jole 43¥ cortisone alyaig

Surgical

decompression g drainage ls &

orbitJlg optic nerve U $¢:d de compression cub

leloc! Gl compressed sy ade (wlaie oOptic nerve Jlg ade (wlaio orbit Ji

pus J! gadig ziai ¢lilb decompression

cdgll Liyloy ol scar iwg scar (idedio ble Gio lia 83 psadll slBill a8 831 ¢ro Cid
JBl gl a53dlg 89> (10 drainage Josi cuer (2,81 siblia Josi (udysio cdl A1 16,9
Palad cop o il Gy ¥« LOS Lo o

endoscopic sinus surgery as Lau Ul olg

anterior g frontal ¢l floor Jlw@ ~iailals orbital complications JI ;e plSiy b
ethmodial J! medialyg orbital periosteumJ! laterally L ¢laie il wall of ethmoid
still g delw 48 34l failed medical treatment of indication of surgery la! slai (sinus
il ol

ayolg immediately als-of Gl ol as¥ edgll Lyl Gl diminution of vision 4.9 of
onlabcess as gy pus 4 o) dds-slgantubiotic

Tl 0929 (8 puaddl wigyd SRS ¥ Al 6 glody tgyloh S5y a3 ls (o35

Jog U Gidud zop 0,55 U i Lin pyemia g septicemia ituws lia zlhsy eyl axlg sy
drainage o ¥ 13l Lay pall

&3 abscess formation iwas of gl deminution of vision iude of delw 48 suan cdl
medical ga5 diminution gl abcess u ¢llls of lol s cellulitis e o) medical ttt

88 yiudo ol (go delw 48  (alsadg

848 law Jgs<9 posterior group of sinuses Lgawl dxl> Gas| L
ad Jlogl. < lyg optic nerve J!aic cgsa>ae JI Jgo posterior ethmoid& sphenoid
orbit JI aylai 8 orbit JI1yg el g cdgrge olide STposterior group pagaw

S IU al adic a8 J=I,J1 proptosis Jua>g pus 4. Lia caslis
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o1 AS) Loy ds agaw ad Wsle Give clay olw oyl G lagiasl lens Il @gds cataract saie
Qo) gas-ly LI giil g8y

complications of posterior group of sinuses !

Malai 4walls ad gl orbit Jlanatomy JI ;Siai oflss b

inferior orbital fissure g superior orbital fissure sag optic foramen

ophthalmic slseg Optic nerve $¢:w optic foramen JI o gasg oS! alai go 8y0.all ;<10
a0 Ui (uy artery

a0 uiw g infra orbital nerve and artery 49 gasyg inferior orbital fissureJ! 3,89 e
maxillary J! &lgi laay (U180 23T 2

$94d sinusitis Jl 98 yldwie 18 3,50 e
suS cavity _a I pterygo palatine fossalyg (¥
superior orbital fissure awalsdl @ alyg (o Ly sg>gll ethmoidJ! o U1 88 awiny I

Sl o gasw oS

lan U1 =l s0is nervesl dio gamdy Ly ol 1yg 39290 83 superior orbital fissure !
3-4-5-6

by ¥ ophthalmic! $Suell ¢l a6 I (e trigeminalaow! 5 ¥ dlS i 5
trigeminalg maxillary ¢ mandibular J

lyg Juses foramen ovale ;o mandibular Jlg foramen rotandum g =g maxillary J!
ophthalmic ! $S !l 26 I (ad

ophthalmic veinJlg 643-4-opthamic of 5 g

el Wads & Jleioptic nerve Lis gusy optic foramen & optic canal oo b cub
optic neuritis or gyadl cuas!l 9 je0.8 Jasa Lade (wlail foramen JI o optic nerve
aapll L9 las-Lin optic atrophy

optic JI ;dle> infection Leds sinusitis <<< optic atrophy Jl Gblul od o Il 05
optic atrophy ol optic neuritis joas dusy Nerve

superior orbital fissure lgawl L4 Lade Lwlail superior orbital fissure Jl o) cub
orbital lgawl iy pade Gulail optic nerve Jlg sup orbital fissure J1 of b syndrome
neuritis gl optic atrophy << optic nerve !l e (wlail of sl 3 8g apex syndrome
superior orbital fissure syndrome | &g superior orbital fissure _le (wlail of

!'alai orbital apex JI @ ;531 & (i5¥l laa Lo orbital apex syndrome (¥l e (ulail olg

$taul o< 8,lLe (s> superior orbital fissure syndrome JI
3-4- e swlaig Wsuperior orbital fissure &s,b ¢ gasiy I structures Ll compression
9S4l Juay abducent g occulomotor g trochlear ga U116
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a6 gag b . plad el cdlae gasmy LI Jgo i <8aS e Ophthalmoplegia
diminution of vision Jasy Ja 845 Liw Proptosis Jass 4 inflammatory reaction
pade (ulail (il of L ol awdi optic nerve JI (¥ S8 idasgo dd cub cGidasgs ¥ $9
S ol IS sag 88 Jasua L8y

upper eye lid JI ;9 oedema Jass ade yulas! ophthalmic vein gl

upper eye lid s edema Joss by dis gasmyg ophthalmic vein gl ellidgsd Gl

A SENsory 5 @d; ga Jltrigeminal JI ¥ forhead JI e pain<< 5 gliy ophthalmic
ophthalmic ¢ly (igll e @99 S edd! o pain

opthamoplagia g 3-4-6

diminution of vision _&u optic nerve J! e (ulasl of

cds U1 ¥ diminution of vision lacle s JS Lag s Superior orbital fissure _le Golail of
vision ! diminution Jasy (wy optic JI Jle gwladl of &I orbit !

o2 Wl assle!! orbital complication i Jlaw e o orbital complication _du
orbital abscess i <extra periosteal abscess orbital cellulitis orbital edema
cavernous sinus thrombosis JI 4liig cavernous sinus thrombosis @ 28,9 ga JUI $alad
« posterior group 4 @i in details

frontal bone JI 9 osteomylitis Lub
aesw maxillaryJ! ¥ maxillary J! ce yiSl frontal bone Il o osteomylitis I ¢l Wgd L
dental saic WK WL o¥g b maxillary 11 s osteomylitis ales U1 43988 more vascular
. problem

Symptoms
ls Swelling J!I inflamed daasl lic swelling & pain Jgdi osteomyelitis J! celis
sub periosteal abscess Juas U g5b (oS

$alai frontal sinus ss sal yisgll Jol lga b

295un sKin Jl e pus (9 ¢ inflammation Jasy U skin sa g periosteum s

Josy o 59 5o amdy g flactuant Ldug Lia pUS (99 $9950 dyisi g periosteum Jl g
tender 8a alc @isSiWlg « discharging fistula after abscess rupture lgaw! o fistula
fistula (iigSe Lt o) pus JI glie g3b goSa 9 wlaill cro oSy 45¥ flactuant swelling
shock! ylxiel @ 108 Jud d= ¢ pott’s puffy tumour sgawy
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ar > 138 dawly Gawil O pudae joiSa s pott
9yl oa U1 3s pott puffy tumor 8us slaw oo oI Cladl s ayg Give dddll (9 o0
la> sinus J! g1y fm_vJT outer label of frontal sinus JI _i8g!l pusya Ul

b Lo ow ddastin (§d dovasdl b

cdae lalo g lg> 1o pUS g Osteomylitits go) Jo> endosteum  lg> (1o g periosteum
dauwly lalaw & JSlio pae 4 o pus collection on both sides &/ glac pott U X-ray

Fodis Lisy puffy ¥ pott’s puffy tumor

Spott's puffy tumour sl Liss

sub periosteal abcess at both sides of frontal bone
CT ¢ investigation of osteo myelitis JI asl

CTJL lgasds COMPLICATION JI S
complicationJ! J€ g TREATMENT J!

surgical & medical &hospitalization

analgesic antipyretic and systemic antibiotics ¢ pgio 9 z/leis osteomyelitis JI jsle ¢l
abcess Jldrainj g i Lisy surgical drainage of abcess

sy debridment La I lgleds die endosteum < sequsterum JI ¢o divo dabre cudl of

. 8ol COMMON ko sa.80ll on (ke details wusiy el

Page 44of 141



ENT | nose part2

removal of necrotic base & drainage of abcess sy

recurrence  ilosw glic sinusitis ga JUlinfection Jl ¢l source JI zllei aj¥ oS asy
meningitis J! a5l Giw led> costeomylitis  Jl s

personality J! oY . personality changes os. frontal lobe abcess ) @&, a3 Gy
Y Y 1S ©,=i frontal lobe JI 6 cliely

sgm=>y g frontal lobe JI 9 lawmly cdde (Ady U jugwls duasids lgys ooy LaS olie
g ddasIl asmy y el 9 b3 a3 aslgl frontal lobe JI L6 ddae Jasis oG U cpaald GG

. personality changesds i duwdi ¢aas Sas g Sl o i ¥] g duwlys> ade b

Cavernous sinus thrombosis

Superior
Ophthalmic
Vein

The dura and sinuses are intact on the left side.
On the right, the dura has been removed revealing
\,\tho trigeminal ganglion.

indicates the plane of section of th image above. It
shows the cavernous sinus and its contents.

scavernous sinus thrombosis JI asl
2veins o Jsamo (S nwll g cav sinus Jl g MT orbit & eye J! g _al cavernous sinus !
sinuses J! g 4iss!l g (sl (o Ophthalmic vein gls olS alal o
Slesser wing of sphenoid JI ¢ 43l alsls oIS o
skull J! la=lesser wing of sphenoid J! Jle qils olSsphenopalatine vein
el Jacl g o933l § (anl oSl Gle Ul Lingalo allly (huigaslo
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bl a8 L3I el ol = aralail + Loaill

oo diylae JI W a3¥ Giw ophthalmic vien JI o alad ¢e gosia Cavernous sinus JI 8s
4l Jedrain g ol $Sa3ly 9Sio g

superior petrosal vien Y la $ oIS gogll lin (dy 808 alad 88 i petrous bone JI lin
a1 ¥g 84S Lie and inferior petrosal vein

cavernous J! 8s oa sigmoid JI 4lei jagular Jlg sigmoid sinus J1 8s Ldg gogll g0 Gl
ol @ Jaie I dawyl JaS sinus

cavernous sinus thrombosis 4 a ophthamic JI &s,b ¢ alol ge infection ¢ of s
cavernous sinus 4 .z sigmoid JI as,b ¢c mastoid JI &s,b ¢ g o infection ¢ o
thrombosis .

I e el ahy sy emissary viens ($ IS cavernous sinus JI b

foramen ovale . Jl ¢ carotid canal J! &b < pharyngeal plexues _a

fetal lax ;hs dxl> g o¥glly cavernous sinus thrombosis sa, e o infection dl of
early cll> of 85 lgigay orile!l 5 Lisy %30 early ¢l of 85 Mortality rate J!

fetal %100 late ¢l of

Tl wgouag
.infection s brainabcess |y .. thrombophlepitis meningitis Jaswa lolly
inter cavernous sinuses J! &s,b ¢¢ other cavernous sinus U saiay lell
alai Jaa3l CSFJI sliy drainge ! ¢lgywo doli! de>lil) atol of Jlads axlgg criay Cavernous galo
Cavernous sinus thrombosis spread through SOS  JI 4y

555Uy ,Laizl 65 SOS Ul
elde 0y ang 2120 Jail fetal coan 88 ¥ save our souls slize international jLaisl 8
2S

SKIN sepsis in dangerous area of the face e
cavernous 3 septal abscess Jasmg don’tsqueez La Fruncle ¢l cds U ,S1s
sinus thrombosis
Sinsitis JI e
dangerous area of the face JI .o .a L dangerous area of the face 9 Juay
orbital infection Jl g O Jl o

orbital cellulitis saic orbit JI 9 Jod saic g

oy e connection JI Lo el edd Liwe Suppuration in the pharynx«— u3,5¥12 S JI
Jlg carotid canal &s,b (¢ cavernous sinus J! pterygoid plexus Jlg pharyngeal pleux
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suppyration in pharynx « 13l ,4u «foramen ovale

para .retro pharyngeal abcess— ;yasy laaslia QUINZY Syl sg>gs

4l 8 thrombosissal sga—Lateral sinus thrombophlebitis

cdls Ulear JI o thrombosis & Las of sigmoid +transverse (< aa lateral sinus J!
cddg cavernous sinus JJ thombus JI aiews thrombosis Jas of intermittent fever (g
cavernous JI aiel oJ ¥l lateral sinus throbophlepitis ¢ anti coagulant _iuais (gidg
Salai  fetal 433 sinus

clinical pictures JI

fetal axl> a0 (¥ general illness —severely ill JI Lag ol leds
general JI

fever e
headache e
malaise e

orbit Jl ulxl> i< local ssle!lS odema of upper eye lid asic— local sy acute itis ¥
clyg 4¥ orbital complication JI g L orbital complication J! ;o 43,485 (49 =io

ss congested retinal veins Jl cogdig retina JI g cddig 7idi diue cdye of ¥l orbit JI
SO M dsealy CT Jl gl posiis JITMRI I g8 0edema JI ¢o (idymie el edse of
o 10 patld W Olsls (uasdl el

Oedema of the upper eyelid

chemosis

proptosis ophthalmopagia

diminution of vison — up to blindness

abducent JIla> gqulog optic J! cus cavernous sinus JI ¥ blindness J! Jaswy
3.4lateral wall Il 49

Investigation

lateral 5 lgild U1 aalsIT yadi soft tissue oo ¥ MRV JICT (o pal Mg dseealy CT
sinus thrombophlebitis

lae Lo veins JI S ¢l pusyi vein I s dso b1 (Magnetic Resonance venognophy)
83 4ol S ¢ camall lgd Ghidiaio (g blxio sddl g0 disl
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hlxio pall (¥ diall ged Givdian o g0 &l lae cuo doguspn g doguiye g

Treatment
Say fetal dlb> g0 led ale 23S

hospitilzation =

systemic antibiotics e
meningitis 4J =g cranial cavity J!ls> cavernoussinus JIcross BBB 5 533
brain abcessg

Anticoagulant e
cllilad Laiclw lateral sinus thrombosisJ! 895 cre Liled Ul LU heparin JI 5
B Jeds Gioymio ¢li¥ cavernous sinus ! cdog of anti coagulant gul
lateral JI 94 carotid Jlgabducent Jlalg> oo glil adwds . caleds cavernous sinus
sasdiw 4 (3-wall

surgical treatment of infected o
meningitisg! brain abcess e @IS 4055 o g Sinus after recovery
olae source of infection Jisinus Jl ) caai (rneguwl” sl 10 G sy loasey sy

recurrence _égl>wo

mucocele Ji

L el g9 o] (9 Ay dawy puydy cddae dlassi o clloy Wlaxy 84540 di¥log o 440
patio maxillary liag ethmoidJI Liag frontal sinus If Lia nasal spetum Ui alai orbit J!
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Mucopyocele

agld) a1

frontal recess (»yiai dadil ethmoid Jl ¢ly opening JI ol frontal recess JI of ¢lyly 4l
Jlee mucusJl sinus Il la> mucus a5 Laan frontal sinusgly mucus membrane J!
cdadil E-T 11 secretory otitis media !l g5 criw 30 Jle ga sinus i 9 expand 4

layl drum U pulge idasgo E-T (9 didll Gy gaxi dlac secretion Jlg

L I -ve pressure 9 9 Wgd hadw axl> of fluid Lo L& of Li> -ve pressure s o¥
o1l 30188 b pua=ll expand y axyal expand sinus (a8 Mucus secretion . yuS secretion J
mucocelell as ga

& ¥l s (bl (S sl Gisy bl Gisy MUCO- (s sy Cele
pagias U g5 gall bladder JI ¢l mucocele g chylocelel!
cystic expansion of sinus with mucous a4

$sinusitis go e Giildo 4 ad edl

sS¥ Fodin SFotin i Vg Fodin Llld @8 Ja «himidio gy SINUS I 9 Lay sinusitis JI
GoSi il U zymie (g ol d5adie ie oS5 digllll Ug yaall glial lice Foding
Syl regular and smooth

S sinusitisd! g yite sy Liadl gaai ds-gaill delid! ziad o 30 Oildasl 9 gol dlgus
Cystic expansion of the sinus with mucus

pus aa Lo abcess iw aa pyocele Il cub pyocele Lpow! Sg da>o j9:€s by infected a5 U
s> ol fistula all 28,839 1S3 5o (oo Lo

de b ol
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frontal recess Jb S¢rwe oa Sl sinus ostium JI ¢ obstruction of sinus ostium
8d>lg 8,0 ciids Ll sphenoid o maxillary s 4il very rare 5,58 _le ethmoid openingJi
alaj amwlg dicly opening (¥ o maxillary JI e 9 sphenoid mucocele il (9
o2 o frontal recess Il JWUL asgh duct]! frontal Il «é.s opening ! ethmoid JI Ll
Saas! 4y s obstruction Ji . Jaazs U

truma -1

laas fibrosis Jas>g
tumor -2
mucocelecdy Ly dl8l8g osteoma aixi _dg opening ! cdadqg Lin osteoma JI g

inflammation -3
mucocele 34 permenant cdadq duct Jlg mucosa o fibrosis Jwasg sinusitis ga U1

Site
frontal o

ethmoid o
fronto ethmoid =

Jacg expansion Jac bl ol Liyysiwio Lisy 499 me Sluased (99 yi€ eil> g8
frontal — ethmoidal - fronto ethmoidal iy p.a=ll compression

Ul b isy JWI e z5wg frontal | ethmoid b Lisy § fronto ethmoidal @l is;
frontal recessJ! Lol b ethmoid air cell ol b ga 58 ethmoidal ¥g frontal ga id,=e

Sl e zpwg gl

aaus opening  ethmoid JI ol Jads Jsob Lag frontal recess a cdgd Ul dwlilly
oy I tumor JI sy osteoma JI Ko (udi lan ethmoid Jlg frontal J! awwslidlg
frontal - ethmoidal - fronto ethmoidal Lo~ osteoma/! la pasl! o

JI ga Sle¥l L9 lglasy il g 4b 88 mucocelellg hard lgo U osteoma Il Lisy
other sinuses very rare

pathogenesis Jl Wguiw &) lg)lss

expansion Jass @ mucin ! retension Las obstruction to sinus ostium Ja> U
s Sy dele oyl Jhi 3. thinning out dlasy @, 60 expanded 1 puas!l il
egg shell crackling (ad!l pdds Sl U ¢ySay eyl

g Sy, flactuant g oM (oM5 pac (§ Liun lax expand gg »$o U later on b
flactuant_aug boneJJ destruction fasy ¢giss ghahy eli el el jadd! 2dd g eayl
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investigation

CT scan of Mucocele

Ol iz JB X-ray JI § 4yl dawsl 83 <808 Jole o8 frontal sinus J! Yol

dgauy 80 JAU &dioySo cilS d5gbin (iiilo U Lgldl 180 saS 4l JI& ¢ 6,55 p)S 80 elus
loss of scalloped 4y . gaiiy Jasis duct JIU (scalloped appearance of festooning
£310 AMS oy @yad AMS 80 ey ale saimy ¥ s SMoOOth surface Vs ag <appearance
Diagnostic — CT e Loss of scalloped appearance in frontal sinus

Treatment
‘§9T dlgw ddae el edd Ul Jive «Endoscopic «Marsupialization

$Marsupialization 4l i

G (ol Ll Ry (o disdl a555 ey BT cals apadi eldlay o Bl Js-of
.masrupilizationJ! 33 ga pli lail csis. 8489 638 Mucosa J!

Jall g5 gllb mucus of pus Juddig gadi glide el 85 Jlieds il cysly oa>o) gAdy long

tMarsupialization 4l s

S84yl Jacl. cyst JI Judl jle (i Alsdl e cyst ladic 8asg Lud! & lagaslia

$28y on gLl e dxils cystJl caxid Ling lia lghuslg cyst J1 gl wall JI cuerly adl ian
d3ls il oo (18 J3-din Mg 4yl ¥g ) Jdiin laledd Oymin i lia oS0 . Laleds leled jule dands
cinflammation gb @l a5 (e axises axs laoss o3 ¢ dind] Cylds gy o ¢ro HlBiay
. Endoscopic Marsupialization through inferior wall glass a4

.Jawl endoscopic o) external approach Jasi Koo leds

sinusitis lgde Jodi jaas @T pac dgly osteoma o «Jodso Gl p3S Ialgdy loiil plide Cub
oal 089 on laixg lon lgds9g d5-gais glidde s JSull « Mucocele Lgaw! g0
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orbitJ! Jle 4518 4y orbital complication J! ls g Orbit JI Je dlsls olice (i loag

dewlws saic (pacld L)Jl oo axlg A8 ¥ Al dowl 1oz lao las 2l gadgl
giég.b U_Q.Togg dlgah]l @ o oSan sl ¢ gol yuS 8o M??uﬁi

ALLERGIC RHINITIS

GV daws b

] gl 3 LAS Sl 5o iyl glide Jyalio cus oliie OUII o caon g dgial .o

(U iy dlhag Uiy e iy ol Ghasun Ul elody ol womio A 83 luw]]

g Gl el dlsd oy U G olie ¥l (o degame dpwlud! ¢ (850 oy Epuslu]

comab 008 U ela) ol U dsr o (dysmty o UT LBl idyls

@ole U G iioadyma U« ahuas cdads 3yo Jol gol Gyia olg 1S Lyl & blsa Lahuas Mio
cgulsg Gilluug Liddg) &ad JS yu slma lax

oy o dglusd! ¢ gl e olun Gahuas Godn J31a Ulg 830 U o AbS ey Ty
Exposure Jgl o

Ui« Giloes Labas of b (ST 8 0 =yly yiST 80 ¢dli - 27 eXPOSUre (ro L dewlus]
rash J1 Lass builo JSG bo Joi «loslall gulus el isy «tuio 8 8851 gaie cid edss
c oS el (oS sl e Crasy

. ad gulus il Jlantigen U (ay=i U 6 (aled (o degams duwluwsd!13]
hypersensitivity reactiontype 1 JI ;¢ plSiy L1 hypersensitivity reaction (o glgil 4 (9
type 1 — systemic anaphylactic shock Lals oS aa !

sadlung Lo e allergic rhinitis L3y w3l L8 e g atopy Jl —atopy —Local — Ll
fplad (1isa g eCZEMA 81y skinl $ ce-bronchial asthma

Hypersensation
bibo (uwlwst s (b0 Giwe |y

Hypersensation of mucosa of the Nose or sinuses mediated by IgE
itching . by recurrent attacks of sneezing

zuinll gedema J! c0 Nasal obstruction g vasodilatation ¢y zis,d Rhinorrhea o

izl cdnindl s ol,dg loo @l dlas g deslus baie ol Gyle bjer 8 coudll
sliy g zdiyig pubsi (lie lad dwlus
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Lau menier's JI g definition JIds _s clinical picture Ji Jedl 8,0 G go
Ig E =lhj —Hypersensitivity to certain antigen

anti histaminic  glleig 84S glie Histamine JI glic $4d Judac Josz
b &l Histamine JI glée S Itching or burning ol > Jes
ANTIHISTAMINIC

bilateral watery discharge — Rhinorhea

.nasal obstruction gfungal 3a>lg deU (o ! o) ¥

dwluzdl glgsl

seasonal e
1oSIS s hay fever JI (il @y puugo 18 @l el gdy 8l imell pisi (9 deowngll dslasy]]
Jihay fever JI gjseasonal _agy lgild &3 (reguul (ro olS aa JI @5 pusge dsle

Gl ga Jlhay
Perenniall e
Saylcommon JI yaiSs by b all around the year diwd! Job
seasonal exacerbating Jl go perreniall JI e
pollens [V related. led> common Jl's leds duiuso pualgn (8 dsjg dudll Job Lisy
liag 2ol & agjw 8aS glic o Gl iy

Predisposing factors

b bl g dxl> Wi cal Liy el giing « cuasil Ol ble Guliy 1y ahas Uad Ul ga
genetic factors_a JU! Llax bl dsl> g8 Luac ol Lby duos!l ¢slg Mol Mol jaiss

. wlacl za (environmental factor ) ulé Lshao ol &l dxdl g «

factors 2 ,o13]

d>> Ll o 1

. 8.5 alaj antigen excitingme .2

Jodu izl post family history lg.d 1959 % 100 ol clial)l pgy sl lo=dl, JI Guldl o
oxic 1> LMo cliac il liolo g WLL Lo « %100 Lo o) S pMS 63 %50

Environmental factor

Al g pllell (9 ddhio el a8 48 LS Lo g change in temperature . pollution
Bygh asy i of & alll elds Lo dlll oy 8 5 Byls> (10 BuS padie ol liie « adly zudsd! ail
local piger HW 1y lhi @8l auSdl 9 aeld LAy « BT 44 ey JS 5l badlg Sl
.attack ¢ll _sagcillia JI destruction Jasgg Jaiu immunity
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Emotional factor

immune system!! ¥ Sad itchingg byl zudsys coasis >il.s crelated to Stress
disease of a4 immune system >IgE ¢lJ - Uig stress)! c.dq disturbed i
immune system

Exciting Factor

Exposure to antigenic material (1

husg « pohhi Yo dewlws saie alais (Koo gladdl 8,89 eg ¢ dewluwsl WQ.QJ”
Exciting factorl _ius,mile ai¥ « g5 ¥ cigasg

exciting ll ag>g cro ¥ 131 (oY SLuanis> ccgan S sledl Job acld Lrac axly Lisy
JSUy d > by ity d > b pudity d> > Lol s factor
a- Inhalants

e «perennial rhinitis Jasy house dust! seasonal rhinitis!l $ &l e Pollens!!
alax> z 5 sdieg alax> 10 axlg o) slasdl g duwlius lellasy bhdll ymd (ol d® ccaaiy cold!
ol elds Lol b dolias cllgls Ul factor)] e amid ol b paillo iy glhudsgds J<So

b- Ingestants

o0 pag o clow JSTellgdy clisle o 735 ang 4l suic ga Whatever lus L4 grall ols!
saie My e Melody yan § cdiwlus Joasiy dor > yiST Jaw ord claws ol concept!! saie
Gl Ghgadimo Wb JSb Lo Siisy 4l Spe b 4 can o claws (ilSlo 9

c- Injectants

ol b0 cads Ul «systemic anaphylactic shock Jasy Penicillinil led Penicillini! gs
Glastest Josy Lo 518 o0 81l S o (_Mggi O3 o8 ASPIring didswg yld! ¢jleol Uig wlo

d- Infectant

may be unilateral or bilateralssAllergic fungal sinusitis
local oy M aoll a8 ¥

e- Contact

olde i lgdig Juusti o e 0 makeupl! Lle Job e lia (o i cuill Face powderl!
clig et of Ly s dwlus lgslio ¢ uhismig gy asdl makeuped! b be Jol « 35
contact gud L85 Ulas duwlé L45 leds cgoill ysi pi¥ g Gl ol diguay
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& I polleens JI of yoml! ¢ duwlus asie gyl didianll (§ lommadilaiiy wias gisd] pY ada
dudé gl J6 pollensile =5l immune system!! pollens!! cuads 3o Jol corly U Jol <ol
laliwl Zgsl> (o35 513Ul ¢ro (i J5aiy go pollenstls (IgE lgawl laas Slue 53S9

I9E (53 immune system]! iay ey Lo asy o Reaction Giilasee 8ya Jof 4yl 8 ¢ ys-lille
8y0 Jol dlldro ilama

nasal mucosa _lc IgE!l spollens!! s U1 oo oS didend | s 33§ Lgias- gwi U
|iSang 305 lagics zuiyiy puhss @asd byo U & cly Lo Jof

gly mast cells e 7g5i> JUIIGE ¢35 JI gods Exposure of antigen for first time ¢3!
mast cell _lc fixed 43 79,5 nasal mucosa

Seiius o A J5o zIy antigen lon re exposure 8,0 U

Lo lgdilsiy (rdlac cmast cell e Ab tg Ag 1 oo lo &Sm0 cold cmast cell e IgE
p.:a).g.‘ilf chemical mediators)! lalg> U1 dslhs coly «dsdyas mast cellll ey surface Jl
dole U1 & go chemical mediators zh 13l Serotonin g Bradykinin g histamine /I
:olxl>5 La Ul allergic manifestations Ji

edema Ja=3 Vasodilatation and increased vascular permeability -1
zuliyd Csamdo Increased seromucinous secretion -2

mucous membranel! 4 Edema -3

Smooth muscle contraction -4

Cellular infiltration with eosinophils -5

eosinophilily «ple!l gl serumll ¢ Jle 19E 84S dealusd] pa (asedi iz b el G
Al 9 dJle eosinophils (§ 48,9 secretions)! § ddle
Parasitic Il Js Parall $ cild I diudl jsle callergy JJ character gs Eosinophilia
parasite ! allergy_x leosinophilia g oS infections
pathogensis J! ol mechanism J! as

clinical pic JI
soiSaly Jild el

reccurent attacks of itching e
sneezing e
Rhinorrhoea e

Seg laeg Glsgg Gluds adnal jule LSy L8l @i Ul el Jody ithching characterstic Jlg
bronchial asthma g ol conjuctivitis g allergic rhinitis «J = ¢l common §,5s
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oedema J! ;o bilateral nasal discharge ¢ nasal obstruction 4
allergic rhinitis JI ¢3,16 sinusitis 44 mucopurulent I3 of secretion watery JI deulilly

other manifestations JI <l

allergic conjunctivitis e
Eczema o

bronchial asthma e
eczema e

Dermatitis e

S|gns

oldlin between attacks sy loax e Ul Gl ahas s8)lgidll ohas Giiddw Ul
nasal mucosa — completely normal JI 131 8y dasis (idsive cOmpletely normal
pinkish $4yl lig) mucosall ,a edematous _adn attacks JI cdg cb

vascularity (gisd ghsles dwo lgisd ¥ (pale bluish 4l Law lgie «deo lgind 2305 L
Jo¥l logll ledhsiy JI ¥ inf. turbinate $S,4S1 ajaia JI e oIl (4HlaS

Ja@. ¢ iindlmiong allergic rhinitis Il Lyl (a6 (1o oS chronic hypertrophic I ,Sle
nasal polypi J.ass ¢Sasg inf. turbinate U hypertrophy

mucosa J! zIy oedema lg:$ Jax> sinus loosly attached J1 gLy mucosa Il gs 8300l loay
gravity Jlwe lgicly mucosa ! edals air cells Jlg aieliy mucosa Il Jads 8s sinus J dafae
loosly attached to mucosa § EthmoidJ! izady! ethmoid $

Nasal cavity:
allergic rhinitis
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deat Jasi allergic rhinitis J1 aaS glide gravity JUu Jji5 dsads J< 0edema, chronicJlg
nasal cavity J! Jlemiddle meatus J! _le ethmoid ¢0 4536 polypi 83 (Koo iy
atack JI jiissin of a3 dxl> (iddo bl

sl polyps 83 ;S ol $S0edemotous pale bluish inf. turbinat 831 ;<o

Investigations
Jazll joial @il (40 84S doiuo dige 456 €osinophilic 831 sl $Snasal cytology o Jass
susS esinophils J1 ellgdy Lallsy

‘@l s Nasal challange test

i el «puhmig it @nso Bl sslll Jlor pualul.s ey lio gamin i J cdd
a8yl IS Lolill b deslis guie ol Gyle Glo 10188l sagasr dxlo Giuliions cile dpulus
¥ Goluss Bl Gyel jyle G cdpalias saic alSly oy liog pudipsg pubisy

alad zediyio (ubmi lgdiw JI 4l Godl ylio gamdl agdl

JS zdiyig pubsiy il ive 10 Nasal spray  gaie Ul Mis nasal challange test dowl o8 (du

ol dsa

Ul o 05 Y= 3 U

a0 13 iy g gubsy 8359 g prdipg ubisy 0MS (43 2 iy Yo Liuwhso SPrayJ! cus|

oo el J3 Gy capd Gulis ga Gjel Gliie 855 lio o dawl 88 AU liagd «Joo) ol
zaly Ul oo yoiSall pely 4l cayl Jody gaic ¢ro Jiiun paalyl lad don't do it ghai oo aNSIT & >
i8] 5oSy gyauo (Sang Cuuheg Ciyast e saie cosy dx ¥y ubisy ¥ eSS ey g gile 4
e attack JI alie cilg normal el gl ole=ll g3l <Lleo glas bronchial asthma saic of
alad Sela,S ¢ 8y saley cyasdl @Y pulus o Wy plie 853 le cyasdl ¢l

Nasal cytology

Jl 65638 gy zrulo pgdi &yg4il (§ dambo gLy Lilac § 0aS dikd di> sl sample Jlasb
& eosinophiles $ Lo % o g; IgE serum JI ke < serum Jlg skinprick test culture

secretion J!

skin prick test I

359 sy Prick oY guswall sl gasd (he (A als gasin

Juantigeny 2 Jl guie Gl lisag 4 ¢3¢ 21 (U110 Mo Mo Jacly forearm JI coumn
20 min 4 (3 (2 lia priking alecly antiantigen JI celg o 8,1l spray i injection
dpalaws saic a9 20 Min (o sl edematous area o> of 20mMmm layhd suS dlxe Josig
elliay o b isy oman il gl ddasall § alasty I dpeslunsndl £l test 1 dela
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s 0090l llasy gou slas &b
o> di> Jua> o) 20 Min il ¢V Jodyg 008 lin antibiotic o gol 8 20 dojr el Jasy
8y09 dpilio cyasil 80 Ay SKin prikle test ga dewlus caie (da | 20M o 58T a,had

un human as blé 6asS Ll 5 lel Jole col ga sal>

ol 83 pledl gl 8 & gl wie Al @yl ga Lyl 516 Ll Giudamin INVILIO 80y dole 71,
dowuz & Lo o Jay o Glou¥l ade Joclg el serum JlasG o b Jle serumlige J!
liag13 (2 slide _le 4idr> antigen

Jo> I e 6 gdily gaie I slides! e dsgds halg glus!l gl serum: J1 ¢ dise cae !
antigen antibody reaction (o

aeanle radio allegro sorbent test «— invitro oo 4y

treatment

a6 M Gusadl Giuad o B G Gahuas by Lahal (b (il Lo avoid exposure Yol
sadll yee— guolds Lgslo pasciwiy o Sio iy avoid exposure to causative agent

radio allegro s Mis cwaigll (8 Jama § LalB cmo sasgll antigen Jlcsye of 4yl JB8
elmainy i dl>g) gaw by gl SOrbent

shmdiy lo useless aa AU Lieliy culture]! yu=d oy (o &yl dlasiwldl antigen JI o -
ran § glais Shy antigen JIaiy

Medical treatment

histamine release ;lic ¢Sty ¢ys-ling (uhsiy col pharmacotherapy
antihistamine 4} ol .1

g cirtizen ¢ . lartidine gj 2" generation — nonsedative antihistamine § cdglag
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EENES

congetion sy 89> o Vasodilatation lglas gl y9i8s

to avoid rhinitis $4J avoid prolonged use — decongested nasal drops 4J sl .2
$98aS Live dolsed! ol eliwl agingd (b medicamentosa

2og0 COrtisol 8 ol yidymee lid o> iuds mbgacortisol — Steroid nasal spray .3
dexamethazone - systemic ol beclomethazone ga I s>l Jsla 80 cortisol J!

sa iy ketototifen JI ;28,45 lgil mast cell Jl giai mast cell stabilizer .4
8Lz giay 29,45 il mast cell Jl giag &l attack J1=iay treatment i prophylactic
ils g useless gs mast cell stabilizer JI L. curative ssg prophylactic ss iss - lade

Sy p3¥ S A8

elig a8 Jay be 8,58 guie Gl b shal gulws (i edl — hyposensitization .5
Guab Gyl JoSlg aludil )08 (o gl aleh (AT 048 adls- Ly s olelé 139 83 Lo g
oy U alad delu iy amd 810 Jol glile (o cdelu gy pimy 8oylail! Lahuas odliuwin Lis|
hyposensetization g dade ciogmil gy ¥l delw agy @il delw (i / delu eds sasdin

a9 100 idgls cody cgulyg cdlisaS amy «ilo alg 48 a0 dyl yyliy 25 803 9 wilo uxlg Jol
lgowl g3 <Hyposensation Il s oa «lgele crsgsil Alull (oM ccilo

.immunotherapy - injection of gradually increasing doses of the causative antigen

IgE Lade L“,;Jmast cell )l celywl by g3 19GII (IgE Jau 19G gind JI ga8s 8o graduation!
e Reaction)! eiaiy IgElg antigen)! o J5l> < blocking Antibodies lgouw! 19G cigSilg
84;4) day,b g0 Ay « antigen antibody reaction Juasy 4l giaiy IgGI 63 o0

.antigen)l co,e of 80 « hyposensation

Surgical treatment

Jama e ¥ (dulusd! Jasg L el 5lax! Jeal J5-an (surgical ttt lod dewlus! SR
turbinates J! hypertrophy cdac Mie cdas Ul complications 1! surgery

surgical partial Sayls turbinates IV reduction &/ Jac¥lg VD and oedema. J! ¢ro
diathermy G laser G turbinectomy

o JUlenoccopic sinus surgery  cusll aélic ) (gahdlg sl J5of polypi Jas olg
acly glalid! dlol plie Jua> I obstruction JI zMs) sugery 4g <ESS

Bag>ge Jadin allergy!lactually ¢!

el b Gl df Jod7 80 .ol cdpalus] cllagss elpslio § ddoc ¢l Josma Ul ol aegi eol
Jol co 83g>g0 allergy 11 of S0 gy obstruction)! ¢ Sasg ¢l ps-lio
comeS dlgams o g3 pe ly U g daslly ddastl Jasy Ul el Jody dulusd] olis Lagls
Aozl § Gl dasluasd! § cusdl Ladasll § i AL
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J3lag lax asie branch gs immunologyl! 8,58 e .4 chT alll (sa8 Jasw graduation)!

bl g9 ymo Ul s lgd o2 19G) elha 79, ss graduation Jasj eligS . iuly 148 449

L oalBENT ygiSs (ive 08 hyposensation Jasy JU18,88 Jleg « immunology gliy (ive ¥

3984 7oy d Joii ¢yasyg u SUIgery o medical treatment gui Ll aa 2SI (¢ ililo L

<POIYPS f Jasi cll glr g (isdsule Lo * ol e cuniy dpawlunl jo18s  dpuslus]]

hdsign dpaluscnl

&8 il claasgl (453 (Kas JUbYI § 0l o) «gdle i o laasol sy paliny uli 4
SJlenvironment!! ¢yl adlo> dl> gia.jé&tchggEJJl U s 131 iasin HLSTI

adlg>

Wl laie g3 Lgor (6 hailly ghat 1 Gl jgiSs b cub

hioyg bhadl glhyg dygds JS il WS ivs gl Fg g 19! pualpl dad 39 byds i ¥

Gl 4l imy Gye9 gad0ll (o slaiuwl oSy duwles saie I Gy dlll e

NASAL POLYPS

f] us 8,be polyps JI o

! Ja>sinus Iy lining dlsle g sinus mucosa JI « qusslly (o gldiyg Ol delax
edema 4l W sal lined by mucous membrane : gal Sinusl s oy pasa Gl cedema
cgravitylly cdjig cad cely sinus mucosall «oluddl g3 Jalae zlo Cdy Cudy ad

inflammation

—Runny nose

multiple cavitiess ;o< ethmoid !l ¢ Smultiple Yo single _aca ethmoidJi gf
directed ;oSis opening of maxillary sinus J1 ¥ ¢ 1o 22 ug single o<y maxillary J1 Las)
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48y lgd isy pedunculated 4. -middle meatus]! $ 1yg)

pedunculated edematous o Lol «(48 (ilale) 0uS auy sessilel] led

middle meatus JI _le anterior ethmoid !l _lc ethmoid !l ;o | &k prolapselimucosa
&b e superior meatus JI cegchoanall Lle e=,5 antrum Il _le maxillary J1 ¢1o bo] 4
glaS sphenoid !l 1o ¢ Kasg posterior ethmoid J

.commonl! Jedis il e SiNUS gl

:nasal polypsJ! wbuwi

saie oY Spolypll edae I Laallergic rhinitisll o oo coye CAllergic rhinitis .1

- etc. (itchingl! (sneezing!! ‘allergy!! acli criteriall

2 i -ethmoidal sinusitis)l sethmoiditis ¢y inflammation)! yaiSs by oo
allergic more 11 :Jg callergic edema /! &5 oo Lo cob Sinflammatory edema

2o il (San « polyp Jjidg oedema Jasiy inflammation /1w ¢flss i ccommon
.predisposing to sinusitis ;o allergy!! als & jasy

allergic fungal sinusitis :Sas

Jaxis allergic fungal sinusitis!! o] cdd U ,SLo $,8L (allergic fungal sinusitis ¢Kas
allergic J1§ o 4als11 ,Sl6 cendoscopic sinus surgery lelossg § gs dalsIl S8 (polyps
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dolsJl ,S16 « calcification & bone expansion (Greenish mud :BCGJI gl fungal sinusitis
.polyp Jo=is ga9 §go

single 3a>lg 45 maxillary sinusl! oo d=llb of Sl Jodiy o LUl 8 Wuie M1 850.0]1 ol
Sblso -multiple &5 ethmoid !l ;0 dllb olg

pedunculated edematous mucosa ¢ &5le go allergic ethmoidal polyps J!
.nasal cavity Il _lec ethmoid Il ;o prolapse i

posterior glg .middle meatus &s,b ¢ 8¢ commonJl dsg anterior ethmoid of
.superior meatus as,b e 49 ethmoid

Clinical picture

Symptoms

.polyps «J cdac <allergic rhinitis adic oIS alg

Spersistent Mg recurrent yl< acliy obstruction Jl allergic rhinitis JI

e Obstruction)! cpolyp & cdae b cantigenl (b= o JS oIS 4¥ recurrent
Jpersistent

persistent obstruction s symptoms of allergic rhinitis 4.

cedadil sinus I deliy ostium S polyp Jua> maxillary sinusi! (13 8 o 8300l 50i<a g
{d>-gidn 806 meatus!! ol sudl dalS Lo Give ldlll (SiNuUSItiS & (o

.Sinusitis! ewdd ;3] fsinusitis 4 .~y edematous mucosa or polyps s cdaas! U

fa] secretions JI «ulS allergic rhinitis JI

.muco-purulent ¢y sinusitis | culd U <watery
= headache & facial pain 4Jlxg

Jlewasag . calad Job Lle obstruction JI uw <—symptoms of allergic rhinitis 13}
$laog ddig § gro dlg wauay ble mucopurulent & watery (sslee secretions

a¥ Sad Gyle il ethmoidJ! ¢e 4156 Lo T allergic polyps J! glee Lo 2dsS aey U
oo el SShilateral ¥y unilateral L83 endoscopy JU loosely attached mucosa
$Sbi ¥ uni 4w allergic rhinitis JI' « <local antigen ¥ allergic fungal

el 8 Llle IgEJ! systemic diseasess Y Bilateral

$Sethmoidal JI $multiple ¥g Single

. Bilateral multiple 8. multiple cavities s> multiple
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. Grayish ol pale Bluish Sdy! lgig!

fluid Lo lga9g mucosa e 8)le o> Sayl lalg> b
dolS (galy glistening  «yodl (uSaiy oldl gogds Ueleliy head light Jb 55 W3]
problem solving J! sliy password Jles  cas b3 lgisi s> dogo g0 glistening

polyp iy glistening mass «— <l
. «polyp &g glistening & (w Mass clgdsg clhlsy

pale Bluish (Bilateral multiple Grayisgh glistening ‘@T@m @T
soft a5 ¥ Spualul b pac lalgx a

anterior Jasu cdlg inspiration & expiration Joss Jloe «glee b (i o5 ‘ggi adud]
logll o Jymity L35 « rhinoscopy

88 Jasmy Jlacg 4dy zildg lemll (ady odlg il 5aiSs el of I ealy aasT yaiSoly I
col> Lgamb Shleo celymiiy lgil Bymi cldig § gl mucus JI aodi iy (g 008

Sy el Yo ety s ¥ alllg Lmbgs iy bsd ¢ gl gledy 339 § U1 (sOft mobile Ly
oyl huasue 108 dlasalds 7o 43y

lales Nerve ending _isase cdals U g insensitive to touch

cdlasolds zoyio ddy g g dalas oyt (imaiyle Cigay stretch to nerve ending Juasg U L2
«vasovagal attack &) _zy (San 1aS 308 dulan wilarl> (i oa g lgidg Ly Ll gf A b

a0 88 AASIN3,88 e ¢ ubiiy dud gole

dogo criteria of polyps Jl

bilateral o
multiple e
soft e
mobile e

glistening e

insensitive to touch

Investigation

maxillary J! _ sinusitis cdec o _al ethmoid JI _é polyps ga JS 30i€a 4 CT

allergic ethmoidal lgaw! g3 9 cOmmon Jgo oI (San Sinus gl 8 glbiy nose ! cda g
rare _uw oSae Sinus gl antrochoanal lgaw! o 9

.polyp L bilateral sinusitis b ¢i¥l c0 45> opaque IS _ai ethmoid JI Lal
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polyps _a 13l ¥ ¢ nose JI i sinusitis JI .a «polyps s dilde nose JI cud)
sinusitis  alilac maxillary JI gl osteum JI csaww laS edjs polyps J!

polypJ! dluisy wldes!l gbel gll! U545 ¢ ddoe Jamigay CT >>very important cob
oY anatomical abnormality J! Gauds oléic Sad Y Spreoperative CT _Josi bo s1é (o
CSF rhinorrhea =i lower cribriform plate 9 ;65 Ko

« dehecient carotid or optic nervegl lamyna palarecea dehecienty|

very important preoperative oo (43!

Treatment
Medical and surgical

medical
alusl edematous mucosa dias dud ga polyp Jlol  calll $$¢medical gd polyp s
$ s cortisol >> anti edematous

99«55 medical polydectomy ! 9 go ail Lgawl
ol &l &dasll g Gudiy Gyle i allergic polyp gle crjma gl Ul g dge Jlas Li
Oldas!l S5 gl MY diwd djin 9. cpudl] (9 oo gt g COItISOl dyas gy . (gl
shaleo ! ais oo led G cpolyps ildle sUaill J3-a polyps  Gildle SLiwl J5-a g gl
medical cdac ol 8y JI& <ol d cdgd cortisol ayal col JI8 g eld g puuis! 909 pOlypS $
Jads early gl recent 85 s Ub oldas!! Lol S50y (pgs8ll (iilKe 80 polydectomy
cold c.dy cortisol aiysl Lage alllg g fibrosis Juas of oI . zuid (5= Lo Joy steroid
56 Gl bl sl Lisy GYT10 Galin 8 o) dglae Algguyy Oldasll gl olee hlsae U
:® doctor patient relationship b 4dS 9 (iwyaie Wl lige L

medical treatment
antihistaminic _a Ul anti allergic als! $§ polypJ! Ll allergic rhinitis sdic ga (i
sinusitis 4JMac o/ antibiotics «lssl steroids g

Surgical
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Nasal polypectomy

C .
Snare deployed Snare closed at Polyp detached
through colonoscope. base of polyp. and retrieved.

oo forceps gift 4808 oila 138 g 1aS dl56 polyp JI & pive (& gy o i) ddac
duguiio g oal el las oo 518 Lal was byawls ose 83le Snare dow!
G0 30l zoyl 9 4idy e duly oo lggaso d4iisdl calr 7oyl o Gift Jl cuma oo cdwds gift I
. esnare Sigs 4yl lgawl @3 Sedog (i) cumhd cdls  cdiuhn dausl 7oy Oift Jb amy
$Scingd dmdly Logade 7oy "eli" 1sS Jole 7oyl o polyp JI e Lia snare ! Js-as zosi

nasal _dg .snare $go al lgowl (ghid Salad « 3isw cllw 4845 ga 83 (abs i
corddlmo e dédlell g5 Jole « galz!l gift. J1aa U1 luc's forceps of < polypectomy by snare
.3l forcepsl as csaldsg (ioldg polyp e abl> 7q,5

sinusesJ! eyl ¢sinus!t eg> mainil cyluwg ling lia (o ghai ¢li¥ Jle recurrence dué (uw
S edematous mucosa « 436 polypss ygds dss el ya bo s Source of polypi a I
sourcel! coluw Y

tu8 J=l o
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bax oo sl ethmoidectomy (dielis polyplt ethmoid)! Jois

ENDOSCOPIC
Endoscopic \

>

Ethmoidectomy |

Burr removes bong
between ethmoud ax cells

Comprassed righl oplic nerve

SIDE VIEW R & O~ O

Vigorous bleeding
into the right orot —

Nasal
packing —

Exhibit# 202316 _02X
5l s 10 5B polyp S JLisl ethmoid Il (oM5 « oS (g0 8yg.all Lo oy
J! Jeist endoscope JU 5ol .endoscopic sinus surgery _a JUI cethmoidectomy
gicly polylpiJiy ethmoid

bag>go allergy JI oY gom Jasy oSan L sourcel! edds ¢li¥ low recurrence rate 4. L
«Jai recurrence ratel! ¢S « 3G JaJui Koo Mucosa llg mucosa s hsia o bone J&
.ethmoid 4 Jislse

dgb bl ag0g (for life 1gJ8 Lol 4o (steroid spray «J gas5 recurrence ratel! gLAT glie b
post-operative steroid spray to _ay (for life IgJl8 U1 il 2o Gl o i 3l 10118
.reduce recurrence rate

| oI NLB.JI

Jloosely attached mucosa ;;Liuc S4J polypi 1J commonest source (.o ethmoid sinus JI
dgeall Jl¥l e polyp JI Lis deasd dlS .ai¥ll (als drasd adenoid J1 (il dus) polyp I
Lo

ANTRO-CHOANAL POLYP

.nasopharynxl! Jajg choanall e g yia i=y choanal .maxillary sinus =y antro
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Schoanall ¢ g=yiy antrum ol maxillary sinusJ! ;o 2lhiy U joiSo by ad b
yo ez g 1yg (o NOSE! 8 di> Mad =lhié (lyg maxillary sinus Jf deliy opening J1 ¥
Mais 931 oIS ¢slg 5T 1yg cro yaas antro-choanal Il Lal « 58T alad (o sekii ethmoidal J1 sy
..~z nasal obstruction Jesig nose |

Extension behind
the soft palate

Definition
Pedunculated edematous mucosa prolapses from maxillary sinus = middle
meatus = choana = nasopharynx.
Cause
Unknown.
i cilSg ethmoidal (g Jo¥l S allergic Lo of (dilsedig clsay 5,86 ol jaiSa by oI
.polyp J.a>g maxillary sinusitis .inflammatory _ag .unilateral usually go (bilateral
S L sdw «eosinophils lawd (4lidds Y ¥ eosinophils g Liadig die gio bas-
allergic iw inflammatory (8.0l zuslg (allergic
.(gelly-like) ! g5 watery Liw mucoid Say) lgo U fluid)! Lo
Symptoms

88 e i y0 Lgiaed Ul cdlllg baslg &G L cUnilateral L& inflammatory Uls
Jads egldischarge y¢ o Obstruction iudeg unilateral nasal obstruction exception
iching g sneezing g0 allergic J! itchingg sneezing

Signs

uni shi ¥g uni glaa G (g lgie cis> olua anterior rhinoscopy b
.maxillary (¥ single smultiple ¥4 single

03l
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unilateral o

single e

pale bluish e

soft e

Insensitive to touch e
lalediiy cailg clin €88 olg ¢lguds duilo g8 cduo (i (gelly-like yuy dxl> J<q
gelly lalg> 336

sethmoidal polyp JI 6 4J Lililas pOSterior RNINOSCOPY Jodi 550 Jof Las i
Je choana (o 43U géda nasopharynx Jl@gdly lic ady (o &ylo dls-aa 83 9 4108 i
Soraals cnasopharynx J!

‘investigation

cdacg edjig ethmoidal polyp s ¢ Koy Give «clllgicin CTJ! CT diagnostic! leds

cezwg Middle meatus JI ¥ ¥ $sinusitis

Had Sinusitis cdac cumlbg cumwg ling lia cmlb 431 43 middle meatus J! La Wads
s:q,;gs;:’r/i SYSESCTI Widengij

~ Maxillary
Sinus Os

Inferior
Turbinate

Antrochoanal Polyp
(Filling antrum and right nasal cavity)

fantroc choanal polyps s> ¢l gaive b ke

Loy d> gl (lay o dyls- aomiddle meatus JI csewgghose JI edeg antrum JI eds
antroc chaonal polyp JI jawsddd characters JI ga <80 posad! 9 bhusls (Sao

J ediog lgagddg antum e dsllb Lg,8305 ¢lil antro choanal polyp JI gaz.iy 1S olg
choana
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choana J! ddle lyg ds=lyg antrumJl ddle Lgogdsl (Axial JU SScutgl g3l
polyp s a4 nasal opacity 8 J! o¥ Sad « sinusitis a5 dllsiwl 130
o Sinus JI Lo opacity Jesi sinusitis J!

Treatment

83 ejadl Judly laledil sUALL J5-of <Endoscopic sinus surgery

L J3-0F dliwl clateral J ejsd! Judd dlsiool iy dio cd3-0 of agas 850wlbo sl eIl 3
& oilS ylg « lateral part JI Jeds elil laor cmaad « rigid sa flexible io aa caidl gl jUall
recurance rate g9 (o g dgldy g loSaiy (b

endoscopic sinus surgeryJ!

JBUL LU ey of dxl Yy pasll O LSl o ggl limited d>ly> g0

Radical antral operation

s>y Lgil el Jadly sinus JIewelyy mucosa J! JS Jedsl Sub labial sl
Endoscopic sinus surgery ¢l Josa « ¥ : cUgdl S80S Josis Ja il Gu

S ol o8 o ¥ puasll Juddg Sublabial 1 ¢e il edl clasa ey JU cllosa Sews
dlomi du (weldlly ldas!l (o cs-gs Ulg (Classical treatment  jle Gl ¢l

Radical antrum operation

Antro choanal polyp ¢rug Allergic JI ¢ru Lo 8 y5l&s
allergy JI o lac SBilateral a.y allergic Jl ad
uni S,a. antro choanal Jlg

ethmoid JI $Smultiple Law allergic ad

single maxillary sinus $$ uni éw antro J! Ll

VASOMOTOR RHINITIS

wuhisy (0, doyy iy U e dor o duulus (ligaisma axlg 80 cdeyun U lfoda G labias
silgla non allergic ;loy doyy puiy bo 5i€ cro 80 ¥ dwlnst] glie g5 dS 855 ling prispsg

gliy ¥g 7l Cgi ¥ il Job A0 Aoyl Baes (lilga Ulb cdoy)lly Bacs
Perennial Rhinitis 44
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Due to disturbance of autonomic nerve supply S«
parasympathetic J! Sa>lg Lol
zuiiy pody Secretomotor §§ parasympathatic JI 4yl aiadsg Sirritation ad Jo>

¢ noseJ! gLy autonomic nervous system JI ¢yl dawl o8
Vidian nerve / nerve of ptyregoid canal
parasypathatic root of vidian nerve Jl dladi dsJlsi oo U edld

Treatment

Local cortisol ‘spray e
Antioedematous e
ol waly seromucinous secretions J! ¥

surgical 8.3

JI ghai vidian JI i ghdi el § <3,k 3JL reduction lasi gag ol sxS tutbinate JJ
Lol go ¢« usg para

instrinsic vidian rhinitis e
vasomotor rhinitis gl e
non allergic rhinitisgl e
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TUMORS OF THE NOSE AND
SINUSES

proplem JI dliwi ear Jlg nose !l ;o eal tumours of throat I ga tumours JI o Soi eal
oS Ligidyme ddb g dy 20 g 112 o yiST dde N &3y reiis & i solving & cases
A8 801 858 A K8 tumours of nose &sinus Il e

locally malignant, 4les $9 malignant g benign Jltumours of nose & sinus JI liowd
local spread - spread JI silglog malignant JI 4l Histopathological criteria § s
only

¢ benign JI a4l
commonest benign Arab population. -Osteoma
¢ dS panz JI L9 most common  Jl 4l wub

sinus lly nose Jl $ ¢sJ Hamartoma, Mol nevus I old> 9 ol Sg.cell papilloma
AAS Il Gy, gloS Sl in] palso middle east JI (> cidyg dgy=)l ddhiall § Osteoma

IS Giwe a , rupae oilS researchers I cdel o8 pas § commonest Lyl asdsd
.asymptomatic ;oS W Li¥ oLy Osteoma paaie

X-ray I § dduo iy, gloS lgg gwl> iwsg OStEOMa padic %4 has

osSiy papilloma I, hhdll go cly U (HPV) JI cowas warts S glhi papilloma !
. highly vascular 4¢$is nose JI o¥ 1,55 Hemangioma Jass vessels I1, vascular

¢ locally malignant JI & 4l Jlo of

o, angle of mandible JI oo 2llb ameloblastoma Jl ol adamantinoma ! SR
.soap bubble app. JIgly maxilla Il ;1o glhiy osteoclastoma

¢ malignant tumor Jl| «l
head&neck Il g commonest JI ,ag Sq. cell carcinoma Jlaxiiy Sq. cell papilloma

goi oo tissue Jl Jooi g dysplasia - it's not tumor ¢Slg tumor I acds oilJ1 § dxl> Lo
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pac Il JWlg, fibroblast .y osteoblast I, fibrous tissue 4 Mis bone JI, 53
lgowsl JWLg bone disfigurement =y bone JI oo &bl fibrous tissue JI oY (idin
fibrous dysplasia

osteoma JI & 1o

=l g frontal J1oa commonest site JI

frontoethmoid/ ethmoid /frontal - site of mucocele !l 4l ,Slo u> of

oud (o logslbhg (risUlg very hard da>gg9 mucocele 1 Lo itchy crackling La. 8o~
(ethmoid ear »,5.0 sponge bone (o cancellous bone JI ;] 3,58 uie edly , Slalll
.cells)

wS=llg ethmoid Il e cslb frontal !l oo celb frontoethmoid JI b

.site Il juai pad OSteoma g mucocele JI

surgical ttt alae yoi$8 I, @T symptomatic iy headache saic olie Osteoma JI &l
L&y weyll ¢ superior oblique JI ipay oSas olS, Lllisg

: clinical picture JI

dlody yoisall, frontal sinus JI ¢ osteomasaie L&) CT Jamy olee 8,580l wic coas Il &>
Jasi Gisgdl & 1 daie 1Sy of by 5, Lelasy 48> Symptomatic yl< of Ul " dlgdy ddac
sy San, pressure of brain Jasi, frontal sinus JI glsinner table JI lo>g (g JSs
.asymptomatic g gale iy spae Job lau

lateral& _ag " direction Il" sl e Il 850 frontal (S of , proptosis - e I G oS (Koo
.Hard bony mass _&w = , laterally ,au ethmoidal o/ J , downward

, eye Jl ¢l 1above medial /2, ethmoidal of inner canthas JI sie Ldgy: Leilo Cb

Jlg frontal I ¢y Lo junction I ¥ il Il e junction JI ¢ commonly ga , frontal of
49 activity Il junction §Tg cancellous Il g compact JI ;u Lo junction !l ga ethmoidal
. radio opaque mass _aw X-ray o , ddle

¢ tumor i L$ investigations 2 pal 4l

¢ biopsy 451 lis géiy Jo ,Biopsy &CT

, Job e Juts oliie 78l Ly midin o o, hard (g% ¥
dseo 031y of LN JI glaS 8gjia cancer loa ol Extension — site — size ! ity « CT of
CT I s
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Frontal osteoma
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sttt JI

external JU fow sslsallg ,Surgical removal if symptomatic

o SCar Luwun 4il go endoscope JI v External fronto-ethmoidectomy -

.owlwll Jte 4iSlg ESS may be tried , bony hard mass /1 Jéy jaden sie endoscope J!
.sterile M Il o glhiy @i lalicw frontal JI § 8yso dalkhy a5 ol dy0

: papilloma JI

o Jais "yl I 005" warts Il lga J JI skin of vestibule, JI o0 de JUs Sq. cell papilloma
(HPV) Il a,b

Auwdiy layge of Ul Wi i, unilateral nasal obs. Jasi unilateral glhi

.<unilateral nasal mass- signs I

ttt Jl

ol laser JU glasig U simlhio glie base JI oo leleds elil elylus Jacl (uy « Excision
.S plimlhiog g8, ol " I cauterization

: inverted papilla JI

.nose &sinuses JI § tumor a4 lag

, "transitional cell papilloma” il 4ol

1 4

gly columnar g vestibule JI ¢l stratified sq. JI gy transitional 1 gl ¢ elhy Y
N oally lateral wall in maxilla Il ¢, respiratory epi. g skin Il ;¢ nasal cavity JI

A =lhy tumors Jl phso

R
oS ol tumor i glhy gl very rare ledsg nasal septum Jllga o medial wall JI ¢lie
.bAU Q.(Jg UKM

schrriderian area lalaw schieder 4awl a>lg o transitional area JI cadus|
. resp. epith. Jlg skin JI yu (1aS alise oo patch la! (schrriderian)
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inverted JI gyl ¥l sale ygxitl &G 1yd gllhg tumors I JS ¢l =e Sinverted agow 4
1§ @il Sl 2lhy papilloma

¢ swelling glun ,deep Jitowards ;yofw growth rate J ¥

laledss o Ug pasdl 8 Inversion Jasi JWlg , lasd glhg tumor 11 Uy olun 3y
U phmlhio glic glaS lalss pas!l Judi

locally malignant (..Jg locally destructive oSy , aggressive st o benign _a psiy!
& Sl Intermediate tumor Ly 8gi 15U cauiai Lo Ja

1. Inverted papilloma

2. locally malignant

.S 9l doyad dogwds

(10%-5%) , irritation cdac ¢li¥ IS Lialgilie o) malignant J Josii (Koo

.Locally destructive ,bone JI e pressure necrosis Jasi oJgbenign _a

z325 ol Bas dxl> A58 Tumor o s e 5S)g bl eonizy TUMOT EXCisiON JI cilelac
JaSg nerve Jl g

site JI

lateral wall (scheinderian membrane )

clinical picture JI

sl=og unilateral obstruction ¢aie (bilateral _dg wso tumor Il 4G e unilateral)
slil iy hemangioma i vascular e 4% sometimes with epistaxis , discharge
.Biopsy I sq. cell papilloma 1 ;e (48,45

J3a o) dlinverted papilloma Jgb e L4y lateral wall of nose JI o ¢ JUs tumor 11U
.cancer _ay Orbit (invasio) Il Jle

538 g ol laz Lo ,sKin Il wie 1y 4G i 5. cell papilloma 1 ol yé b

1S (Antro choanal polyp ) il inverted papilloma !l e iilés ad b

.o Antrum 1 ¥

e sinus 11 (¥ Issinusitis Lgde iilde ad wb
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investigation JI

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

(10%-5%) ¢ J.a=i To detect malignancy !S biopsy 44J < biopsy & C.T
ol Juds 238 cid common oSy recurrence I

dlomll L4y Medial wall of maxilla ¢ maxilla JJ ¢l Jiag lateral wall ls diivia Ul pasl
.medial maxllectomy ¢ ¢! Lga.l

alls J530J pul Ala of the nose Il 4l inner canthus . JI ¢o a3 § glil tumor U J5-a5

nose JI ke d>gia0 maxilla JI1a< skin incision JI awlls Lateral Rhinotomy
wider cavity
.atrophic changes

JS Jasing , endoscope s J s, pand I L9 Lase (a0 5915 La)Sil 4ol day,b (9
.endoscopic medial maxillectomy ol cuisile Llsstandard  cudig > &> dzl>
common ,-recurrence Ji-

. Malignancy ( %5- %10 ) Prognosis

Hemangioma

nose is highly vascular /!
so hemangioma Not rare
. Multiple telangiectasia of cavernous gicapillary Lol
ubsy e dydie ol8e 148 8 hemangioma 1S — multiple hemorrhagic telangiectasia Il -
.multiple telangiectasia sli.aws Multiple Hemorrhagic Hemangioma susic
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1Svascular wall Il s o hemangioma g blood vessel JI ;o 839 31 al-
cewalil of JWLg musculosa ivde Hemangioma JI cmusculosa ¢ blood vessel I s~

.wwg INtima g Adventitia ;e 35le La yiSo Job Jle ad cumt

Treatment JI
.Recurrence !l giam goSu ¥ Jadl g3 1« Excision g LASER

Ameloblastoma = Adamantinoma

g multiple cysts lale> o 845 3,495, angle of mandible Il e adamantinoma o gl g
Olis Y 6l o de I, lud I i ! Adantoms JI ¢e gl pundl dbrownish fluid
more g, Angle of Mandible !l sic common el &, Resides of dental lamina

.common in females

Clinical picture

fibrous tissue Mol _a JUI(dental lamina ) soft tissue (e 85le swelling saic Wg Jl
olaS 5o, ddig (9 ®rg Jasig Nerves Il e hiig 5168 Jlacg CYStS 448 puac,
fracture with no or minimal - pathological fracture Jas (Sas gleSy «2d5 oliwdl
Bb35uSo aodi acly mandible JI zisy gl (trauma

Joss of dental teeth !l 4laS 6 facial pain  ylaS -

Signs
egg-shell cracking sensation «¢Juyl cod yuSiy 4l usi swelling I e heaill
sbs JWLe locally malignant tumor Is ol @iis¥l =a <mucocele JI g

Site

‘1.” of mandible
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CT: show size, site and extension
multiple cysts JI ;.o admantinoma (il ¢sasSG!
biopsy. I glasS sas ellasi U]

Treatment

ejadl oK dhasi bony graft cusig tumor. Sl ;Jlg~ mandible JI .5 ¢surgical excision
.reconstruction of mandible ga U1 (ailidsg a3y I

.upper dental lamina ! ;.o maxilla Jl ¢ro glhi (Koo

Osteoclastoma

- Very rare in maxilla

- Locally-malignant, soap-bubble appearance.
osteoclastoma !l g adamantinoma JI ;s jsle i Gl -
locally malignant tumors pail s

Fibrous dysplasia

fibrous tissue! Jqo=ii (bone) osteoblast J!

dli.n
ols syl elaty Mo dgizr I Lo 6 o soft) fibrous tissue! Joi (hard) il puac Il (10 block
sax>go bone 4w aud (g Swelling Jasy g 61 ¢ sy 58 dass> <4 €0INS &1 axg CcOIN

.in between
tumor i oa JWlg ("MiX" ga Lo g dud) cjorg fibrous tissuel Josil puace Il (o i iy
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O ldls gj biopsy 456 Lmo by hard o Jbg past! glic hard sa mix I« o s
.osteoma. J
fibrous tissue g2 JI (low density mass) sla~g (high density) puac 83 X-ray.Jl 9

Definition
Syl lgdy =5 LAy
It's not a true tumor, it's a replacement of normal bone by woven bone.

Ay30 puac 83 Woven bone J|
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Age
(teenagers) ddalyo I s 8 Jais

Spuberty JI ¢ 8 180 teenagers. J1 ol go teenagers Jodis dyl

sexual .JI aic arrest of growth glasy ¢l J5 puberty Jb &8e (ilalo oY dblaw
.maturity

&5 loaiy cudlg WIgJl csecondary sex organs.Jl ¢l development JI &lay g2 puberty.J!
20 40 sex organs J| ¢ly development Ji jaa hormones JI puberty. ! o Lils) < A
full size I Jogi sex organs JI U jlosd! crw g J I diw 250

Saa swelling J1 Jeds Jo cdiw 17 aaic algll el of
Al alels e GG 5, 00 23S 1l mlhun 48 (24 ¥

Site
.mandible Jlg maxillaJl [ag ENT a€aS Gy cpuas J1 (9 oK ol

:lpclgol
:edld N didd! labas
daace 18S [ag polystotic of «monostotic [46 dax>lg daae (8 cdas of

:Albright's syndrome ga J JI loa$ d>15> 448

Son 4yl

.4éal;al Gus 8 more common in females y -

&l L9 =lhi dslsll polystotic JI i «polystoticg unilateral fibrous dysplasia ;lasS . -
.unilateral b, i «di>

e W oKl e café au late patches aaic «skin pigmentation 4 oSy olas -
.Just above it (fibrous dysplasia

(83N >y ddalyall (s (precocious puberty gy, & endocrinal manifestations ;laS -
.myxoedema of cushing syndrome gleS (Koo «laiw 8 die Lo diw 12 die Jay

.4.4li manifestations Jasy (Koo s cOMmMonest J! Jgo

Clinical picture:
Algw

‘pain Joosi

fibrous tissuel e by Jygsi Josil uae 8a Y
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Tyl Jass o)
iz Waans  JSas l lie | S ddae Jami U cddalio Il s 8 009 (disfigurement
.cosmetic

;oS JI L

1. Facial swelling.
2. Painless.
3. Slowly growing.

I Je eds-s of proptosis gleS Jasig <nose ! Jle cds-s of nasal obstruction Josi o Soo .4
.orbit

Examination:

Clinical photograph of a patient with fibrous dysplasia of
left maxilla

oo S cmargin (igle Liss (ill-defined ;leSg <hard swelling (<not painful <not tender
8350 0 bymiy oliie Lgledd jyle i 20 o JBT 8l polys 8 ey el of (diffuse g glus
o elhin il Lalod us ol celile 30T oSy hlalediia (basiall cduaall (6 lelloj
201 s Ay by 80 MASS I gai oY ¢ qaSir Il Gudis sogds 7 QTGAD-!CQCLL&Q@MQ
L8 o g diws

X-ray:

B0 Iy yauaall zI301 (ground glass appearance
le Cuyil i 3l s Blo b agle J Izl 1 65 0 cpu] dinidii b
.characteristic to fibrous dysplasia ss ground glass.J!

tbiopsy 15U gau
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Jhard Y (Y
CT:
Site-size-extension clswsgs bgyl

Treatment:

surgical excision

zuso laadS ((curettage = cS) just shaving

58 o ¥« pé ¥ s ddean dulac Lgilg <after sexual maturity Josi ddas!l o @ally
.nasal obstruction z/lsia L4y NoseJl e cdsa olg proptosis J zllsigs orbit Jf
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carcinoma sl o ¢ploe 7 1l S5 :cancer JI
1. Age

above 60.

2. Sex
males more than females.

3. Predisposing factor
smoking and irradiation

tumor Jl cews g3 wlxl>g dxl> ol & Jgo

4 .pathology
sq.cell carcinoma
common I a sq.cell carcinoma JI head & neck JI ¢ histopathology 1 JS § dwh]

5. clinical picture symptoms & signs

6. investigations: ot & biopsy
carcinoma JI ceus g5 eledilg

7.ttt
surgery or radiotheraby or both

symptoms  laSg symptoms of 1ry tumor _aca symptoms !l clinical picture I ¢lawas
symptoms of blood spread gsymptoms of lymphatic spread. ¢ of local spread

:signs JI

Jocl glie general exam Joci LN metastasis e cadST primary tumor JI e (aiSi
exclusion of blood spread

Lung liver brain bone (L — L- B — B)

Age
young age U > sarcoma lly old U g carcinoma /I
Sex
.breast & cervix in females lslelo more common in males 4. carcinoma Il J<
predisposing factors JI
I @b genickel J porlio lae ax > lade Bagy ¢SJg smoking & irradiation dwhwl (1o
sq. cell carcinoma pglasy nickel dust
resp. mucosa l irritation Jasg nickel dust evapour I
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J18,Lis carpenters ¢y 5lss I delasd! laS metaplasia & malignancy Cday irritation g
adenocarcinoma i wood dust I i

slimio iv gl alizdle US didsle UiSe! L] crdsle i Ll theoretical AASIle IS :dbgxlo
exposure to nickel dust. of exposure to wood dust da.w S Lylg

pathology JI

"oreo I Ly diles dis &l i8gls oo liabidl

gross pic, mic. pic , spread, prognosis ¢y glic 4 ;oSu

gross

site & shape : naked eye JU 2 S ;o 505

o glhs

shape Jlg

ulcer- nodular infiltrative-cauliflower mass: .

site JI

& %10 ylas § nasal cavity U lateral wall of nose JI (0 glhy %60 is-U maxillary sinus
lid da>y log ethmoid JI

sfrontal !lg sphnoid JI ;o Jlel brain Jl cisg orbitll s ethmoid JI ¥ Sdosy ad
very rare Jgo

ethmoid J1 Spayhs guw

.maxillary JI §most common JI ;o

mic. picture <

sq. cell carcinoma. - dsakad

02 %30 Nose & sinus A1 s& ags (S Jil

young ! & sarcoma -5 adenocarcinoma 2 &k mucosal glands e Y
Lk

A e s sarcoma ) o) o> o1 88 (e sarcoma Al s carcinoma ) o 3% ) 0 S
chondro, osteo Wil s e 5 young age -'s mesenchyme

olfactory neurobastoma

& neuroepithelium 3V o retina ) ¢« ellaw retinoblastoma tees! Aala ae ) 3 3alia
<llexia olfactory neuroblastoma -l 4u i A neuroepithelium eé nose ) & 38 I
proptosis s CSF rhinorrhea <llexia LS 5 orbital & neurogical manifestations laa s
Bt e dallla LY

spread JI
& Cals s Jocal, lymphatic & blood
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o downward <orbitd upward — local -

aail g caad s (LYl malignant oro-antral fistula 4 S

alicodl) Asen il )

pterygo-palatine fossa Ul to surrounding structures_dwa Isgl of
cranial cavity U §q4/ o

orbit Il _aun laterally of

other side Jlg septumJ! _a.a medially o

Lymphatic

¢ sinuses Jlg nose JI gliy lymphatic drainage Ju e JII bLG I (e
anterior part and anterior group of sinuses — sub mandibular
posterior part — retro pharyngeal

upper deep cervical J g>g, crii¥lg

ww 15% oSy lymphatic spread I o) lisy dasy (o0 G

Blood spread

oo e Liueo( lung —liver- bone -brain) BLBL of LBLB ,Sl6
general examination Jasy 58S olide J of J1 lgde gamy adll ¥ lungJl ,a commenest JI
to exclude LBLB

Prognosis

ol Jedy ade Loy cancer maxilla )l Jedy (o U 2! 0¥ bad oSy Very bad
viusy ol glide =l 3wo orbital periosteum U Jog of cre Il i (B9580l) dil 2o
N e (¥ gy cancer )l agdy yig I (o yuS e Judy ddde cmayg (rell Judy dide wmad
cancer

Clinical picture

breast cancer s daxlg Ll aly of yoiSa Bl ENT ygi8s Uil palls qusl
san lgielly symptoms Ji
symptoms of primary tumor lgawl g8 du breast mass swelling

LA ribs g muscles U local spread Juasy 1oy (80 50iSa b Limsray gydo (gasug @
local spread Iy symptoms

symptoms of lymphatic spread _au saiSa b Ll s dsSIS quic @
symptoms of blood spread iy yoi€a |y Llsi kg as #SI Sy @

$96lil Laele adis! cancer breastu daslg Ul aly of 39388 gy Gl
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breast mass JI _a J !l primary tumor JI Je bisae
local examination d.awl 38 8o lymph nodes | e (aisa ®
general to exclude distal metastases (aiSag ®

zupdll cdgds L
Symptoms of primary spread

30% ga M1 tumor from nasal cavity J gf

unilateral _aqa nose !l ;o zyl5 o) tumor J1 Liaasl |

clac unilateral nasal mass _a U/l inverted papillomaJl _é alded ls! LU dahall Lagy
¢ aloj unilateral nasal obstruction, epistaxis, discharge

invasion to blood vessels Jac « cancer 3s epistaxis cdoc

$scommonest cause of epistaxis Il 4l elderly male JI 6 qiuiiods> Jlaw elilu Gl o b
Josu hypertension Jl ledbg MCQ I 9 las i€ Lo Jléw 88 hypertension JI ga
bilateral sucl&J! oI unilateral Sao (s Systemic 43¥ bilateral epistaxis
hypertension (dsadiseg unilateral casjissie cpudl (9 yuS axlg cudl of b

cancer Il o ¢l

Tumors of maxillary sinus

99l (usay maxillary sinus Jl g~ cancer aslgf ax of common !l jgi€s b 808 oa
2SI palo spread Juasy L ay (usua cavityds ¥
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Ol gdgmy e S5y @
orbit U gedf glhy @

discharge, obstruction & epistaxis Jassg nose U medially 7o @

e Downwards: dental pain (loosing of teeth - oroantral fistula)
e upwards: proptosis, ophthalmoplagia........etc

eposterior:

Syl Lgawl 41> maxillary sinus JI Iyg

Ug pterygoid muscle !lg maxillary artery and nerve g U pterygopalatine fossa J
oo padl @ L edd! gdsey 85 nerve ! i (higll (8 Juoid Josy maxillary nerve I g 5
uig]!

I Je (waas W later on g Jeai5 o LI numinousg tingling Jasy Ldg trigeminal 11 ;<o
anesthesia _a JU! loss of sensation Jasy nerve

truisms go locked jaw ass pterygo palatine fossall ¢ pterygoid /I invade ; Ug b
inability to open the jaw _a JUI

$ alas trismus Jgdl 80 Joi

anterior

cheek Il ¢liy skin JI s ulcerationg fungation Jasy alad glhy

medially

unilateral nasal dischargey epistaxis (oI5 3q9 U1 i nose U 79

Tumor of ethmoid and roof of the nose

IR

shadule @anosmia Jass nose Ul Jogs L commenest symptom JI ¢yl 845 43la410
9 proptosis gs4s g9 CSF rhinorrhia g4 gy449 Olfactory area J!
el i G99 ¥ diminution of vision

Symptoms of lymphatic spread
s Ui Lo retro pharangeal Il Laiw upper deep cervical o sub mandibular g
transeverse process of C1 _lc. deep

Symptoms of blood spread

o clls 8y Joda cdedg dyalell darwdill lgiawsd Ul ey bone, brain, lung and liver JI
Jome J=lyla ¥ inverted papilloma 8 cliw i 1aS 15 gJlbg tumor JI1dgy jemsl! Jo,J
NeSan guy ol 8 S

Lol b ¢! (0 a > 1as lateral wall of the nose JI ¢uo zyl5g glig po 48 didl ade (ol Cous
N9hlso padl glide cancer WK lsg inverted papilloma of cancer
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examination dlasa
lymph node or nose JI e local .1
general to exclude distant metastases .2

Local

Nasal: anterior rhinoscopy

Il o 455 unilateral nasal mass83a speculumJby slad o noseJl e jom Lisy
9S4yl sy bleed on touch iyg lateral wall of the nose

cancer 4y cadiy friable Lisy

Neck
lymph nodes JI ;lide

General
To exclude distal metastases

lungJf e iscs

Investigations
LNJI glaS adde cariyg biopsy Jlg CT I Laa tumor sl 6 2 investigations pal

CT: site, size & extension

¢ inverted papilloma ade Jadi a5 88 g5 tumor sy

orbitJlinvading 446 Il 4! 559 medial septum Jlinvade ls ol Jole 85 ol Wjle el
399 oo a3Jlinfratemporal fossa ) 7ulse JSlie maxilla )i gl lateral wall JI JS invadeg
2o oo J3l 8 Jasy (Kan 45 8ag la aggressiveds cancer Il (o5

nasal laas-Ly gog biopsy Jlg bone metastases JI ;g Site, Size & extension
endoscopy under local anesthesia

SSMRI JI 2liss Lol ol wbs

S| soft tissue JI wg.is § gle cdl of

$Sdius § ole SOFt tissuelia 4yl ub

oS oSan &I intra cranial and intra orbital extensionglide 4o brainllg eye ball Il ga
soft tissue JI iy ¥ MR cpwsUl (S dsen I CT I L0

Treatment
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hlé aglac 400 Il (o 90% g Jg> problem solving 4 U as tumor J

998l wasSl Haad!

Jl yai84) c>lydental pain g pain in check laaic 28 years old female Jgdu lax i ol8
shixUyl bo Lupdd! glsls ol

epistaxisg right nasal obstruction lglesy lay ¢y sads a2

sarcomalgil Jods ule oIS cancer @ cliwn bo Gl ot allly

lasr 1 dgul slod

19 Wgoud 0w l s bad prognosis Jg8i Jlae ol

cancer JI Juidg zidi (hmai bo Lisy Single modality of treatment Lismaiw by Ggoun 8oyl
radio ¥g g 4>y Gimaiy o combinationdils Jasig Juidy 7idi ai¥ 79y a8 olel) Jodig
ww therapy

OR io AND liag combined modality= surgery + radio therapy iUl 533

dowl Bag ol B asyg axled clil axlg cancer )l 2=t (ids,b Lo ingeneral ga
hopeless csgay bo as ds i clil Z3eg CUre aua 4l curative

S9! Ly palliative treatment dawl 83 z3=/l end stage gl a1y

ol Jeulso (g5 809l a5y Ly Lo ased 13Sng 445 of i saie (9300 Cilsasuo dlysl g2g saic Lisy
85 peJl gl W g J I flaxiding o1l cdge 8ayle

Curative= surgery + postoperative radiotherapy

I 8g> (ro CANCEr  dis> gledug Sub labial incision Joasy L&y d> > lae sis] il I delos I
L dlady sinus i lgdessg chemo therapy goa J 115 fluro uracil gussg maxillary sinus
adold Ig>g,59 88 chemo therapy JI (g0 848 (il

by dicall tissue S| Lyl 7o elo tissue I ¢80y 5 fluro uracillly flab ) agy alS sy
aay olell bo s dygds asy pack

Palliative

Olyasadlyg (r038all La ST Pain Killers .1

sy ellws nasal cavity JI glide o> Jeisl nose !l e J3ls 1 isas palliative surgeryg .2
daaasin M La o dolad! Live

Jés pJUI aody &g cancer JI il ylic Palliative chemotherapy and radiotherapy .3

sspalliative treatment (535 1ol NB

brain Y¥gbone Y¥g liver ¥g lung S5yl ¥y @yl zllsa o distant metastases saic gl of
goo9all Lol
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o9l Leil o5 intra cranial extension saie gle of

Ul Gy 581 grow g adsl) irritation Josiy oSay gumma knife I Gidosos yaiSoly ad cubs
.cancer ¢ly i

Judiay 89 curative ag metastases laaic Giidleg breast cancer lasic saxlg

breast and lymph node /I

ls¥ LN JI ylide palliation gislgae contra indication Liw lymphatic spread 1 6,59 e
. radical neck dissection dawl o iy laludy Ul

« LN sub mandibular Jly maxillary JI glesl 4y cancer maxillay Il 8uslg of iy
.post operative radiotherapy ladael las assg sub mandibular LN I eledil dg

For primary tumor

ale of nose U inner canthus J! ;10 1aS lia 76 95 medial wall of maxillary 11 ;o z5 of
sgaw g lo cadusl U ga moure dowl a>lg ablis ce-g39 lateral rhinotomy dciaw)
moure's lateral rhinotomy.

Moure’s lateral rhinotomy
‘\s-

¢ laterally aiol of b « medial wall of maxillaJl io 755 of 80]
Kal sy coleo dion

Jle incision JI JaSg (28 lateral rhinotomy Ji fa< 3o U1 dfaidl (adg (ndall ¢ila
weber pgowl & Joo lalae I cdidaS Ly lateral rhinotomy JI uai oa lower eye lid J!
Ll LelS il maxilla Jf A ol g pugll Jasg yadg incision JI a5 ferguson
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Lot il L1 Jag Bagass basly iy pulbally pugdy ©lus,i sl asly cliaxg hard palate Jy
.medial maxillectomy S JoU! total maxillectomy lgaws! g Ly U (el @2

S bl die gl S of aiSoly cub

Ay ¢lo lgludsy dicliy oliwl JU hard palate J1 af,SGg sub labial incision ol dleds
total maxillectomy and medial lgouw! a>l> 4 isey platalmaxillectomy gouwl péb Sy
. palatal resection lgow! Sdg coxi! (25 Umaxillectomy

sendosteum JI slicaws Ll U1 orbital periosteumJ! Jolg of cub

IS sl Jedil intraorbital JI Jsls of orbital periosteum JI touching of

pac )l gadi Lisy exentration ¥ weyll gl g3 inuclition i orbital exentration
o o s sag delio e bixig as S Lesdg optic nerve I osteum JL orbital Ju
x> ¥y Vg dun

Syl dlass intra cranial Jolg ls tumor I (o585 cub

L ulyell o Joo Gisgls palliative

s roof of nose Ul Lolge cub

fascial o (o zidl Glg Cranio @gd ¢ro o piidy wlacly o gyl Cogy oz 0348 ddac
ol la cranifascial resection Lol e o adsl Ulg 399 oo G od cdsug fascial-cranio
.intra cranial ,iilgads Ul roof of nose ! Jolg

For LN

089 8axlg axl Je LNJI po aidy JS gaay larynx J1 8 LG lafodng oS s lalis s
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radical neck dissection. lgouw!

Cysts of the nose and sinuses

I¥mucocele JI o 1as J& cyst Las

11 Jsda commonest cyst allover the body Il &l Lidlw of «dermoid cyst 4. s licgdgs
18l sy epidermoid

2o fuse g laag Jlads ejrg ooy cjr gdai (o 3650 Gl I puusr by Jidad ellioa Gl
cdacg yof §447 Camd go ectoderm JI cusi ediig cuaxail ectoderm Jl ¢ cj> padasy
b JSdermoid Lol Jj5 Ul oa (wy epidermis Liss epidermoid cyst oo ¢l o5-) cyst
el gl 3585 wamdg skin Il e edjs ectoderm J ge di> 84 (ectoderm acly
againt g9 a8 ool L9 gl 4 mid line of nose 11 wie > go Nasal dermoid

ls nose JI yas (9 o W hle ~olas yoll aSs ¢ Kas 1aS ¢lide aliw;s Ll I embryology
junctional area. _iw

faw face I ol 0,8 ¢laie el

fronto nasal process, maxillary process and mandibular process

Nhig Ldy gaidl (8 Lo digS Tos JSLad! (5819

Ay il laS Glig=idice il leds communicate with intra cranial duct g ayadd! awdly
At dissect Jadiy alliw 459 foramen cecum JI Jogile axd slss gliad amdig 1aS

pre operative CT Jiy 49,= ls connection Jlg it may be have a connection to brain zall

S den 1

Treatment

Excision of cyst and its tract.

Jasy fibrous tract JI coluw ¢li¥ U g i dSdnll ccuals clil cdisdg cyst I edds Ul of
. ectodermal tissue slg> ¥ 3G cyst

83 8500 1 8 g8 839 2™ infection dlasy dsgds JSo swell y Jlac 451 cyst J1 L9 dliwall
intra Jog tract Jl cudl cyst Jledda lalo common iw ssg lateral gl aslg ol olas

cranial.

zaiall J ol L9 bl I o zs& cyst Is Ldy gl ¢S5 0dontogenic cyst and odontems J|
ety @911 Jadia Wadg dentegrous and dental cysts ldgd
dental cyst

Sowlg cuo 18 gjadl dilsas (rdlas> CySt Joe e Ji (wowidly daspd 9 (waud saie oS axlg
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A © DOOH Binavier bt

Jacg e Ji infection 1 ga U1 Gwawlld dental caries 4alS (o dental dalS cisg
09Ky a3 cyst Jasy dental caries JI glideg , cyst )l Jliiyg diwd! Jlicy ledsg dental cyst
CT llg X-rayJlg infected tooth JI gl root JI ydla> Jhaxiy adult)l Lo Wby i A1y

cyst Jl ade erode Jlg diall dtud! yuin

Treatment
Aol (iiase diwd! ¥ diwd] dlodin
Dentegerous cyst

$9dentegerousg dentall ¢ yusill o @000 a4l

O cpaSdl La s Lo e JWabUT Lo 80 (uaSillg ¢3aSid! genesis 4ol (1o dentegerous
oblique ga U1 (55 b mandible JI o glhi mandible JI ;o yghig 2lhi lo Ju dilg bl
siirgheg eruption ilglas lag maxillaltly mandible )l pac 8g> 399 ¢ro

ladla> Cyst oo puastl3g> foreign body o ol slise 8a (idgh lo b

unerupted tooth Il ;ydla> children Il Lo &I Jaxig
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cyst ladlg>g did! (8 CT gi X —ray cdac of Lby

84S 9 sl Lan dddll diall redirect g Cyst ! gimSy aglasey lgmn U gliwll 8,580
liwl! 8 (ol e Ui (Y diiawsg o CYSEI Judiis lglasei (med U L] Lol
treatment U deewdb 88 80

Non odontogenic cyst
oliwlly dges Gilgl Lo

Nasopalatine

NASOLABIALCYSTS

GLOBULOMAXILLAR  NASOPALATINE
CYSTS CYSTS
i MEDIAN

PALATAL
&v ¥

\ CYSTS

/' v ’/ 3 : ”
'\“ ISSURALY*y ¥4
cYysTs b @ooe

¢ palate Jlg nose JI ;v 483e 11 a4yl
Sl dauwl ol central incisor Jl 1yg oIS lia foramen
nasopalatine ga bo cyst ! lgio g incisor fossall

Nasoalveolar=nasolabial

$¥nasolabial cystJI ga a3l @)l el dawl (1o L (2 88 oy

cell g ga0u)l lgin > SUI Nasolacrimal duct ¢ie 35Le gng alveious Jlg nose J! gy bo 8s
.cyst cdeacg lgio Separated

deyuu blso W81 Nnon odontogenic cyst Il dews Jb 88 L4y

Congenital nasal masses

intracranial Ju fibrous connectionlgd 4y Saog middle line of nose JI Lo glhiy
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$¢.gll cavity

cribriform plate Jl asJ d=Jlb fibrous tissue a6 _8Mg alsd! i of cyst ]!

Jlg @9 fibrous connection Ly d=llb #q,39 cristagaliJl Jlyg foramen coacum JI wis)
return <Ulg 39 dslsxf 88 fibrous trace )1 JS Juisg 8o Jedd elil (5980

cranial cavity Il e» fibrous connection «f ls! nasal dermoid Il 3;0hs gaic 4y

encephalocele JI

Sl sy

ST edac brain tissue S o dis>

herniated _a 4o 5> herniated . brain tissue Ilé brainJI skullll & Ul encephalo
into the nose

brain JI Jji9 herniated oG durally defect in cribriform platr-nostril s ;£ alllly

CSFl slg> (s meninges ! .a o meningiocele slicaw tissue

brain tissuega of enchephalocele lalicowg

brain tissue g meninges gaa gl meningio-enchephalo-cele alicowwg

enchephalocele ;oS5 (Sao ¥ laads e of Polyp s eyl pso Jab o of clgdy 3uS olide
Lls=o contraindication ga L4u CSF rhinorrhea ol af ud Jilw el lgisads of

Herniation of intracranial content through defect in the skull

) nose I Jle Jadin ENT I ot Uil un Ui ol L =lhi San enchephalocele Il el
=0 patent communicationg intracranial cavity Jl e maintain patent duct i Lgil aya.id!
994 sz bl subarachinoid space /I

intra cranial tension Jl w39 @j5Jl 2o il lgdig 55 994y Juamd @jou sy Lslg]!
el e 8ygdiing 8434 ol Lilss

¢ extra dural abscess Jl ,Sle i pulsate iy durall (¥ nasal mass pulsatileeS Ly
duwsl y20y dde s of compressible g pulsatile L3y pulsate iy duraJl ol Mol gale]ld
expand with crying isg U g2

patent intra cranial connection & S« duc g

glioma JI

$Sencephalocele !l ;yug Loy &80 4l Lo
o of ddg NOSEJI 5 cdy brain tissue Jlg Jaail 3a o Jas ¢lg encephalocel . gu¥ o

Juasy no patent communication Mol iudo of Jodds Lus 4 Lisy fibrous tract iud
subarachinoid space J| o loss of patent communication

wilglle I enchephalocele Il Lo agliomall [y 84S [ gliomall lgiasllail 8,89 e
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do> cdadil brain tissue ¢ di> nose Il 8o brain tissue _a &I patent communication

communication iuasg NOSe J

compressible jiw by
expand with crying cu i
pulsatile _iw

patent communication _iwde

repair dlasig dui encephalocele JI i>tumor (¥ JLics gliomall »3¥

sSencephalocele JI ¥g glioma JI ool 43l gn
l=.l» encephalocele JI
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Investigation

= congenital nasal masses JI JsJ a0
CT with contrast and /or MRI

33 MRI Il e oy
¢ intracranial communication g oS Ja nasal dermoid colS go

uigle cyst Jlg s gal frontal lobe JI Ggads MRII 889 ¢uus! puamll diwa CT (go ¥ ¥
dJogun el ga8 MRIN L8 j4b oS fibrous tissue connection 3 of leds 88 connection
defect ph=ll 8 Liuds lax

Treatment

bo LI Lus cxisl o) repair Jacly Surgical removal of the mass with its connection
i1 6 ol duso ilagy b Wluwall Jlas Glacly g plonisxy
laadi bo aymo sy dlgws ey Wadl o3 ediog once (I approach !l ga (g wso U

Cugld

. repair to dural defect Jasig facia lataJ! ¢0 05U zlixiy encephalocele JI
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SYMPTOMATOLOGY

Byl oo Sidy el oled! « Symptomatology ladag nose JI lals lisl i8gls

LW ¥y a0ty a-U o0 sl b «50iSaly ogawus g 55-lio clodn <

N

anti nasal or (yusl ¥g saxlg 4> nasal discharge sgiSaly &ilil,8l ooy g515-lio
«post nasal

0

59183l B3ty gseio

glasg glig 9 2x9

clilly clull a8y dlgada ¢lys-lio glide Nad cldyy (o pudidly « B9 (po pudilny <
Sayl cllgdy ngdy (rire 88 JNaudd! L2 U Jxdiall
mouth breathing ! 4isa$sle Jlesd! effect of bilateral nasal obstructionJ! 4!
cdadil 3y le a1y gaas130Y gals « mouth breathingJ! sl daxdo (adl 4l¥l Lale
oo gubiin
48gy (o pudii sale Mis dilsg o

shadue a>lg smell disorder Jl ey <

. proptosis ga LM ll Boss cpasyg <

0

Nasal obstruction

8;5i8sly nasal obstruction JI cabasl >l as IS Gy g A iyl 88 Jgazd! g I
aszians slise 08 8y Symptomatology Jods U yeiSaly « unilateral or bilateral dy ¢ Sas
Lellidad bol g5 00 Jasi I symptoms Jlg «zgill

external canal, drum, Eustachian tube J! ¢ ulew! Saslews! 451 conductive deafness J!
.and middle ear

'€ nasal obstruction J) bl 44

Congenital, .1

traumatic, .2

inflammatory, .3

Neoplastic .4

and miscellaneous. .5
448 o) Min Lisy (pharynx J! ;o as-lia awd nasopharynx J! o ulwl Lo Li>
. nose J! cuwany ive tumor in nasopharynx

!funilateral or bilateral s~ choanal atresia — congenital J/ <
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i3l s

« unilateral and bilateral Jo=j fracture nose Jl—traumaticJ! <«
¢y unilateral Joasi FB JI o0«
. bilateral Joxj septal hematomaJlg <«

funilateral or bilateral os5% sinusitis — inflammatoryd/ <
NSl ol salg dU el 4l il 4yl .. uni or bilateral 3.
unilateral rhino sinusitis and bilateral Gaicg bioruni ¥l Jass sinusitis JI du
.rhino sinusitis

Ifuni or biosSi diphtheria J/ «wb <

«=db Unilateral

!funilateral or biosS3 allergic fungal sinusitis J/ «wb <

Mainly unilateral because it is allergy aganist local antigen.

unior bi Jasi acute sinusitis J!

!funilateral or bi desi a2l 41 ji rhino sinusitis J/ <

.common cold _a I non specific rhinitis «¥ bi a3¥ =l bilateral Josi
1S uni or bi Jass inflammatory ¢ septal abscess cub <

...abscess Jasi hematoma J! ¥ bi Jass

My S8 Ul g Bas 008,50 e

Neoplastic

¢ unilateral or bilateral dley tumor o aslg i Ly U

Ja b < ononeside iy unilateral may be benign or malignant or locally malignant
zlso unilateral g/l extensive cancer aglil oW o0 @0 (e y Uas cancer JI
Maids 8 Live dd Uil ¢l aus- L]

Miscellaneous

Jlea asl < congenital or traumatic or inflammatory or neoplastic ¥ _a U
19 oW g ol U miscellaneous

aul=ll allergic rhinitis JI .1
<antigen-antibody reaction 4sle rhinitis gs vasomotor rhinitis Jlg .2
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goSy ethmodial JI ellifgd U ,Slo Llass allergic rhinitis Ji U allergic polyp J! .3
bilateral or multiple?
1$ unilateral or big<y antrochoanal polyp J! Jls!
. unilateral oS
S unilateral or bigys<y deviated septumJ! cub

.COr S a cuws e

:Nasopharengeal causes

190280 Y g oaal g 4ali Ay gdenoidd! (o
.Nasopharynx J! ¢ lei¥ « il swid (ol 9 g3¥ sl
vl culads adl 3 lgid Sag youds on 015 ol yudug I Jabll

fNasopharynxd) @ unilateral or biis> tumord) _sSa
.ol awy Naso pharynx JI Jlew U s unilateral s oo

sunilateral JI 5/

« small angiofibroma or nasopharyngeal carcinoma o/ v
dgding b a¥gll gy Naso pharynx JI 8 =lhg tumor ss angiofibroma J!s,$8 e
Jls angiofibroma J! <Glomus JI g LU es angiofibroma Jles (g pharynx JI s
Joo lea laay Jgo ¥l Lisy Naso pharynx J! edeg ¢spS of orius-W ad carcinoma
.largelgils U Jgog small gilS U Jgo G

. unilateral .4 dental origin lgd o< U sinusitis JI

1€ unilateral &% diphtheria J) 4l (& 5/
=lhis unilateral Lix pseudo membrane Jasi a pharynx JI 9 laas-la diphtheria J!
.... unilateral La J35¢ unilateral Ua

¢ bilateral > (i=atla

Ayl a2l QU dawdl 808 Glidde ddisyg 750y Pseudo membrane J! gais ¥
causes of nasal cllady > wmo Lisy unilateral ellody W Lo 88 J13wdl 8,50 e
JaS lpamy Je Obstruction

Nasal discharge

zear JI 9 sliawdls g discharge JI pwds may be unilateral or bi _a

purulent, v/
muco purulent, v/
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watery v
and blood v

ol oa ¥ Lasy e paddsia mucopurulentJly purulent J1 (uw dawdid] Gudi dadia Ui
.muco Jlgs Ldua gale bl go ity gole bl claicg purulent

unilateral nasal Josi Ul oausgll sl 4l watery wudo
I$watery discharge

CSF Jl L

fCommonest causes of bilateral nasal watery discharged) (& 4 b
Cavrerrenes glasS I common coldJ! .1
¢ catarrhal stage JI Lo ke .2
«vasomotor rhinitis JI ylaS Loan .3
¢ allergic rhinitisJ! oS (oo 4
sy dmdg sy dmdg oliodl J50g puseS ENTUI isSlale U glasS bles!l .5
oplie Jeg die e 8y Jsaill

Food and water

Sunilateral Josi labasl Ul sae-oll dor sl ayl
. oroantral fistulaJ!

¢ hard palate J) pax M ) sa¢ bilateral demy (Al 4 b
Jl o Mg dediwe palate JI ¢ palate or cleft palate ! o perforation Jasg Syphilis JI
Wy edly Jady olide Lhmoyigle palate paralysis.palate

Sad aals- Lyy palate J18,50 e

g nasal regurglaac du JSUy cily yidade palate J1als « JSlis of cupduy cily Jady olide
. water and food J! nasal regurgitation

rhinorrhea spartacaie dug ¢fpsld iprgd Go ! Uiy cily (idade of

: bloody JI

cause of unilateral discharge Jl> of Liss 9ol Jsab J1aw 60 35:€8L ol « epistaxis a I
epistaxis . J! cwo ol cawdU 1S unilateral cause of epistaxis J! 4lisa

1 local ¥y systemic cuadl W LAy ao lgumn Wl of amy (rug Ly pMS Gy
local Coed T WLe [dg Sously 4>l olg b « Systemic
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0B G WIE Jody Ul 6,58 e
: mucopurulent and purulent Jl wlb

fad discharge slss 4y Obstruction gl cdgde nose JI Jol & NB codas UL ySle
stasis and Jol> sgdy slawil o obstruction Las gals stasis and infection JLa> gals
. unilateral and bi 348 ;0 Obstruction JI wllewl J318 ~4d59 infection and discharge

Crusty
scommonest cause of bilateral crusty discharge J! 4!

atrophic led polis ajerg dolds pie La lays-lio (o ddig douy cumits Jlewd! =
rhinitis
i scleroma, leprosy, and lupus J! g granuloma U 2" atrophic rhinitis Soe =
¢ 2" atrophic rhinitis lglasy Jgo
i gues Wl e dais lgg)! (ol j> 1 9 5,5 septal perforation JI (Ko =
b glhe bl
foaa) g 4ali allay crusty J) (Sae 54 cula
deviated septum JI o wider side J! Jle gl sa>lg > turbinectomy cdac of (Kan ol
sy dis L] iy COMMON (o 0,55 e 0 s dyaad 10 Oleawdl (10 s Ulgh sl Ly
raresdsIl oo ilgisie g gwly cavity Jlg medial maxillectomy cdac Ul g
58 dylio Bl ayads Jiob godon epistaxis Jl asads i Jldew 80 Lau

gl all

ol ENT J18,3(80 e Uy dasy oo das] y S L6 cdgdlo gig ol ddig dorlo 3¥gly a3 slaall
dlry a0 8 gy g @l 8 o> gl Jusd ENT 084 Job Jle 7o50 glao dlsy o> (4
4l o 0655 lagyd Jo¥l ENT eS8l 7oy glas

Headache and facial pain

Jlgro AS (o dhusdl (8 Lgauly dhyls- Msmd s il Ul 008 Lgaly (9 uss dlas g0 el o &)
19 e eLSIM 2w 88 migraine JI ol rdsle il 1fmigraine disw oS u> cub ...migraine
ot 42800 gy S ¥ gy ¥ (da bl dy sl dslil dawly SN (A6 g8 88 Migraine !

¢ headache and facial paind) <l 4

it may be intracranial or extra cranial.
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Jsidng ¥ aeliy Jasdl (9 550 ala) Lo Ghimaie s elSIW 2 88 migraine JI dss
g & x5y Jlae axlo) JguaS (uaigl yeisal Sy Jloe axlgl 20 Manual

« intracranial causes J! Jod! a=dl ylide Glacly o yoi88 i Ul b
traumatic, inflammatory, bl 4 pain g¥ ol L& intracranial I olewdl jole
.neoplastic

:extra cranial causes J| Josia Lo Ll

facial pain Jasg oo sinusitis (nasal) JI sag axb> Job o Lay ENT gly Ul
nasal or rhinogenic dawl 4w «yohw 3 ol 3 paragraph 4.8 ylSg and headache
headache

« nasal cause J!ss gag rhinogenic headache J! Gluwl 441 short J1aw el Koo
. nasal cause J! asy aural cause J! ay ENT gl Ul

Ocular JI L8y 0oy $ENT Jlasy dsyly i (8 gl sy

Jles ld branch o8l a0 Ms (Dental cawd gl $ ENT U branch o3l gl oles
.dental cause iy «licly intimate contact

»° the commonest cause of facial pain ga Ul 68 di! Guaws ol (rdsle 1ol leds
NS reanasd) gl crem ¥ e dsy diliws (9 (woud (lgaise d>

&xg Jac agdy common La glide Slggasgl 4ilS laglac ad Jlogl cdlimg a> gl i
$laog pugll 9

Mg Jd ol lamday (rdlae T elpul 850188 b glaS wlidly

o> ims JSUI jointJl <oy Temporomandibularjoint J!
.Temporomandibularjoint arthritis

occipital dluy agdy dd,Jl 1,88 (9 99 e @¥jil dlumy a> gl cervical Jlg

Aidy 9 =99 headache

Neuralgias «

c a3 ceasdl gaie Ul ellgdy o Mio Lisy «cwamll gl Lisy § neuralgias 4alS gl Lisy

LreS lhyg sl ol cuas!l isy
.neuralgia Jl sa pharynx J! 6 beS glhyg jliuy gwld! cuas!l gaie

Vascular <«

Odsg Vasospasm  Juasy migraine Jl 4> 9 g5 il yeiSoly 4y vascular JI
. migraine J! aa 4S8 ¢l o aura Jl savasodilatation

General <«
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9 general causes J! (o gl « & laio alsig

fever laleo 4y itis lgd axl> gl 19 constitutional symptoms of infectionc.dgsd U ,S16
and headache.

weaddl o LU toxinsJl toxemia J cuwy beds Saaxl i headache g ad cub

. toxemia Jlg systematic infection J! cowwy a0
Jl oléde 184 (>olacwdll [0 8gias] headache Josy constipation! ;les
Li8ala oI spasmJl e lalady olej lailS absorption of toxins from colon
absorption of toxin from colon.J! e lafgd g
Sglil glae Jamg hypertension !
. destination of cerebral arteries Jasy 4%

19 skulld) 8 3> pain sensitive structured! 43} cdala o | g1 g8l Cund Ul 0 gl 0 S8 o
« base of skull JI & JI base Jl ¢ly 4ols- meninges JI
hypertension JI ¢ distended i cerebral arteries IS G 4yl cub
caxl> ol tumor o displacedylS of Dural venous sinusJ! glas
Jl g sensoryej= Lad Jlintracranial parts of some cranial nerves Jlg
.4cliy intracranial part J! 4. trigeminal, vagus
nervesJlg « Dural venous sinusesJ! g veinsJlg, cerebralJl g arteriesJ! dl Ldu

J! larowisg Dura]! a S meninges Jlg « sensationlge JUI cranial nervesJ! g
.sensationds g.o 4 gwlidl cuamlly (Dura of the base ! isy basal Dura

: Rhinogenic headache <

:pain J! ol headache JI olusl jams 2o puudi oflss
1§ congenital pain dwouw Lisy pain o Woiy gay >
HERCS

calSaldl 8 U pain JI coland 131 Ay
traumatic Lol b
inflammatory gl
neoplastic gl
sdle fracture nose ¢laie edl was! traumatic dolS ol Lo aie dgiSo Liw of
.pain Jass
« acute or chronic rhino sinusitis JI palyl |y sGasl Infection
«sinusitis JI slpain JI 9 ;56 eslals 3
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1o O sSesite J
over the oSy pain JI ag maxilla J! s of Mie s « Over the affected sinus
Oled! (9 gauyg Cheek

: anterior ethmoidalgssw 8 o
« between the eye ;oS

frontal & o

vacuum ;o

sphenoid 8 o
« retro orbital _d.n

: posterior ethmoidal s o

.retro orbital _dua

-

: sphenoid J
occipital area J! 9 gowwy

o

. over the affected sinus iy siteJ! iy

1943 cula more sever in the morning O sSx s

v podll (o dead il oag JdIT Job congestion JI glide

1944 <l coughing, straining and leaning forward Jb
Ay heall oY

vacuum headache J! Ae NB (we )y Liad s
.Jaasl frontal recess J! glide led 1Svacuum headache JI jid =m0 o>

1€ frontal recess J) s ) cuh

Jl ol 188 g5 edadil g ddsgh!! duct J1 ol g8 openingJ! fronto-nasal duct J! ga U

oo Hlwas wels oIS congestion Jlg « negative pressure Jas@ ¢dadil Eustachian tube
JU el e cudin ueall il (o cuso U starts in the morning Ldy zuall agill

podl uad (8w el Lag 58I L &35 J3i discharge Jl gravity

19a 5l JA) e Jaw congestion J) 4 <k
head and neck JI¢ly congestion Jlo against the gravity aall oy Jalls casly eliy
Jaa glaall JWlg agdl ;31 Lle Jj5 discharge J Jauw
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19 sl Jany

frontal recessJI Jas 9.5, 4 deviated septum JI « Jadil oo frontal sinusitis JI 8
regoall (8 ¢y,lg

. periodic headache alicaw 188 ylide characterized by periodic attack _.»

: Contact headache <

1$ contact headache sl _iss

turbinate J! aic 399 3o cavity Jlg inferior turbinate J! gag middle turbinate JI go
medial JI Jiay septum Jlg lateral wall JI Jiaiy go turbinate JI &i; zos=i! septum JI old
«diz3l mucosa J! 4g medial and lateral wallJ! yule contact Juas agwall

« 83331 anterior ethmoidal nerve dowl cuace 4.9 gals

4 &l sé s characteristic symptoms « Ellay Sliellé
o i o guly Lle 7ol podig Lin Tawy groll joiSaly Ul <
contact headache assly diws ggivws e 8gaww middle turbinate Jl aic o s
184 anterior ethmodial syndrome agaw olygiSally sz W goivwe Jleg
. compressiondlasg &3l anterior ethmodial nerve J! ¥

20y 23¥ aale invasion of the Dura cdae nose and sinus J! gly malignant tumor J!
Wgd Lo g fracture nose Jlg awlws DuraJ! olide

cAural <

infection, tumor or trauma forgan gl .8 pain J! ulwl gl Wed L

. fracture bone of skull including the ear J! <j !¢/ g trauma

acute JI . masticationJ! Ll asju Gisgll 8 pain Jasi cslS otitis mediaJl g3 infection
Jage perforation Lo Ul 43¥ perforation J! L& ol suppurative otitis media
22/ g8 1681ilad U s¥gly csS1o ¢lyg ¢Ilyg 1rasdI NB Jlg complicated otitis media J! oleS
///!‘5;5_.;..// I NB

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

exacerbation or rarely malignant transformation.

Tumor
Jle e ol Glomus, carcinoma and acoustic neuroma lea U1 pabias! 3 tumors Jod
. nerve !

Fracture base of skull
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)

o sl gy %
:ocular

infection, o
tumor o

error of refractionksiag. trauma J! Jeduin la (o and trauma o

Jlg myopia and hypermetropia J! caums palS pahhi cb ddb e plSy LolSy
b3lai ey of M glas cllglasy Jgo JS astigmatism

.orbital cellulitis and orbital abscess gjInfection«— .1
.orbital tumor and retinoblastoma J! gjTumor« .2
:NB 3 lia (wwglaucoma JIsError of refraction
195kt 531 ¥y el AST La aoyll glas cllgdy
ol 8 gerg clld slaill Job (sl i eye straining JI glade 94y adl slad! j5
1Skl more sever oSy sinusitis JI ¢los Lol « gl (9 glaog
.In the morning

dental JI «
infection, tumor or trauma Lol i

1940 8 U gl 8 tumor JV b o
Adamantinoma

dental caries and peri apical abscess J! gj infection J's o
peri apical abscess dawl dy z1)5 ladle> did! yor Lisy apex !
(Waedg NB reily Liags
Dental caries is the commonest cause of facial pain.

Josg oo g elyl b gldd 220 wic« TMI arthritis Jody Ul 4ila¥ly (o oS Jodty oIl JS
ol ghe aie TMJarthritis dlexy 41 Juglly e¥ls g glaws Jasyg Gl (9 gawg pain
daems ligaments JI glide alid! @ aslddl

g $1a8 L8 dupuds 2l 0> Ly a9

Sl o> 21y Lo 05650 asmy iy a3y cuiS el Lismy 1Seasmls b asy gl ellas> Cub
extractionneuralgia dowl guly 9 gowg g0

Zeeds ¢ il greds dowl 88yl cagzan JAad 60 yandly yasdl elliws Gliad! 5o of 1a>lig
diadl] eds oo U1 phantom tooth 5« puddl aslaIl Lo JII phantom dawl dsjdidl
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&g cllaleg nervell irritate y Jlae ¢loylhy

post extraction neuralgia or phantom tooth sy O
fossa Jlg condylell Jhso cartilagedas 4i¥ TMJ arthritis Juasy TMJ JI 8 glaS  ©
.synovial fluidegivg

gauy Jlacg Click Jad el Jlamd pa=ll e (& paslly JSUI cartilage JI idgls cub
. costiris syndrome lgawl ax> ¢ yiso COStEN dawdl axlg 71y cglawsg gagll 9
YTt

tinnitus and lalss glide ad dojdlio il a5 agysdl Gy TMIarthritis e o5le a

TM) Lol axl> Juasd dasy (9 Ao pas! glide ¢li ¢li gawy ddgs ity >0 deafness
IS =0 ayjiy gag Click

Cervical <+

" LAl cdall ule " Jabdiy U asdll @yle eul ad Jl wilyde s cervical spondylosis JI )
oldde puac gag idglS o plastic g disdl @l Loy Sayl Lo I LSl (Lol gog cdall (g
ey al b elastic galse vertebral column JI L5 @y=s

elastic go ¥ L G=i Lal yeiSaly galell (gl Yo Lild (idymin SPONdYIOSIS oy g3 of
L o a1 nerves JI e (wgaid @isll eslyde s fibrous tissue ey go oY

laly 9 299 $lauo ellsay

aa Ml as prolapse JI « g raé 335l dawl dg disc U la< herniation Jasy U dealilly
Lia gouyg lin pain Jeasi cervical disc prolapse Josy (oo isy prolapsed disc

Y9 4845 oy zasho s ol 4855l gl Fredidl A il Gouud 830 (8 s 1 gol by JIgw cubs
1Sa>1y

spasm of neck muscle Jua> 43¥ a4 d lia cllsawy clidy 9 g9 usé glow dyy=ll o S35
.neck spasm as 4y cervical plexus J! sl cuas!l e chhsis

Neuralgias

&l iz ualsdl uas!l gaie Ul ellady J1aw axlg Jlus S deany Ul cuas!! olis oa I
Oliwd! (0 510,50 e (LS discharge sg adie i ceas!! sy 1S o3 cuas!l gaie
b

oS plel dl il lgmrgig Laay ¥ yiST Gl plel alll 0,88 Lle ciliwd! 8 AST @Yl glail oo
bl 9 58S el glail oo

195) 4izd o2 1€ trigeminal neuralgia J) «

2y 58Sl d8M] diSo Lo 8 yamay 18 @y dlll dilal 9 el >lo Ul jaiSaly ellgdy aslg
«JaSl Gidyade gy 9 iy Lya$s cuws stimulation of trigeminal cdac
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3320 (trigeminal Jl g0 <l Lals) zuall ddndll Slic Juwsy Gly elgdy 2 JU axlg
JoS! Gidyade LyaSe radl de-ll e sever pain 5 cucwes il cowd 4.d5,41ls
Jiag a8l dilag ddiydll g5 stimulant &3gle (o 13

Paroxysmal attack of pain

&y sudden onset and short duration sy (>d9 zos5 29 7o dloc g3 byl sy
paroxysmal attack of pain along the distribution of the trigeminal nerve

el Koo gl 99 ophthalmic J1aa LU (e aa branch JI el (Koo (wli (0 8,50 e
A4S palizg (ol 499 mandibulargl maxillary

teeth brushing or shaving J! < Precipitated by stimulation of trigeminal
ot gueasd] (9 ;ST exoll Glawl Llad g (s Bgpme (ive ! < The cause is unknown
Jvascular loop 4 ol lgledy lyas

1€ vascular loopss! =

congenital anomaly as § trigeminal nerve JI ydla> &l apparent arterygl BV Lisy
wasd angiography lalee brain stem JI asy =Jlb gag looping of trigeminal (La>g
uAsy didg o8 vascular loop!! jouy dil dsdsl j9iSs oo ladbg vascular loop Mss Igaly ¢l
NOT-LSF BN

oSan gy Unknown cause Jlos (ag 6059 €mbolization dlasy (Sas 4l jgiSs sals
dlosis el Lisy trigeminal nerve]J! e compression Jole vascular loopess

.J=< decompression

Treatment <

¥ aaS Jasi dllac cllacg motor Lale Jas g convulsions Ib neuralgia J! s¥gly dedy Ul
UseS hss dlee sensorygs

19400 aalla’hy S convulsions ) ek

...carbamazepine J& .1
131 L&y SeNsory u gy convulsion g LalecarbamazepineJU dxllsin olas 8o Liy
. targetol or carbamazepine JU d/(zia

1€ long rund) (e 43l ane (S

2odl (9 Gl @i 200mg tds@aw! 6 iy targetol JI bone marrow depression Jasy
slaall ga lo ol JB jaiS] ¢ Landl slaall g3l L8 adsiwity I apg0¥] aud (o 80 targetol J1 ol Joday cuy 48)
ales!l ol ol dayy sisd g eligg g g « NeUralgia Ji goausd oo oy (Sand cuws dlidsle i bl Landl

(. bone marrow depression das agdy dlysh o514/ targetol
Jl dlgo oz agl> 3,88 leds trigeminal nerve JI alidgas of alyyeas U L& Surgical .2
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Gasserian lgaw! JUI trigeminal gangliaJ! 8 aiyw daid~s jisgll Losensation
U 4dsJ18 G regenerate cg yoqds 6ds 5 o 6asy regeneratecy lagdl ganglion
«wgad gldde oiyu
Jlghdy 0aS J5u0y « &y wlacdlg 7l 6,385 sa trigeminal nerve J! alshadi lo cob
waold a9 petrous bone ! e (o 848 J5-astrigeminal nerve

Jl gdsey motor root 4 ¥ L acly sensory root JI ¥ 1S4IS trigeminal JI Ja (e
muscle of mastication

trigeminal neurectomy 4x .3
paralysis of muscle of Jac duas Joc iy sles motor root JI ghs of Lol
.mastication

Alasy asidll ygiSs a8 vascular loop I decompression 4 Al Loos s slazy4als 53/ 4

: glosso pharyngeal neuralgia Jl wulo

pain in Jlasa ¥ trigeminalll ga U1 el Lo pain JI Jadile Joy (s Slasdl 56 Gudi ot o
. glosso pharyngeal J! oo JUIpharynx

fad glosso 4anl sa larh
olade pharyngeal Jlg base of the tongueJ! a JU! posterior 3 of tongue JI gisey 43¥
. pharynx J! gdsg

J! sa JIparoxysmal attacks along the distribution of glossopharyngeal nerve (au
.. base of tongue Jlg pharynx

¢4l precipitated <ub

all> pharyngeal mucosa J! cewl dadlll ) JS¥ , 483> aiSlay , oliwl aliday stimulator o
§ nerve ggil Gub oo diag § dsacwg ¥

, glossopharyngeal JI e branch ga Jljacobson's nerve

precipitated by stimulation of glossopharyngeal g tympanic plexus J! ¢a J14,S8
. nerve +swallowing

. the cause is unknown

P TR PITRLIRENG N P

,Jugular foramen J! e, skull J1 ¢ foramen il oo z)l5- o5 glossopharyngeal J!ga
84S 808 gamo gy 5> oa o8 Jugular foramen JI go crexyl5- lower 4 cranial nerve J!
Jo> Jlen, yiilob o o styloid process J1 o go dabill, 4idiy 608 dyob dalae (816 aladl
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JI Je hes ossification alas lalsstylohyoid ligament JI sossification Jas 4l

, glossopharyngeal nerve

sas skull JI y9.05 U el , Job 4ils styloid JI ¢ Jj5 JI stylohyoid ligament J1 43,818 il
ol UsaSIl el e a8lg i 4ilS LAy L Jyobo L Jyob styloid process Jlg , 6aS gas¥ gay
Fagle l-iewalg>yé 0aS gl styloid Jlg 0aS gl styloid JI, 6aS (adlg jui, ayadd] Jle

, ] crdyg skull J1 Ui glide il syndrome gl syndrome

> Styloid
process

Vitrea®h

Figure-1: Sagittal view showing enlarged styloid process reaching up to h;md bone.

JU elongated ga 4> ¥y long i o long styloid process ga JI:Eagle syndrome
. long styloid process saS lgawl s ligament JI ¢l ossification

tdclu treatment Jl <
Jl dlhdl .8, surgical JI Li> acyll udig carbamazepine oS J8 gliy tt uds
, jugular foramen J! aic 0 glossopharyngeal nerve
ol3ag oIl ENT Jla,38s ¢ro 9ol 568y ceus] laglasy 6ilS gloj Clacly 7l 6,580
laloszy ol suI ENT J1 5080, glossopharyngeal nerve JI gshdyg intracranial
- 89l 5853 G| g 89> (o amhidi 505 U dddsd] ST oy G0
ga=e glossopharyngeal nerve s J.asl long styloid process J! S U isy
clae cad compression Jale olS da dums amig 88 5SS o b, 83y §oijog 84S

. decompression

: classical migraine !

classical J! idgls sy Ul leis , Laadl glaall of 48841 of migraine saic (ivia gal Giin
w9 2 Classic oo oS =y & Ly oSan Gl s (§ e JImigraine JI migraine
ol By a¥ a8 8ad] daw! 088 Glide

, recurrent attack of hemicarnial pain preceded by aura

0> ¥ L migraine JI ol s el
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St Jd a5 dlae 4SS apasdd gy mMigraine J!

dgul 35 by, dedd ¥g jladad] cdad Ul obsessive personality JI (a JI dwgewge duasds o
OSan 8 g8 dindl €388 S of Ul b, zuo elyadl by ellomy 7oitn il Ol cu Sl salB]]
obsessive J! ol dwgwall apasidl g8 Lo ST zidig poill cro podi, 8,5 glxiadl (§ =i
migraine pglex JI Joo o personality

¢ aura Jl Lo @l

b LUsaw glaw ey cllgdy U Jlow dllus elalad asdy bs Jol migraine JI yle Gy el
gl il Oymiy el Lo 00 glawall 8 dlgdi, Jsedd] J5il (idymy Lo ygiSs

T gl b, of ellgdy

Gody cllady, Guldl 098 ciod gliaiy axl> 448 cllgdy , quly § duals Jog § dib Loy dlady
,migraine ss L4y Lise alad flash of light

sever VD, lg=uig saS amyaura Jl sl VC gf vasospasm 4 glile Jiasis 52 aura J)
migraine J! Jasié 4wl cerebral arteries a3 VD

4l aale oS lile

daw , dawuse) Gty dS aall6s VD Jlagdy 0aS lin asd a8 aliy ddls dylo (9 9iily (§ dasd
a8l adl oY 3w

family J1 iy gl [ 608 Gie Migraine dlsg 4=l § o> oS1 familial history JI oy
, history is positive in most cases

: treatment J 8 v
cafergot -

caffeine -

+ergotamine -

«VC Jasu glide

.. propranolol JI g; lagaasciwg lya> beta blocker JI ylas -

, 49 JoSdiag trigeminal neuralgia ga ol tegretol J! sasciws Jodiy bo il g3 Koo
gl aclu gy Gl sl § 4l o asag @13 0sily (§ amiip 8668 oloxid Gy (Kan
. zosw glaall 45 qs9l55 alisg semi dark iy agill dbgl yai yassi

Cluster headache <

sas6ll unilateral frontal or temporal lax 49,80 axl> 00 dddsdl Zile (blglo axl> 8y 00
8,58 e las- common as

ld! sy €616 yoi80 b imargly s disdl ellady oyt 13> characteristic ¢ sS85 o2 Ol
, 38808 by iy ladle alwgas frontal sinusitis saic ¢
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53 gt 84S dagll Ly o duwgally Lusug glaally Gl 838 laale (ugoly glaall Jleg ULlg
a- Wl Gudi o sl (o $900 lalss elpwl b 46l ax > oleo uy, cluster headache I
Sy migraine J! ¢ro o=l 00 dewlidl el (o prding

unilateral frontal or temporal headache associated with lacrimation ,rhinorrhoea,
. and nasal obstruction at same side

dahill (b casiy ol i Lrdes i lelah Ol (i ailor gl 423a) Goyma e dusus
. headache Jl ylS o L4y, ad plel alll g0

. a&=rhinogenic headache J

embolization JIga JIlaely JoJlg lasr 4508 o vasculae loop JI ag,hi o @yle el <
JI ¥ sy ¥g psychologically casey glsll plel dll gy o gl zulil Cusy
. plel dlf compression Jele € 88 vascular loop

> ¢ il oy sensory root Jlghdy trigeminal Jineurectomy Jass i U el o5 <=
o Jl g saslg dlas jé gdsey (i Yol gn dIS ashiy gale glossopharyngeal J!
Jasg dS [Bgls, (0M5 g8 wldamll Jamy s> (islsa (uy stylopharyngeal muscle
. decompression

. neuralgia , Jly headache J!¢lail JS & cowdl oa stress JI <

: mouth breathing JI 99
, @l o udid]

azg ool (§ 008 Jd g0 ygall il . lady (o pudiiid cdadil sl g dland ] !
... effect of bilateral nasal obstruction J! jgle 4l Jl5w
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J! g bilateral nasal obstruction JI, mouth breathing JI cils asl>¥1 leids
&l o (uaiill obligation

, general complication &5 ENT complication led =
:general Jl o yalx ollss
$ S Joolall crmensSSl Jod €188y (o pudidin ol Jle €ddd ¢lyps-lio of elislew

. €02 §o0li3g hypoxia :fasgd pili cdly iy el ledbs ¥ o
JI Jady palate JIeldgs o puds a3l cilg elialew ¥ @b el il g JWhg
collapsed negative pressure Jassg Lol Jadsg posterior pharyngeal wall

Normal breathing Obstructive
during sleep sleep apnea
| PR I »

Blocked
K7 airway

Tongue

: snoring , sleep apnea syndrome Ul
b sedy JI puid] § @893 isy apnea , pharynx JI $ laas-lia lax 4age syndrome go
dogi dele a1y 483 oujaddl e 75910 @l gag dlay ol § ol clinlo of WL of 83
lo (Kang , o @531 o Lo § 15 Syl ayl, ol Body Lutng g 038 Jasmy Jlos 4,53
... sudden death J! olewl c10 8,88 e g8g Caasg oy 9 by
o fad e b
83 2MSUlg Lo 1,8 respiratory centre JI stimulation Jasé disdl U Jle digo olide
, indetails later on sus-la
¢ adasidll 4 sudden death J) bl (e 02l 5 Sn
. collapse 4 partial obstruction Jams dlgads o sl glide

: lgiely complication J! &= sleep apnea syndrome 14 A
, pharynx J! § paas-lia complication 7 gl 6 Jlg> Lo
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: ENT complication Jl wb

pasiuy ¥ Ul ganll ¥ ¢ Al gl gole 488 ¢ro pudiin cdadil o ps-lio axlg zusl b (KT Jus
eldgy (o sadin Ja imy pliadiiad yodin Cilia JB cloa lgin gamy yholze NOSE JI joy

: ) g @i cilia J) Y )

Rhinitis, sinusitis. .1

, 23 Oy Wl e dlgadn ops-lio JIolgll o suckling difficulty ininfant ylasS .2
cedall Guds (§ glil 488y (o (uaiisg 488y o A

S Jirhinolalia clausa J! ga JI nasal tone of voice JI oa JI speech difficulty .3
. zoias Laisl esgeorhinolalia aperta

. ddisg yidssaie local , general os Snoring, sleep apnea .4

$ eldiy pui Wy ol g smell disordersJl .5
Jloe 3 g lo b, olll jliey asuiig elogll aidni @ Lalw b aidl adbg 4yl on
da saliva JI ¥, pharyngitis , tonsillitis, dental caries ¢l 28lw mouth
dry mouth , dental caries , pharyngitis 13/ Lau olusd! axiy go saliva JI yog,allg
., tonsillitis

laryngitis , bronchopneumonia, Jasy larynx Jlg lung J! Jle 8lwloa Jii .6
, slan eols nose JI, filter 4o Gisslso , bronchitis

88 puy yaall yie 48 (bl 80 plaxll, dolasdl oo o JI pigeon chest dlasa gloS .7
i sternum I sy, dolasdl (g5 808 iy o000 88 0lgll, sy alas JSU gole il o
JI, aolelly oy3-lio o Gudi a3l Jolows il § slaail saic ¥ L4y ad | alad)
oldde negative pressure Jasyg lung Jlgwes glide coxdd Jji Jolsey diaphragm
lower costal JI adué o5 JS contract . diaphragm JI ol aads cdl iy, hady
.85 sternum  JUs 1yg Lle margin
Jlobstruction JI by pass o glie ssl contract ; diaphragm JI: G eJeds
Lol s (o lower costal margin JI coxwy cONtract ,; gag diaphragm Jis lia
bilateral nasal pasic JI Jabdl JS 0aS glide, alad) by sternum Js
095 phsI (9 (riuw 6w asd Jas 88 gab4ll o , pigeon chest pelxsobstruction
. daie Al phslld (riw 6 Jud cdsdl didl of Lol 80 dSiy Jadss 8g05 Jais]

: features of adenoid faces
oo loriSig ol 7, saS ellole adenoid saie ol (o cidye adenoid saie JIolgl!
. adenoid faces J! ¢ throat J!
baieg iy 80 dlg)l La)adi ¢lolad umdi o Joly adenoid saie gl J5-ai Al U adlw b
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sa o b, 808 lide aluls Gl aa 50188 b Glso clilS cdl yai€a b aa ayl cllgdi | deas!

(. adenoid faces pasic JI (ulid] o saslg gaidl aali) , ¢l

: smell disorders J & =0
ZMQMUL3QM9MJQU;CQIQIA)QISA,MIMB

23¥ i a5y tlale aull ¥ isy dwn o a5 e 000 Lsndity il Jlaxodl ol L
odoriferous material dsy; lgd d>l> 4055

g mucosa JI iy lis wguid glhi go dsyJl acly particle JI yogyll, glil pudu cdl .2
o dihsrin (59$5 a3¥ sy laed g0 dogyll glide healthy , moist a4 533
00S3 a3dg , largai glide secretion

olfactory JI 9 84S asy qitad glide intact ,healthy oS5 olfactory filament Ji .3
Lo o do )l sy, (18 (& Glgdysy Lo ¥ JI & JI olfactory center JJ ¢, tract
olfactory mucosa Jl ¢!, iwds Lenasal obstruction J! dJl> § g5 yisilog
ddismg Aoy oy JI cuad] 5819, a3 Lo atrophic rhinitis JI > ¢ g atrophic
- polds bajoxrg dolds i (o layslio (o
Jua> o) b, nerve Jlg mucosa J atrophy Juas glide § dolds i o ad cib
2039 Mo skull base ! juS ol bz tumor of Mis sy , piads Lo nerve JJ slos

. sy sirad Olfactory nerve !

: smell disorders J! /5 4wk
Jlon JI ol 035 zulgy 58 Gliady Lo hyposmia, jiadug bo Lisy anosmia |, s iy OSMIia
, edd ! adils> sy diminution of smell

fhyposmia J's anosmia J! bl 43 G
Gl Liszy nasal obstruction Giilog lo d>y I8 nose Jl oo cluwl Lol i =
, intranasal
, mucosa J! atrophy gj nose Jleg> saoy cluwl Ll =
, viral o, a3 o=y peripheral neuritis Jas> Ll =

L gl Jogin d>g )l sl polyp (g5 nasal obstruction J! oslew! JS GG Jodi

ol nerve Jlg olfactory mucosa JJ atrophy Ja> atrophic rhinitis JI e
dusl> 0899 83 dllor Sylsd (o d> S Sl U gy 810, peripheral neuritis
= Olfactory filament JI 5009 Jog virus JI, it may be permanent p.iJ!
.viral peripheral neuritis dawl 88

:cranial <l e

cribriform JI fracture base of skull _a JI skull sy cranial 4l _isy
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, CSF rhinorrhoea dlisua s | ¢SSl plate
frontal lobe tumor J! g ao,ll $ laas-lin brain tumor JI s 4 intracranial e

olfactory filament JI Je juls,
olfactory J! Jle gwls of oy (iid &5 Lo syndrome JI gad oo i Loil 0

. anosmia alea cribriform plate J! ¢ Ji filament
¢ gl! fracture base of the skull J! sa Jluwg I

anterior cranial J! _8)in fracture base Jlga ls, bilateral ol aJl8;qiSall
ss base Jloals, base Jlaic JIos on iy cribriform plate JI, L fossa
anterior cranial fossa , middle cranial fossa , posterior cranial 4 cUb a5
middle J! ¢9 CSFrhinorrhoea J! anterior cranial fossa J! § bas!, fossa
posterior cranial fossa Jlg, fracture temporal bone J! 4! cranial fossa

, il dics (9 aas-lin

JI e JI anterior cranial fossa JI skull base JU sgadll jdg =
. olfactory filament J! 4is 4ya0 JI cribriform plate

:cacosmia J L oaS asy =0

A, ddig doy)y €aC, dludd hypo |, iud Lo AN |, ops-lio § ddig doyy ald , ddisg doy isy
, diiz-g dovy y ol isey Cacosmia

$ oplio o danl |y didisg doyy pudy JI e 80

,offensive nasal discharge aaic I

¢ offensive nasal discharge sdie IS ) (e uba
FB oaie U -
Jl palse yiadi e, oroanteral fistula J! _a JI sinusitis of dental origin Jlg -
.cacosmia _ive anosmia slss as ¥ atrophic rhinitis

:;parosmia J elwl b 0aS asu =0
, Vol 639290 (ire dxl> molds iy parosmia , auds sy par

b3oslS Lle pegis Ul of, Ledd! je (8 onilll e ooty Ul 4yl lajoo) Jodi e¥l 6y0iSs by Jol> 8aslg
oiddas of cllgdy gn J1o0 a3l gl (rdsle , Gl Lo of dagy gl olgll ol , carall s
Ay, leielly das-oll cows e dols, dile doguso lygslS glhi, dasgy glhua slgl, e3ldb
W3S sy perversion perverted

:Perverted sense of smell

o e @l U (§ on i g apus sl <
& dizsmo douy oy 4830 epileptic attack eaic Jl epilepsy s hysteria Jlga <
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ez o8 Udio il 9ol 53, Job Je epileptic attack JI Jud ay-lio

oo, plel il gs parosmia JI 4l Lawwsg epilepsy Jlg hysteria JIsas epilepsy
, Mol osgerge drl> ind bo oS0 dolds o, 839200 (ie g 83990 dxl> Mio dolds
, W3S Lisy perversion

, dasd! € @yl baie Wiy Lo hysteria !

¢ hysteria 4} =
el Gl JB @igay o Jb ayleall asl ¢lS i () psychological cowd! sy ugda iz
Alg s, 00 yosdd] dagll Ly ga gy b ¥, ddllg> s0gzrg0 (0 Vs o, disl dxdly
oo sdic 08 (B3 doy s puduy Hlad Juf 43 @iy diy ay5- alg stressed

:proptosis Jl & 03,lgdl iols =l
, eye ball JJ protrusion s

conjunctiva J!I ualu of , eye lid JU hsio 406,801 oo G908 JIT\G J1a¥g iy normally o

... proptotic eye go 4y sab

IS cornea Jlgf, uppereyelid Ju _hsis upper 1\6 of the cornea J! normally iy
, proptotic eye oo dy sab alS (ol sy ¢yl

fexophthalmos J\s proptosis J) o (a4l b

proptosis Jlg bilateral ;oS exophthalmos JI ¢! scientific (udg @yl gy Guu, o0 o8
, unilateral (yo8o

¢ proptosis J s 43 ala

§al ediil ) cdysl sl

,onsledll sinus JI ¢ labas] axl> «
, zwall a8;lgdl labasl osteoma Jlg <«
, mucocele J! g3 sinus J! $ coww 89
, el 8y dxl> dwas orbit 1§ o (Koo <

¢ o ol B n frontal I & sinuses J) (& s b
, 49359 mucocele Jlg osteoma J! g es downward and laterally

¢ 0 ol 3 3 ethmoidal o«
, laterally

¢ o ol 3 maxillary o wb
. 68yleill slias! cancer of maxilla JI g upward
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, oe=ll @55 retinoblastoma J1 gj orbit 11y dxl> cub <
cellulitis abscess , haematoma , forward /! ;5 retro orbital hematoma Jl ol <«

Lol @31 08 JS, tumor
: lacrimal gland JI

lacrimal gland JI, lacrimal sac J! lgawl da>l>g, lacrimal gland J! lgauwl dl> 4.0
, medial to the eyeball L lacrimal sac Jlg above and lateral to the eyeball o<

JI oudi asd gy salivary gland structure JI g s eyeball ! above and lateral J!
greater superficialpetrosal Ju facial JU 4isiog, salivary gland JJ 2y JI tumor

. herve

® o ol 3% ed mixed salivary tumor Jeas o) Sy iy 55 (g2 lacrimal gland J)
Jldl> 8 ) lacrimal sac JI $ ofg <k, downward and medially sy jusell
. laterally a4 ¢ dacryoscleroma

inferior orbital Jlss, 839 by gal Nasopharynx Jlgnasopharynx Ji ¢ causes cub

o awin sy la il @55 angiofibroma Ji g L J5o tumor  JI ols , i fissure

, el G330 pha=ll destroy g ¢Sas glaS cancer gof ol frog face deformity JI of acaaall
inferior orbital fissure J! &,b oe n=ll 33 benign angiofibroma JI oo @ISy of Gl Gy

: cavernous sinus JJ & =0
o cub , inflamed dung bladlss sl Gie, Orbit JIlyg e cavernous sinus JI Giw o

T4 pulsating dua gs dixll 99 el G50 o0

fixed Joc hlxilsa aallg cavernous sinus Jlag> internal carotid artery JI ¥ <«
. pulsating proptosis Jasia (g, fluid o8 eas S8, @51 Jlass mass

.:endocranial thyrotoxicosis Jl 4>l> =l
J! primary JI thyrotoxicosis J!4d Luglss & 3bLes o>, exophthalmos J! Jasy JIes
¢ exophthalmos lg@ d.o grieves disease J!oa

long acting J! _a JILATS JI glide retroorbital fat deposition J! coewy <«
Jaxo orbit J!I 1,5 deposition of fat Jla~.s thyroid stimulators
...exophthalmos J! saS glide , exophthalmos

oo posterior ethmoid Jlg sphenoid sinus JI g J5ag ENT Jlo,5l8s sgallsey cidgls
. thyrotoxicosis J! ga Jlss, fat JI Judyg orbit Jllsg
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EPISTAXIS

nose JI ld) ade aisiy sever bleeding from both sides auic i diw 63 adic J=y -
$alaj filled with blood
Gl 3lgild LI aLI 1031 JMs- 8 W3ig NO local causes (I

$$$¥most probable cause of epistaxis JI 4418

liver saie 4050 Koo 46l Olew! 49 e diw 63 saie =1y L=ub hypertension J s
985 Ly 0igSy (Kan jurlasll aspirin as-ly oSy Koo 5 ol 4 ol 3 dy dJodi 08 uwdisease

NI alad 13Sag Wiy (San 83 AU (idsle ol heart JI ylide aspirin

iy a1 U iy elpwl  yoM5- hypertension is the commonest cause in old age JI 3l Ldu
hypertension s <8l cuddl § 1S

tlcommonest cause of epistaxis in general JI S
S sSelinold age Jody U oI idiopathic Syl oy sseall JlabIl 99 idiopathic
hypertension

venous blood pressure JI ,$ increase
superior vena cava Sasl ga U1 axlg vein gaw IS head &neck JI ¢l 6,58 CJaie edl

Jadil of assuperior vena cava Il . inferior vena cava cui LI puasd!l ai o (g

laaw! superior vena cava Jl csaw mass 4@ of thorax Il _le gasy sssuperior vena cava Jl
aslsy JWlg slai head & neck congestion fasj superior mediastinal syndrome Jl
mediastinal syndrome ga Ul venous blood pressure Ji

¢mediastinal syndrome JI &l iy

838 sy 5 laas-lia superior vena cava | e hs.aig mediastinum jaga mass s
Je ches (el gl whatever ¢y cardiomegaly mass s 4yl g3 - throat!! ¢
superior vena cavall

& mass gl bronchogenic carcinoma gl thymus gland Jls tumor ss thymoma JI Mo
$alai superior vena cavall e has thorax!

superior mediastinal syndrome _slgows (s emphysemall i> as

Sbleo (csaisl alveoli Jsuperior vena cavall e hsai lgwaiemphysema

&l arteria e venousblood gslll e Jii pall o VENOUS congestion Juasa o3l Lag
Ll i arterial blood pressure Jlo 8sls; Ll b cardiovascular disorders JI _ag lsd JUI
.venous blood pressure Il
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hematological disorder

platelets JI 9 defect & w1

platelets ga I thrombocytopenic purpura ga JUI

Mldefect Jl cdae JIcdl of clyly 4yl b bleeding disorder JI 85 alai 8 laeliy sa=]l

U inhibition cdee 1 cdlss ¥ Jd8 platelets JI glunumber J saie (iiSa soplatelet Jlo
aspirin S4U function

wwdly platelet aggregation I inhibit u Jgs NSAIDs Iy aspirin Jl antiplatelet drugs ss
antiplatelet effect ll Laag aspirin}l Jhg b asy i 10 days aall § 6500 Jady aspirin J
aLl 10

coagulation factors JI ¢ Defect .2

@d, factor s defect s haemophiliaJl o 848 Ji8 agias 3,0l4a) (550 haemophilia Jl
89al8

I gle Srare s 88y bleeding Josg Syl sgouy 80 9 pdy factor wdefect Jlol

alll 308 ¥ ylie hemophiliall deas 8 ¥ didy L9 645 diylS LS00 LA ledshemophilia
olie blood propping Il 8 ugike Law a8 46yKI6 wels bleeding Job e &ol> Jos of
lsad o dlolay

$99648 i Christmas disease a4yl dawl defect number 9 I

rare suw gy bleeding Jossg qisle Sagias

dgza0 MOre COMMON 8389 Luwgy 808 (1o julmid Jailg 8,0ldll (Byo o hemophilia Ji
hemophiliall 68 L8y jas 9 Laic

11,8 defect oo Liss Santicoagulant drugs algs! I il glelpwl b elsly sl b .

A3 oS Lo ooy platelet II g 43 g I coagulation factor

W 4lgslg warfarin g heparin g3 anticoagulant drugs 4l

Hodgkin lymphoma Jlg leukaemia JI .3
saice LAd bone marrow Il glay Hodgkin lymphomallg leukaemiall ¥ ad i
odiy dely bone marrow Il ¥ bleeding disorder Josu JUbg blso thrombocytopenia

hepatic causes JI wub

s yuS dline LilSiiv o hepatic disorder igaiso axlg (higabo mand cug Giubog bypsdly Jo¥l e dliie &
Jlg Kidney Jl axls> g liver ([ damio dowall oylis glis quglatly researches JI JS cuds ciS qugly of las
hepatic 5 wilo a> yadil hdls pdodl due s 489 m0 Cilunsed gd (w838 Jody I caul Uil ledorenal failure
hepatic 5 wle gaas> 2y 80 8339 Jo J=I,J1 hepatic disorder y wls aislg JI sl waes disorder
hepatic disorder 4ilde yao ly,d5 Liss « hepatic disorder s aile gyadl Ulagh e dasys 41 disorder
whatever s.ilel investigation Jasiy culi (a5 W Jisie gie col lax lax 858 g liver diseases Jl
padic pand ilmll IS dy,é dxl> 808 illl IS adleliver enzymes 11 830 4yl claass
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Jliver disorder

liver cell failure & liver cirrhosis
cdl b gj vitamin kJ1 @s,b geprothrombin Jl eiai prothrombin Ji dig oa liver J1 ¥
Wle

infective endocarditis & rheumatic fever JI

oY Sad B35 (Kas 8yl gl vasculitis lgow! dxl> Jamis ENT I Laice ayggdie Jlaylad! go
3 oSan oyl gl JWLg capillaries IV rupture g vasculitis Jasig wall Il ¢S o]
By ol

Lo idiopathic JI s Ll JINBs JI (isluiis Systemic causes of epistaxis JI cdlS gs
hypertension /I commonest in children !l _» idiopathic!l commonestJ|

in general idiopathic (u jele=!l § commonest I

management of epistaxis U Lo =

how to manage a case of epistaxis ???

Ol b gyl fact 4alse lgasdin

firstaid JI o fJl .1

L of (g Gleg axlgll ol axljay die Jluia i 6l seds §5Lid (o Wiy > il of sy
ol 4l Jamia g3 ab¥l dic asyl cllgai ethics J1 835 dolgddl oo gloj gl AT Gaie

adgdl bl firstaid Jl e Sglyl cassill @dqi gLl § soepistaxis

dlomin 0aS sy firstaidJl oo glil casjdl adei yhaia gylidly G cudld Gjig axlg (B 5iain
severe gl o epistaxis Jl epistaxis control ! cow Waddy hseall (uwdi assessment

gl treatment JI Laua treatment g (how to control) adill 805G shaia 4y epistaxis
M g fact go 49 1dSag hypertension suic IS o! liver suic ¢l of underlying cause J!

Ol l> Guas first aid I o S

eyl dlasi gLl 8 iy Glee elllé o

head Jlg sitting position _ig alad) dwly boig samdi i8gls ¥ dads clody ploj o8 .1
flexed forward

Lo asy o Wiy LU blood vessel JI Jads sall @isG fingers 2 gy nose JI cluwagy (yasyg 2

-

Ay

VC Jos=i lie nose tl e cold compresses albhi .3

¥¥g 89 adll el joled post Nasal 4 oSy (San ¥ Gigslidio slg by pall a5 4
hematemesis Jossg stomach I irritation Jasw stomach _le Jj5 of post nasal I asl;
L di> S o bleeding saie 4l Sian hematemesis o, Glg vomiting dlsga cawl
dows

lansdiig Vasoconstrictor material lade hiig lgoyd piece is cotton cusxi dx > 451 .5
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8a>g 4> (9 B 839 4>l olg (rii¥6 hiny LAy g Wl o) Wiy I d Wl 8 aails
10 minutes Sqyl o lghsi Lade y3il1gVC Jasmia pade 855l cluay dldig
clotting time Il ¢.3g ga !

bl saie olewdl of Sl g8 hiin JI vasoconstrictor material Il Jgo bdi (uasdl asy
oly il (3Wig Lawd! 8 e !l 835y yaiown adrenaline aihdll cd éq
hypertension JI ;L) 9100 epinephrine Jl ga ga 3 JlujaVlg fgiao Gl V0

taul Jocl oszo oxie e o] b

local ayal U oI systemic as-Liy Uy of AT udi gg0 b ephedrine  lgawl dorl> alsd
I ol gdligyadl (e ausiwly hypertension 1 gluss o3l iy (o5 systemic effect igls
o ad Ly ¥ $S Sephedrine )1 Job e gai 30i8s b 1aS uwephedrinesepinephrine

so>ao adrenaline Il ggl @oud! 9 da>ra0 (i Logac ephedrine ladrenaline JI g; effective
gy

Jady o558 lio cluwasng flexed forward I ¢ sitting position § a=dw patient JI il Lag
piece of dlhsldxl>y5ly (gmlin pull T ddag lgdecold dxls dlhsag (eluay lode
VC material (g@&cotton

assessment JIA J =
o Jl investigation g examination dlasig history asd dlsl ¢ a8 Lisy Sayl sy
cuds lglasb dsdl ewdy sy diagnosis
local Cwud! Wl uni o) bilateral ¥g unilateral oo ¢y JI aal! ol=d! Jlwl history Jf -
oo hepatic cause ¢ Saylo cause JI Gymy gl 50 & ¥g clide 5,0 Systemic Ldun bi of
recurrent or not _au 1iag sl Ldg aspirin go,d a1 by dless 856 Jgl 80 of lo
history of systemic diseases
cardiac cdl SNSAIDs a5-lyg rheumatoide/aicsliver disorder ¢aie ol $hse Al ¢laic el
Jiag Widgau claie « blaslaspirin Il as-ly (b (99 1dag  Aspirin as-Lig

history of drug intake
Olhly dloey (g oSan Tdorw ool 05l ¢l dluny Gyl St 0g0 g8 wlx=Jlg aspirin /i
lasag aspirin a5-ly heparin as-lug
recurrent or not _aw bi Yo uni cdl gl Gilal il Jol Ldg
history of drug intake «history of systemic diseases

S dsy,l % examination JI

side of bleeding JI -

oSan bl wie gl byuS Ain g0 cliusy Ldadiie duluia bilateral ¥g unilateral sy
4ildye Laun allg oWl (o Wi 50iSs by of cllgdy
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Jodsg Balg &>l o Wi oSy ! (o iy 4] @y adllg a9 4>l (0 Wjias o0
congested capillaries JI @gdly @il 2335 Wsle Lio gy -l (o
bleeding jf (< gty AisG a3¥ dy phas ole!l S (haslio 23 A3Ng

site of bleeding JI -

littles area S site Jol bleeding Jle common ys-Ull ¢ oSlel 3 Gaie

commonest Jl as axl> Jol g Salai antero-inferior part of nasal septum e $¢116 3990
middle turbinate JI above c¢llsdy side2 J isite

ethmoidal arteries Iy 4yisi0 area gls g

anterior and posterior ethmoidal arteries JI pa U

ophthalmic e il pa JI ant & post-ethmoidal arteries JI oo (o (o laaic (4506
899 (o Nose Nl yai o I middle turbinate JI §48 adhill JS ICA I 1o
e oo Nose Sl yai Lol ethmoidal arteries JI o 003y
maxillary o il 88 Sphenopalatine artery o o3 eslddl Isg middle turbinate I e
dio glhy Jas G35 (o> amy 835l spheno palatine foramen dowl @99 a5 4
0¥ 63 dil g oy Bl Mool lgeudi dndetio Lo oa S oldde adgudy (i Ul Ly angiofibroma Jf
Lol dia iilyy «5¥ maxillary byl Jhae Gl Wi of spheno palatine artery dio zy5- 60 ejll
ethmoidal arteries /I ;o middle turbinate §q9 (o Wiy ol
.anterior and (posterior)
Lin o0 ant & postethmoidal arteries J1 by el dwan dhyy gfophthalmic J1 b5 Josiuwe
a6 oS s orbit JI anatomy J1 <16 el of 835 J5-43g Orbital periostium laterally 11 24 i
alad JImedial wall JI 9 1y (0 forameng alad 0 foramen
post.ethmoidal foramen (< ly9 JUlg Ant. ethmoidal foramen lgiow

$lil ds-aua Sglil dhvia spheno palatine JI Lol ethmoidal JI by 56 g3 la s U el
maxillary JI by,5 a3¥ du

eyl sites of bleeding Il Lig cub
anterior part of nasal septum JI xic little area JI (e Lol L .1

ethmoidal arteries ;)0 midlle turbinate JI (594 Lol L .2

posterior part of the nose JI (.9 |, ;0o middle turbinate J| cu=j ol b .3
spheno palatine artery !l ;1o

Severity of epistaxis

M aall o2 epistaxis J cely severity J1 «lgude ol a5l 8 ygiSall JIT() severity cdb jaiSs -
Slugial> AN 00 leds Gyel yle Gl severe Ygmild so cuie (oo iy

o pYS ol Cusé AUS 4l i Yo S Loy 83 aie o Jiias Il el Jleol cllody
shock _iulse ¥g shock ol a8 Juo> I epistaxis I wgadl jole G Ldhio
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s Ji of 4 epistaxis i bol 93 ¥y Jj5 @yl alsl oIS elely b Al Lddiawll ey of
as¥ sever Ubg severe ¥g mild s severity jy s Ly ball g sele ol bleeding JI
ent Jlag Lepidl laas-lin g« Shock lgow! d>l> 8 du

$shock 4l s

lack of tissue perfusion gl acute circulatory failure
88 o b g asgoall aygall 9 al> bam Limy 1=l 8ldg Al gl dsmawiy Loyl JI 88 alai
I 83 h 8,381 84S lagriSy pa (< ddlly dygoall o390l (§ ol> baar Juasy aidle b 5ol
cdally asgaall aygall § sl> baw shock

o M elsls 6 géshock

Acute circulatory failure .1

epistaxis JI § ax> ;5 epistaxis /1519 oo

sa comall s o0 adlox> Jl e Wyleg ga (8531 9 gy ShOCK dlemey L aslgll joiSa y 0,88 e
208 Ui g G ddlg> U Gl @yle [deug @110 oa « COMatosed i

obo ol bz o3l a2

ooy Joloy Syl Jasy cddll 0aS o> U (bg healld yji o ¥ 1916 ol Lo (g5
M deasgss dllue gad tissue perfusion Jass jgle 3,5 heart rate Jl tachycardia Jos,
. weak rapid pulse lagawwy

woss Jolss lung 11 .3

rapid shallow respiration _ iy S gawSgl cumd 8jole

a9 8¢ puudl dol> pal g3 90/60 =5 hypotension hsall shock JI s item palg
b

sdie (haso 88 Glsllo clisewy JI g adll ga lo €lid (ses I g pdll Lo a0 sdie (hasos e
4las a0

autonomic reflex Jassg.4

cold clam 83 gn alliag 4ild e e aldll cluat « LAl § &6 cudd elilSg lymuall jo L8 elils
cold clam sweat g jicyig 4¥ sl Jhi ddasi aj¥ 0us olide sweat

oliguria aaie glelly .5

JI shock J1 (8 aleg)l ilewl (o 839 po saie yhase fluid suic (iase ¥ Urine saic yhase
tubules U collapse Juasy . renal failure

renal go wgan oluddl e bl of 4 Suldd] i alehll ge wpag Gray Jl 4d o
.collapse ;o failure
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irritability g restlessness saic 8wy .6
Saigg irritability g restlessness Juasy AjMo ¢l jald iwag palig olays el by reflex as

shock JU wlsl> 6 Gl s

| gdsey Jolowg (bosy liue reflex oo tachycardia

wesy olie Tachypnea

Hypotension

Oliguria

Irritability ¢ Restlessness
Cold clam sweat

Management of shock

lack of normal $shock I 41 g din (alss olie management of shock 1 a5 8,10
tissue perfusion

shock U assessment Jasia gljl

Ul vital centres JJ Management .1

pulse Jl g cluyl axl> Jol
blood pressure Jlg o
respiration Jlg e

Jlg heart rate pa U1 vital centres U management  Jacl — vital centres lgawl g8
vital signsnumber !l as blood pressure g respiratory rate

Joszol) lpsisulg de jouw p> diue 251 .2
& J38 Wadl glichemoglobin 1T wldll full blood count ¢! full blood picture Jaclg
Lol Jasy bleeding J1 (Koo on lo ¥ Yo Lo

intravenous access 5o & )93l de juw pisug .3
el (idmlin (Koo Lol po b Jullo b guin b eli¥ ¥oulS 448 Syl olKo
.gain intravenous access 4.

Treatment & Investigation
sl gda.t o0 Jol asly aulbs giilg dlac sty L 048 b ellild UL ,S16 shock Jf gl et Jf
ciogd Ul 3od) dly om0yl Ly b paled (M5 caliy (iame Ly 4oy gowl Jeidy aeld Ldg
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neurogenic shock lgaw! d>l> go

haemorrhagic shock gl surgical lgaw! g epistaxis JI Lasl

& Llyg cadly yidamas clinical picture (s oI (i ailily dodo Lo g0 Gus alg o3l
T Bod alory omdylo ol dorsus paldl s5ide dile dogale Jlusl! (31

Salai Ziall 794 padl dlry 29,5 U gl 60 cerebral circulation JI lide

complete bed rest d>l> Jol Léw .1
head down J1 gl 34) dl>y g=9,39

sedatives @l d=l> (56 .2

¥ 304 dlry 295lg pub dueal bo 330 g8 Oldasll 8 Lad I neurogenic shock JI leds
minor tranquilizers JI diazepam g sedation dlasi ol>l> isy gasy sliy ¥g sedative
respiratory centre depression Jasy 4i¥ 118yg0 45 e 9l

9als useS i 84S saS rapid shallow respiration saicg Lidgls lightning 4.0 ga U1
&l ¥g sedatives nliswo Live (o5 Fodl dly lgm9,5 Lo & oy Neurogenic shock Jl leds
.S axl>

intravenous fluids duaigd intravenous access didocs cul .3
fresh blood JI (10 Wiy jn09 Bg)s sl leds fresh blood JI ga 1V fluids J16 ax > palg
49)5-9 AIDS I 3Wlg hepatitis numberl | 4Lide

clotting factor JI ¥ ssg>g6 L5 clotting factors 11 gLie Sfresh Lagy 4 $fresh 4 oa

Ul JW g clotting factors 4o _dus i pall cliy (8 (i po olo srad lacliy life span Ji
bl ja8y aall glée clotting factors jle

warming of the patient .4
cold clam sweat JI ;lic dilly dde b

coagulation profile b=l Josa .5

partial thromboplastin time Jlg prothrombin time lg bleeding time Jlg clotting time JI

complete blood count doss .6
olde dlasma lia emergency Josivwe coS Gus 83y Shock JB Jlgidae dlalS a8 8300 ga JI
oo leukemia  Ldy &dle WBCS I of Lol alae cagsill 5oiSa b L Jd8 Hb J1 oS of gl

il dlele I Lag purpra Ly 4lds platlets Il o yoiSs by allly o501 oo

sinuses Jlgnose JI e CT dloxa .7

dlacl @jigg solwg tumor 8y Wjiyg slug eyl oag idke axlg Lisy tumor § el of
vascular ss (¥ gaiae angiofibroma (< of ¥ biopsy laie a5l Mass cudl ofoCT

iy e Wb oleo shock JI Gas-g investigation g examination g history JI lials 348

Page 1280f 141



ENT | nose part2

Control of epistaxis
causes Jl asy Ly 45 epistaxisJl ¢ 4> MT Y control of epistaxis a5
severity Jl cous> e

mild epistaxis ¢J .1
sy U3 g rélio e b 3> Gyle o U5 dupall soulb (6 ] § iy U
little area JI § cauterization dlosia Syl Jlasia Salasmild oo @iy g5 lind
lasoSie congested aicliy little area ! oo 148 d> Jlgw 08
cauterization JI bg .

G cusS LI auyeS asleil Jlor paid 7ol o @yl Lisy adlg 4oy bleeding JI ~3¥
congested 45-qdias capillarie JI agly Lo b ©jiy cols JIdisd! (o Wyl (b lalioSa 7)ol
semi Ldy olie dly cassidl oS a3¥ e a8yl Wi JI go asgaill disdl o a8
localized
ald > dllgS Jla odlg Lail yoiSs pudd] 48 dhdlon (o Jlor Jab jSi8l 88 ab0ll il Lo JS G
A (gl Jasiy i el goSs go$s Jlae & bleeding point 1 caylis (S ggo aud oys-lia (i
&> 08¢ lualsg ddyng dddhddho 79,5 84S ol dhdi e 4ol solll iy el
Shude dmdlg colS gaalall ISt y Wl oo ¥ 3,1 g0 gaSia &d oS5 dmaig Laslds Lo ¢ligS
Nalad Sl ala
Godin 439t 3alll ¥ adlg 4y bleeding Jlg doliin 845 bleeding point JI a3 ;dle
active bleeding 9 ol effect Jamia jio pall 0

3 ol chemical or electro cautery dlasa »lad o little areal! ¢ alad (o oIS Cayjill of
lad oyt dde (g5 008 ade Blig dsgmud! 71y pSio U1 asolS 35ls chemical cautery JI
Wiy J disdle dhsd dyles 7oyt co Sl g5 839 85l pdsking JUy diad 84S sgc silver nitrate
dygds AlSe lie silver nitrate (iudo baie jaod lgiily Gidaddas

oledl 0,88 e dasy dxls> (idlg 048 oS L8 culdl e 4 chromic acid crystal Gaiss
oo yubsy jole dil sasg dxloy Gusy (s 98 (b g0 iy i Yo Zlisws (e d oy (luwso
chromic acid crystals U silver nitrate 4 chemical cautery

cily Wlua (i 1S ¥ HLSIT § local anesthesia zu zlie ©3d0 88 €lectro cautery Ji
ade J3-ain Jlos (e Jab Jlabil ¢ general anaesthesia zliswo I cautery Jb ade Jsls
cihdhy Jlsgitds o wldasll gl diathermy Jf ga byaSIl diud Js-ai dxl> e o)lie
Sl oy 08 g g8yl 79,59 disdle s aodig b e diud (8 dhoiy cils G0 glhug oo
anaesthesia zlixas §,> 3> 88

uiiolse vascular tissue go @yiss JI tissue I @ oy sleds oo dil 448 03l Ly leser Jl

s chemical cautery JI aasiw asle anterior of oo fibrous tissue g vascularity

g
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posterior epistaxis JI

J35 2530 Mol alad (e (liggadiio go Sphenopalatine foramen JI yo (ol 1yg (0 > W

ol b Iyg Joaa Lie chemical J1 Gy chemical iw lade hludyg @i JI dhddl @gdig sUaill
J! 839 b sa bipolar diathermy ga ga a8 electro cautery JI yjdll ¢leds ol i electro cautery
ol soiSa by oo ylBo glhyg ihddhg BVs Il 4 goSiy JI L ENT dolyer (iilyy gl 5o i
cauterization Ji ada mild epistaxis

8ygmle of dol by I8 nasal packing Seyl dlihsi cauterization Ji (iadgoe anll ol (5,81 Cb
RIS oliie Ghlad Laiatio s Sol Jamiy laddai (iidyma of cupd oSiy & J 4l

oidasue glie goe slang dile ade bl (il bl gl 7ol Nasal packing Il go (&
cauterization Jl of gdi>pack lgacsl o Wity JI o3gulll pis! sl gisl aclg infection
dcyay hoda L8y s 48,20 bleeding point Iyl i active bleeding s J gl of Jio
.pack JI lhslg

severe epistaxis o Ll .2

severe y clls gledl L8 a8l shock § 5o Liun gl dde @l 4yl o398l I
severe epistaxis Il ¢o cj> 60 management of shock JI quis Joo dlejly 79,5 epistaxis
ENT J1 s iy e cralomdl el glic 239388 b gay Jaaall i cugler clil Lisas isy
adll pack JI glasi diasmdg dSus (2 paidlly ziglidd! e ddasdg packing agls i>y 6,bls
289

ol jliadl yai8a packing Llasiy Liilg ol as sdie giasmae Oilo plemll 80 clio (iddga 4550l
control of bleeding ! shock I manage » fluid glsy 655 ¢lely aclwll

la in same time ¢/l Luaio simultaneously palse Joleill iy 23¥ control of shock Jlg
&olgdl § dx > pal airway J1 9 Lidle ol !l Goles (§ waad ax > Jol 49l eMergency
N1 manage their way (uw dujye dals> Live esals glo airway 11 e bl ellgdy

minutes 6 t0 3 ;1o waas (San airway Jl il pal Jgo manage blood volume 2 d;
.Jobl 859 ¢saas bleeding JI

nasal packing N1 Jass ¥ fcauterization Jqdig 2laigdiy severe epistaxis gf

Sl Jac! nasal packing JI s lyg cro casjill of Iy oo alad oo (> cassidl of alad (o dlas)
doyionll eleddl Aol 48y,hlly surgery Lag hyyle Wi JI olisd el Geds gl @ds 50
$ai 03 dduasg Wiy JI gl Wady angiographydlas deled! ygiSa) awagn embolization
JEadl glail o

.cdgll Lylsiy col severe epistaxis J| axl> Jg8! jole Ul

anterior nasal pack JI

(ublds by pds) by sy ribbon (ilds iy gauze JIribbon gauze cusa alad co 2y adJl
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b 8 piimll Yy dsead! Gio pus Laosd] §oSy 80,47 dSg47 88 Wadlo ga JI galell Lilid! bly
odile ade

infection JI ylide antibioticade halg Gigamie gledly dloji glde lubricant oLie Sad
b=y lubricant Jlg antibiotic i@ otitis media g sinusitis Jasg nasal packing JI ,slo
floor upwards Il ;o layers J<i Jlepack i

alternative method 4.9 aclus 48 (yogd pas ¢o Tyl of aixn sspack Jl

dodsiwn bl J1 68 lax 3540 as compressible foam gslbg Jsoh!l pack Il gty joi€s b
merocel doawl _dgls

6/’

Glixig lox s> Ul § dhsd gode @19 gode (163)S 8aS dely di> ENT wildac loidji of sgi0ds oS
Salad Lusyg iy i8lg dull Lislds 7o, saline ade

laxr adyd) ddy ;b glhiy laady (egy asy dll (aay Lisy hygroscopic as las sdyd) day,b oo ga
lgily pus 10 Lglab HLsl daaslgg pu ledob JabM 8uslg 9 84S of Lelehb

.packing JI slstechnique JI ellimg 8,59 e

posterior nasal pack JI

alal cue packing cdac of el lo choana Il aie (w0 posterior part Il 1y o Wi ole=!l of
posterior nasal pack dlass »3¥ L4y |yg cro Wiy Jaam

oo by dbhyyl Guy lox e Nasopharynx I § oydisig gilds blyy cumiy g &l (§ Lo 198,
& (0 3988 |y posterior pack Jacl Gismaie guy airway e gimde glic la o g alad
ayasy anterior back o ys-lio gle! posterior back Jacl glice 433 g anterior back Jaso
s>l anterior back ;Sao oS!

Spald cdl alad co 2 addl (San lyg cro caiS el asgds oo edd o (g

lalo posterior pack gl Lig ligiily caiS col (o5 Alad (o pall of (I

Mz s€ (o posterior pack (isaiweg anterior pack

posterior 11 4l L8y ayoming VoMt Lag clelus jasw cleluo 503 gl @i zidin gl

Page 131of 141



ENT | nose part2

under general anaesthesia »3¥ iy nasal pack

_../‘*‘/':‘;"‘é

“POSTERIOR NASAL PACKIN
* If bleeding does not stop after anterior packing

* Posterior epistaxis

- }S e, ’.\N

=]

@ 2005 CHRISTY KRANES

blso <5 St ayl Joma I3 o0 > < jidl of Jid anterior back Il of § iol dlass
e U8l ol 181 L84 San ybse il i lguwds e 0dog e Al di> cuama (al skulll dgls
& labha oy 6hud oo g (10 b9 5108 (o (s Lasd bayslg skull I azsg g | o
N o di dudg 341 oo di Lgin sl sbLudll Lo s @lg Jladd] (8 8,9 @lg (rad] dial!
gile pack )l zg56 LU oyhwdll adily Jladdly ol sl buly o5l 03hwdl] ¢r0 aigly NOSE
mouth Il ¢ cuselb alad o NOSe Il ¢o ayhudll cudhs Lol @21y 7o 9 gble glile
g U 03hwdll cgads o;hwdll § busdl cdhyyg @4l (o di-g pS Uil o digly di> 440 LAy
Iy csmlb Jbludlly diwus Leluas diwds fixed nasopharynxJle pack U fixation Jsle
e aSiwdly blg pebusly Jladdly gead! oo sl yaold 7ol 4abg Gilelass (oN3-NOSE I
siyesive olic columella
ol el hysdlg obstruction Jl gwly pack JI sl inhalation Jl gisl glide Sad aa JS
&z y€ oo blmo gl 7o @dl glo wdily lin (a8l daclus 48 asy Ly yidly alac! @I
anterior Jacl posterior back Jacl bo asyg dio duicty s elaie 43

v o) NB JI

89 uay «dgsle aiglly b catheter b lasaiig gy J5-45 Lisyy inflatable balloon lgawl d > 4.0
laxais ghmdive g0 diglldl 80 79,59 Ly (1o NOSE JI (10 lal5-aiy catheter hdally go Lal digly
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alternative (.o 849 g3 COMPression  fasi #ais cigag air way JI e J5i5 cmdys of saline
8o pack )l doyizs dxl> g packll gj sasls Liw leds s methods

([ — (wm

> S, >l
o

J

<

Surgery

surgery U s

Indication

a3 cuzy Jlac didly lyg o pack g alad copack cdeae Jiw packingJl of § el indicated
W little areal! S s gl addl g b wgay ol g Lol J5-0i1 a3 Juisd Ly (05
cautery s o 4dqu

axixisevere Liq bleeding ¢ oISy idols Ll cauterization LI uy pack cuxis! ol of
sphenopalatine artery JI ¢ro gl 44 posterior part of nose JI oo gl ¢S of axl

sub labial incision ziai maxillary hy,5 ¥ maxillary J1 § e (inilys 00

posterior JI a 53 sinusJl 81 § &5 e, maxillary sinus Il gluanterior wall JI 835
ptergopalatine fossaJl 8 =43 sinus JI ¢l wall

7939 84S (s by yis Jus clipping dlasi Koo ptergopalatine fossa J1 6 buly 79,5
dbyyiy sl Baie G 00 b uy dbuly artery J gdlas> @aly cliwl dalb wpls 79,59 dde dhluwe
through maxillary artery ligation JI gsle

ECA Sguebranch somaxillary ga cdb didlseds 88 puae 5SS amdin 508 | cub

upper border of thyroid cartilage wic las Jgw ad,l oo $ gl dhasyio b

o 48,1 Lz s cross anastomosis 4o ¥ Sad less effective uy dlgw 4ds,b Mwd oo cll J8
Iy cas 3l of as yuiSanastomosis «wo (¥ ECA cdasy of Lidaads

ethmoidal arteries (o gl casjidll Sag tmiddle turbinate J1 3gs ¢ro 7o b alad ol b
Jasiy ophthalmic Jl ibsy yis ophthalmic I ge gl JI ethmoidal arteries I by,5 Ldg
fronto or external ethmoidectomy ¢lis s incision
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a5 SMia lamina papyracea J(s orbital wall ¢y 1,531 Wa.dsig orbital periostium JI we g
dio @llb alyg py5-g ahyyl ant. ethmoidal artery 4o gl ant. ethmoidal foramen alas o
.pghy,a post.ethmoidal foramen aawly post. ethmoidal artery

Treatment

ttt of cause U, ttt of cause Jo=n

epistaxis ¢ro sy dlgliy Bl JWlg angiofibroma saic oS a8 aJgll 1
ttt of cause if identified g covdll cadle Ldg

identified (iw 4y idiopathic ga CJle!l § led .2

coagulationg Kkinking Jasi deviated septum 1.3

septoplasty ¢! SMR Sasly dxJlsBVs Jle .4

I management of blood diseases [l dhss zdlsy dibld! ygiSal dimyl hypertension ¢f .5
coagulation factors _»

liver diseases Jlo Vit kK gal i¥g .6

lisag factor 8 alyal haemophilia saice olg .7

asg Jo¥l il alddei hall didbgi olie sublingual alyai Jsmive el of o dibly joi€s
U i dlemg GU (idlse lie hall dbdy glae dbld] 5080 75 848
management of blood coagulating factor

factor (8) 4lsu5 heamophilia saic glg leds VK
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OPERATIONS

endoscopic sinus surgery Jl d=l> p3l A5G

nasal endoscopy

L 1ol S35 Sang law Badits Ly ¢ro pad cdl @slwae dilds aya> 8ygulo @iyl
sag Job Je dis oy direct oo Sindirect ¥g direct 4yl oy aslc 68 « b Lo

lgicly meatus JIsinuses Ji sgaall direct visualization of nose and sinuses

using endoscope

a4 rigid § sflexible ¥g rigid ga aclgil fissure sy scope

special g special angle 4J wo> axl> Job Jle J5ay 80 Lol pharynx J ¢l flexible !

Se pam angle (30) 6uS L8y axlgg Jae alad Jle o (0) angle 4 dy o8 oy diameter
i iy g olaS 45 Bl leslb Godl pay angle (70) eaS iy g §o el dod
direct gyl cuind! Jle 3o Jle eyl different part le oyl glie angle «J common use
diagnostic and therapeutic aasiuy 4 (Z€r0) sdsciuwe a>lg 5iSl asg zero Ju alad

ol somu g el @rom i 83 201 A M (5l axlgg 2,7 g8y axlg $ diameter JI Lol
olaS uie Ul oy 4o gyl al due pu Slilasll § pusuen 838 olie yom (Koo g3l
4 lgumug ENT Jl o580 JS standard 2,7 or 4 Il common use iw 83 (uu 1,9 jseol axlg
i ¥ oldasll 99 salisdl § duix 30,000 Comenr iy Jlol @rgiy lellg salis!l (§ aglsedung
Oldastl gly oa o2 diagnosis Jl gl

alaj

Indication
iy gl rgmo saic 4 sedadun 1583 b al sgyll e slhin Jacl gl U
diagnostic .1
therapeutic .2
i 05 olde agidaang Varices gaic ¥ G axlgg
JBie & palS ol il sasll ;b glail giax Mo 99 gadds § Ll § sk
J40 gan Gig salll § aloleg Jole (§ LBy 4n asin UWbg therapeutic g diagnostic
IS 3330 g3l goinn g B0
zero gacommon use JI Ldy Jladsg ey pOlyp Judsl ama i yuy diay oyl zliseo Ul
I 3w asy 200 g0 200 ol U cud! i sl N JI3eadl 808 a9 2,7 2u8)l1 LAg angle
ale 191208 M extradural abscess
xylocaine spray _sdge gy dldyl a3¥ 4yl Jlasi clsle § nasal endoscopy Jl
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S day oy el gl 08 ¥g 80 bty ¥ Jodl (8 leids (i olie Vasoconstrictor g
vasoconstrictor sag saline adrenaline Je adld di>

discharge (yuio gl Wyl jle cus sinusitis J1 4816 joiSs § 4l (asuiin el

anterior group Il 3¢ middle meatus J ;0 gl of -

posterior group J $sgroup il e gl Ldu superior meatus Jl ¢o gl of -

sphenoid sinus I 4. sphenoethamoidal recess Jl ¢ro gl of -

rhinosinusitis JI diagnose j 3! Lag s 23S 4816 ¢l

aaddw anterior Jlg daddo I » posterior Il nasal obstruction saic axlg glg -
fluorescein JI §¢ ;a5 ¢S Nasal endoscopy dlael Lo Ju8 CSF rhinorrhea asic aslg of -
CSF rhinorrhea inject intrathecal JI jdu alod wgay glesdl addl & ool of addl (8 Liidigo
(fluorescein dye )

aee gl pdll Gyel jleg epistaxis gl -

b lisne dbls cilSg oyl adS § colS M eud! (S8 (18 4ilso el jyle foreign body Jlg -
Bl s dumni Jilidymog 89 2899 Lin

s! $ complication sl ;! nasal adhesion JI ;L follow up after nasal operation g -
& &35 medial wall J1 turbinate JI ¢ &34 septum JI 4l nasal adhesion JI cail adac
superior turbinate JI alad oo lelag Wags U1 caidl Jhio oo lateral wall Ji

middle turbinate

commonest complication Il as adhesion pglasua laisec of layhis s inferior turbinate
steroid backing alhslg lezhsladhesion gl Jas of Badly dsylil 23¥ il dilac gl asy lg
adhesion Jl gy

follow up after nasal operation JI ,ag -

Jleds-a cancer saie oIS axlg .tumors ¢ o) nasopharyngeal !l ol nasal Jf ;o biopsy Jlg -
biopsy <saslg endoscope

unilateral secretory otitis media old male saicg cpeal (§ S J=1y of

tnumber one 4l § ¢lis

nasal endoscope JU 43 495 nasopharynx

oeSle nasal endoscope alacl 433 unilateral secretory otitis media old male a4

naso pharynx Il $ tumor «dls T JI Ssecretory otitis media Jl Glew! gyl €ar JI § ¢yl

Body U gol huuiiy bl b Jasmgg Lol hbl> diesy gag o Jagg AL dasy o8 Ginall )l 6,88 e
H3guasIl Lde @S elladyg ool dxl> duny dmaw cllasy 7309 laxr Lol e djg0

Therapeutic endoscopy

lgawdiy 490 endoscopic sinus surgery 11 a U
I8 orilsab ENT ayls aslg U1 Jlsdl Lisg ENT J1 (8 0305 Joac 80 FESS JI Lgio jladl a1y
a4 20,000 2o lglasy 71y agy8 axly @il public aaliadl & 1580 60 alllg ol FESS
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cub gile FESS Iy chronic sinusitis  Jlg acute 1l z)e _du

(ABCDEF)ol endoscopic sinus surgery J Indication

(22211 ) plos

olde iy JUfunction J ceesy Ldg U6 laisdg cily 4dus Ostea Jl sinusitis 1okl )
aods olaS sasliay g Ll definition Jlg functional lgawl sas

U category gslellos ESS JI Lol

ayl Gisyg FESS ayl Lisy (reanld (oo o S 0,88 § ¥ 059 88 dlS ST FESS J13w elils o
endoscopic sinus surgery lgow! ESS lgo! dxl> Givdo ESS

2A =antrochoanal JI -
antral operation lglosy ey olg Uil polyp M Jedy cus

allergic fungal sinusitis Jlg allergic nasal polypi ,Slo -
ethamoid JIESS Jl 4l s polyp 1 Jedcy ¢S

benign tumor of nose and sinus  JI1 =B JI -
sl cancer il vay
sl Inverted papilloma cdgds 75lol

- Medial maxiletomy

limited ss endoscope Jl safety margin Jb Juide oeie gl Bads glie zidi a3¥

Mol puud! (§ di> S § alad sl iy cancer (iwaiw contraindicated Il § sas g
safety margin JI Jidg pai 33 jUaidl jimbie

- below out fracture of the orbit

o o Il sl gl duye disls Jac axlg

allh>g orbital 1 egzg sUaidl J5of 4yl Sl sinus Jlags cid e relle cusdya orbital wall
] below out fracture of the orbit lgaw! lgo !l dlaiwlg Septal cartilage ol graft daie
dyods pubsly Lo completely g iw (o SINUS Jag cumdg (rwlls cuwdys orbit

choanal atresia =C JI -
eawls recovery Jl asy slhilly endoscopic repair jaidly lglasy cus
\grafting lalessg sUaidl J3-o9 CSF rhinorrhea

DCR=D -
SJlinflammation JI cllidd Lo g3 inferior meatus JI $ ceag nasolacrimal duct Jl 4y Lia
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lgawul lgmlol ! W dacryo cystitis lgawwl nasolacrimal duct JI lag,
dacryocystorhinoctomy

fibrosis Juasy ;53¥lg Jassg guwgy amdyg dSlu disy Nasolacrimal duct 1 oSl da,l 5,58
I ogr ¢ sayaxduct idole oy 4yl Jamiy &y Uil el lislly gledl @l casg 9,89
oo a8 lalidae cdog lin (o 76 950 NOSE Jl 8g2> (o SAC J1 K oyle Lila yUALL NOSE
nose JI Jle ail 79,5 J36 gooall aga

Salai.aoyll $ laas-lin DCR ol dacryocystorhinostomy

lio Guu! laglaseg ENT J1a,580 cllgdy lodyisy dayll 8,l8s i

decompression of the orbit and optic nerve -

‘exophthalmos Jas; Jlac (nll yg moxiy fat JI thyrotoxicosis JI ¢ exophthalmos JI $
S sBill oo fat I hadlg orbit Il 1y sphenoid Jlg posterior ethamoid Il oo J5o5 o b
decompression cdae el compression Jeole o8

Lo b optic nerve JI e clhss daic dis-g cipunsSl sphenoid Jlg agye dal> Jole axlg
dole cils L4y coptic nerve ! Jle ches I daas!l Jodds sphenoid Jlegs J3-a5
a=lll edog decompression cdac ¢ol compression

epistaxis =E 1
3l dde hlly JUALL cds-o colg posterior of ol JUAUL dslol SKan

frontoethamoidalmucocele=F JI -

9yl oS ddasl ol Jady yohddl 9,819

Leaw! gls nasal cavity JI e axila JUT s cod I diely wall 1 esis Lia edls mucocele !
$alad (3 5hds marsupialization

al JLhilly Lylass septoplasty JI Sas -
JBill Jaddl u Giusy lelacl (San

Llso yUaills turbinectomy -

medial maxillectomy flg -
¥ cancer J cdgx>il o) sy medial wall Jb Joasii #5kel o S6papilloma inverted JI acly

83 alad yoig light source sa yaiy endoscope Jlas

g5 pwailall Jle CT I ale to exclude anatomical abnormality lodlvg 3% CT JI @lsey 5%
iy 4o adhill zidy J5-a.49 alad frontoethamoidal opacity sgal saic slai cldas!l dbgl
orbit Il aag nasal septum Jl ssg -middle turbinate (inferior turbinate I asg « sUaidll
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@b olll gag diagnose g Jodl jag alailyg choana )l gle! Js-am nose JI J3-ls ga
nasopharynx ! $ sg=> 4wl cily Eustachian tube JI (lesion JI 4yl Gy
ez Jle lomag pdsi GuyeS a3l oy zosis U edl bo ol diz cilS s

ESS M contraindication JI «l

malignant tumor I yoi$s
sy Bodilg safety margin 4 surgery alacl a3%

complication JI 4l
sohll § =i Lagendoscopic sinus surgery Il acly
major complication Ji § Lils Ul ol pudl! § lasr Lio crodle;

Brian injury e
carotid injury e
opticinjury e

sblo Oldas Giglamy Lo lor sy Lol pgil adbll Jodty auS el
ddddloa a pagrare a common giw a complication Jays ddésdl os o Gy

{fanaesthetic complication JI Vgl

(BA) wlel> el adac gl acly

Anaphylactic shock 1

Apnea (succinyle choline) .2

Urelaxation Jass gléc anesthesiatl el Jhsiiy salo 450 succinyle choline Il g cozow
paadl § adac &l § Livly dsidl Wyel glie muscle

diaphragm llg intercostal U paralysis cdac ss succinyle choline !l Lay 98,81 b
Q=i plwe ventilator JI laadl o Guaiiy oledl adaswll clol respiratory failure Jasia
A Slol §y=in

G0 gz Ne Gun e Lo loS iy ive diaphragm Jlg intercostal 835 zd!l (o @4y Lol
Cardiac Arrest .3

meningitis g CSF rhinorrhea gy sgads brain injury Ji

fatal _dylse! of sphenoid JI § clllgiss> I aadll 1S1s carotid injury I (e
Blindness Jasy optic Il ,ag alad of heamorrhage
(ABCD) il Lau
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Yminor complication U =

ool I common gol yuiS Juaiy

Uiigaice complication JI pall

anosmia= A

Ul ellgdy elidy yady gles!l Ja 008 Ji8 cllild ol minor yisi L olfactory fiber I cdags o
cul b aglazll 18 iy ciS

adhesion the commonest complication =A

sinusitis =S

infection aluas U cily pése GideSus sl (Koo 83

epistaxis =E

alSie o decongested iih>o of by a0

ecchymosis =E

ethamoid sinus JI agag orbit JI g 4l gl iy 4l (o ]

frontal Il sag cmaxillary JI a¢yag

medial rectus JI e cdso axjal i lamina paprycea ! s la ethmoid J caai Llg
lamina JI ciyae el old «lade 1981iss> auS Jud cdas ¢S ¢lg Lacl oSt o0 lade cdso glg
ecchymosis dawl (=!l g bleeding JLasua paprycea

$alai sub conjunctival hemorrhage

ecchymosis ; coral digle JS odiludl sl 9 o8

i ¥g g3lin § ddamll Jasy cuS cil pag doygn Gise Ul 3980 b dlgdg ol

M eyl ellael ypadl (9 cladi e zidl o Godiy cilg Jol A6 jaiSalls

® lamina paparycea J! cllhs cllgdn sy Jol

lazr oo gl o clins Bsle Giw clinical g yuy academic bl (445 Sao el Llsos

TSFESS @l s

|lo> ppo definition JI

functional endoscopic sinus surgery

mucosa ! Ji intranasal endoscopic procedure i3l Js-ls jlailly ddae (o ]
diseased

Jids of gles!l cpng polyp ety ESS I (g5 ive U function ey 44 ostea ll zias
ol cudg CSF rhinorrhea J1 § graft Jasi of gles!l iy tumor

o Ay

intranasal endoscopic procedure in which diseased mucosa removed (eradicated ) and
healthy mucosa preserved with restore the normal drainage of the sinus

eSS Gy definition Jl ce,e edl of

ear, eradication, reconstruction JI ¢ operation § $%sa definition JI 4lly ¢f,<ay
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ossicels Jlg drum JI Ceewlg polyp 11 g granulation JI Jciy ¢S tympanoplasty J
blso slad healthy JI Cowlg diseased mucosa JI Jedo Ul

$fadvantage JI 4l
function Il physiology !l restore ,9 disease !l eradicate s (riolS a
functional $SFESS J
ESS ¥g FESS (i 80 local anesthetic Jasy sslll ¢ ¢Juie diagnostic I
ESS palss palS pausSI FESS gloiadl (§ clils of

general anesthetic ! therapeutic

""dﬂlmfa}
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