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Introduction

¢ A little about us and our clinic

So much to talk about...

* QOtitis media with
effusion 5
* Acute otitis media .

* Acute otitis externa .
* Chronic otitis externa .
* Cerumen impaction .

* Benign positional .
vertigo
* Sudden sensorineural

hearing loss

Tinnitus

Sinusitis

Allergic rhinitis
Functional rhinoplasty
Epistaxis
Tonsillectomy
Hoarseness




Ear Anatomy Review
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Ear Examination Equation
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Abnormals
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Abnormals




Otitis media with effusion

Key Highlights from AAOHNS

Guidelines
Use pneumatic otoscopy or
tympanometry
Evaluate high-risk pts for
OME
Observe in low-risk for 3
months
No medical treatment is
helpful

. Tubes for kids under 4, tubes

and/or adenoidectomy for
kids over 4
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Otitis Media with Effusion -
Audiometry
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Acute Otitis Media

* Key Highlights from AAOHNS
Guidelines

1. For AOM — option of tube
placement for 3 episodes in 6
months or 4 in a year with flat
tympanometry

2. Treat tube otorrhea with
DROPS (ofloxacin or Ciprodex)
not oral antibiotics (please)
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Acute Otitis Externa

Key Highlights from AAOHNS r
Guidelines

1. Assess for modifying factors (tubes,
perforation, DM)

2. Use drops for treatment
3. No oral antibiotics unless cellulitis .

4. Enhance delivery with wick or
cleaning

5. No ototoxic preparations if tube or
perforation

6. Treat pain
7. Should improve in 48-72 hrs

Chronic Otitis Externa

» Often fungal, usually needs ear
cleaning for debris buildup

* Clotrimazole drops often
successful, sometimes needs
antibiotic drops also

* Mild irritative type associated
with dryness, over-cleaning and
itching, may treat with topical
steroids
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Cerumen Impaction
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* Key Highlights from AAOHNS
Guidelines

1. Treat when blocking examination
or causing symptoms with
cerumenolytic drops, irrigation, or
manual removal (please be gentle)

2. Refer if unable to clean (we have
binocular microscopes/depth
perception)

3. Advised: rubbing alcohol, H202,
saline

4. Not advised: olive oil, ear candling,
self-cleaning with Qtips/other
items

Benign positional vertigo

* Key Highlights from AAOHNS Guidelines
1. Diagnose with Dix-Hallpike and supine roll

2. There are MANY other types of
vertigo/imbalance/dizziness

3. Treat with Epley maneuver if comfortable or
refer for treatment

4. Please don’t treat with meclizine

Benign positional vertigo

e BPPV Video
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Sudden sensorineural hearing loss

* Sudden loss of hearing usually related to inner
ear viral damage or ischemic disease

* Most patients describe just noting that their
ear suddenly stopped working on one side

* If no cerumen or obvious ear infection, refer
for IMMEDIATE evaluation and audiometry

* Best opportunity for treatment is in the first
days-weeks (rarely treatable after 4 weeks)

Sudden sensorineural hearing loss

* Key Highlights from AAOHNS Guidelines
1. Exclude conductive hearing loss
2. No CT; MRI of inner ear is useful

3. May treat with high-dose oral corticosteroids
and/or hyperbaric oxygen; no other therapy
recommended

4. Recommend intratympanic steroid injection
for non-response to initial therapy

Sudden sensorineural hearing loss

Patient With Loss On The Left Over A 72 Hr. Period

2L 330 1 Steroids
i T for
3 Weeks




Tinnitus

* Key Highlights from AAOHNS Guidelines

1. Audiometry if tinnitus is unilateral, bothersome,
or associated with hearing loss

2. Please refer patients with moderate-severe
tinnitus for further evaluation and treatment

3. Current therapies include education, hearing
aids, sound therapy, customized fractal tones,
and cognitive-behavioral therapy — these are
helpful for most patients — please don't tell
them there is no treatment!
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Tinnitus

* Key Highlights from AAOHNS Guidelines

4. No medications or supplements are currently
recommended based on lack of good evidence

5. If tinnitus is severe, assess for depression,
anxiety, or likelihood of self-harm

TINNITUS USUALLY IMPROVES OVER TIME!

Nose Anatomy Review
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Nose Anatomy Review
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Abnormals

Abnormals
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Abnormals
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Abnormals

e RErRINING, MUCOPUS
teyyandsgnasopharynx

Sinusitis

Key Highlights from AAOHNS Guidelines

Distinguish acute bacterial rhinosinusitis (ABRS) from
viral rhinosinusitis (VRS)

Diagnosed ABRS after 10 days of no improvement or
after double-worsening

Treat VRS or ABRS with analgesics, intranasal steroids
and saline

Treat ABRS with watchful waiting for up to seven days
or with amoxicillin or Augmentin, for 5-10 days

Distinguish CRS and Recurrent ARS from isolated
episodes and other causes of symptoms

Treat CRS initially with intranasal steroids and saline
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Allergic rhinitis

Key Highlights from AAOHNS

Guidelines

1. Diagnosed based on history and
examination, do not routinely
image, do not allergy test everyone

2. Treat AR with topical steroids
and/or oral antihistamines as first
option

3. Second option is topical
antihistamines (azelastine or
olopatadine)

4. Do not use Singulair (oral

leukotriene receptor antagonists) as

primary therapy for AR
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Allergic rhinitis

Key Highlights from AAOHNS Guidelines

5. Offer specific allergy testing and
immunotherapy (SCIT or SLIT) for
inadequate response to empiric
therapy

6. Consider inferior turbinate reduction
for inferior turbinate hypertrophy
causing airway obstruction not
responsive to medical therapy

7. Acupuncture is considered a
reasonable optional treatment

Functional Rhinoplasty

* Key Highlights from AAOHNS
Guidelines

1. Evaluate for reasons for surgery
and modifying factors like OSA,
rhinitis medicamentosa, and body
dysmorphic disorder

2. Evaluate for nasal obstruction
caused by nasal deformities and
intranasal issues

3. Do not routinely pack the nose
postop
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Functional Septorhinoplasty

| D
J Ul

NOSE score
(Nasal Obstruction Septoplasty Effectiveness)

Nota VeryMild  Moderate  Fairly Bad Severe
Problem Problem Problem Problem Prablem
Nasal cangestion or stuffiness 0 1 2 3 4
Nasal blockage or abstruction 0 1 2 3 4
i Trouble breathing through my nose o 1 2 3 4
Trouble sleeping 0 1 2 3 4
Unable togetenough air through 0 1 2 3 4

my nose during exercise or exertion

NOSE Score (Multiply your total scare x5)

Functional Septorhinoplasty

NOSE
score
=75
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Epistaxis

* Commonly caused by
— Dryness
— Anticoagulation
— Nasal trauma (fingers)
— Uncontrolled hypertension

— Nasal canula oxygen
— Prominent blood vessels on the septum
— Abnormal airflow (septal deviation)
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Epistaxis

* Prevention

— Moisturization (Nasogel, Ayr, "ﬁgfﬁ e
iy o

saline, Vaseline) .

— Control hypertension, minimize LT HﬂSEs
trauma 3 ‘
— Consider stopping ASA 81 mg if Q

only preventative

Epistaxis

* Treatment
—Apply pressure
to the anterior
septum (5-10
minutes)

—Afrin spray if
needed =

i it
1R (TEst)
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Epistaxis

* Treatment
— Options for cauterization or ligation if severe
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Mouth/Throat Anatomy Review

plouspy

Abnormals
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Abnormals
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Tonsillectomy

* Key Highlights from AAOHNS Guidelines

1. Consider tonsillectomy for 7 episodes of
tonsillitis in a year (or 5x 2 or 3 x 3)

2. May be fewer episodes if complicated by
antibiotic intolerance, PFAPA, or PTA

3. Consider tonsillectomy for sleep disordered
breathing with secondary symptoms (poor
school performance, behavior issues, eneuresis)

4. Get sleep studies on children who are obese or
syndromic preoperatively

This is Normal
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Post-tonsillectomy Narcotics

| use acetaminophen and ibuprofen only in
children under six years old

Tylenol #3 is black-boxed for post-
tonsillectomy use by the FDA

Young children do not metabolize narcotics
reliably

Children usually have a week of pain, adults
two weeks
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Other Tonsillectomy Info

Common adult / older child indications also
include

— Chronic tonsillitis

— Tonsil stones

— Recurrent peritonsillar abscess

— Severe tonsillar asymmetry

Also in children dysphagia is treated well if
tonsillar hypertrophy is present

Bleeding happens about 2% in children and 3% in
adults requiring second surgery

Larynx Anatomy Review
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Abnormals
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Hoarseness

* Key Highlights from AAOHNS Guidelines

* Clinicians should perform laryngoscopy, or
refer, when dysphonia fails to resolve or
improve within 4 weeks or if a serious
underlying cause is suspected

* Do not prescribe reflux medications, steroids,
antibiotics, order voice therapy, or get imaging
prior to visualizing the larynx

THANK YOU!
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