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ANATOMY OF LARYNX

anterior ¢yl 1 aygal cdileds Gl gludl! lia a148 (10 9 Salad caisly U dio di> cepiglottis s
hyoid bone gsg (epiglottis) jloll glu dawl 608

.neck g chin yu b junctionJ! sic Lo U1 s, larynxJ! g ej> Giv go Hyoid bone
cricoid 4 thyroid cartilage g epiglottis ss .aags 4alS larynx e cj> ive hyoid bone _du
:3 cartilages «— anterior view _s sl 1 .trachea o cartilage

part of epiglottis e
thyroid e
cricoid e

|i : I oo ol sie larynx J! sg> 445G cartilages 4.
\f C — .anterior view

$9als level wic géy « level of larynx Jodia Jo¥!

Lo &) «level of hypopharynx s ga larynx
Th d
Cartiage »lad nasal cavity ¢ oropharynx slas oral cavity

— cr::’uc.,xm J! tip of epiglottis 1o aiagg <Nasopharynx
Ligament 4 Jower border of cricoid
ricoid

Cartlilage
SelS level sie S Cricoid cartilage
C6 aic

C3 aislay g C6 wic aclis lower border &y

Trachea

lower border of C3 and upper Jgdiy Ll

ot iy «(JS¥ 2o Jiig glhy Jlae glig JSU Jlac cuily ST resting stage (o a5 border of C4
hypopharynx »la8 lower border of cricoid J! tip of epiglottis ;0 C310 C6 (1o iy

@ hypopharynxJ! _le ;g 55 oropharynx e J5i5 ¢lad 9 Lo dadll JSt U6
J34y oropharynx o5 nasopharynx @i nose (o (5 elag)! gusiciy U ey c0esophagus
. trachea s Larynx alaé e

2o Jady 3od) glhy LarynxJ! of SslarynxJl e 1gl3is saliva g JS¥lg el ol giay U1 45
.epiglottisJ!

S0 cartilageJ! a 4! ccartilages (o 95e Voice boX g o5ke larynxJ! ol JLded el

Page 2of 149



Flash Notes in ENT| Diseases of the larynx

:lany UM right and left lgio (ivdog midline 11 o single sag>g0 83alg lgin 4o
thyroid, cricoid and epiglottis

SO olia Give g9 cudss laaslia . right & left g iy paired cartilage lgow! dol> 4.8 g
Jsg cs0 Lgdgdilg larynx I sl a3 .. oo view !

— thyroid cartilage :¢llgdy (MCQ di> g0 dgdlidl aliwdl 6,50 e cdi> dis> 050 Jlsi ub
SLlso single or paired

ow cepiglottis lgaw! go g cricoid lgaw! gag saxlg #1SI gag thyroid cartilage. lgaw! go
39 008 JaSus epiglottis o Ul s

ead Joo o 83y JS ol lolissd caaxlg S in details 7 idg Joo (o cartilage J< us-U Jlsi
oo 453518 el aian GUS thyroid oI (aysds ddyg) 008 Jole gl epiglottis Mio sy § S
.the only complete ring in respiratory system gug @ils- ring gl cricoid oI «lyg

:thyroid cartilage oa>lg Jol 35U Jlsi

&0 g3 2 plates 4 a3 book Jlg open book ge ajle alad ¢ro View ss cild U1 85041
female 9110 g Jl>dl aie 90 g0 angle g anterior angle sic (Asy

thyroid notch Jac (1g88 0> gl wie Lgwus! Koo Gl csuperiorly — deficient aa fusion]!
110 <= 90 o zolyi angle wic fused — 2ala ¢o digSo La LAy

9 i Wymi gldde tracheostomy Jasi ey U lguusiy g8 sl bl S

superior and inferior horn «cus ¢ro (1399 399 (o (159 lad Pasd saxlg JS Joo 2 alae
oldde inferior horn g thyroid ligament s hyoid g attached iy ¢Lide superior horn
.cricothyroid ligament s cricoid gs attached _ay

:cricoid cartilagelJ| <>> (U

Cartilages of the Larynx .only complete ring in respiratory system gu
Posterior View L . . .
Hyoid bone .cricoid gg9 Jlad arytenoid g (ray arytenoid go

Superior horn of

thyroid cartilage Epiglottis

cricoid is the only Jgdu ad (39 cro0 00 View!!

Scomplete ring
Thyrohyoid
membrane o P i .

Thyrokd cartiege C- L& incomplete ring — trachea ¥

Corniculate lamina

cartilage

.Shaped

Arytenoid

Vocal ligament
cartilage

s cricoid gl e Jaw o cdxl> o el 3 b
ficond curtiage larynxJ| grespiratory system JI s cartilage pal

Inferior horn of
thyroid cartilage

Trachea



Flash Notes in ENT| Diseases of the larynx

. Salad clyg ¢ro d>gidn thyroid Lol calelS ring Leid airway patent!l maintaini JUI g ¥

Sl Ll g cricoid

Lo ) 838 dlale 831 309 1o lglad U clyg (1o Wide alud co NArrow (sa< Jale Ll cricoid

BSygall 9

Side oblique view Back view wide lyg ¢o Lol Narrow anterior arch alud (o by

i) LB 83930 i o SJg ring ol L& .. posterior arch

3, p e /\
J‘) A \ edill g dlole
ﬁ ” b | | e
‘ tcarmage right — 2 depression Lade g 159 S lamina
"/

/.
Anterior /
arch a
i o

Y/
\ Py

) - _
/' cartiage >l g ey arytenoid ade aliy plide and left
Facet for . Lamina S arytenoid Ldg « Jlads
i Top view . . P
o /" Lamins upper surface of posterior lamina of cricoid _le
D

\: .posterior part of cricoid ¢ La Ul lamina

A
? cricoid g arytenoid ;yu Ul joint joi$a b Jod cub
a0 Ui .. crico-arytenoid joint $9¢yl dawl as

N sy dorlsd dy agal glide Guy (i8gls 48,55
[— Anterior arch

:epiglottis Lulo

Ol by 4839 .. leaf like sad signet ring — cricoid g open book — thyroid ¢dls 13!
ool cartilage ! es $g,b epiglottis 315 Ly ad .oymddl 4859 g5 assb o 4l

hyaline cartilage Jga (thyroid and cricoid) _3ldlq fibroelastic

fibroelastic _i=o g hyaline cartilage _iso 4l clladay Lopddl Call 0 leds

A0 syl crw dsy Ossification Lglasy .. ossification by time lpliva=. iss hyaline I
daAc

Jadiy LY ccwgd bl Sgsb slajll glud ad il cpuas) Jo=i5 Lo la soc fibroelastic Lol
Lylszo. ridig

o depressions ade larynx Il &G oo U posterior surface I 4G oo epiglottis !
Pits

Syl deliy o pit

3 78 pdSiy el glide lalg> 40yl mucosal glands
Jas=i secretion j,ai mucosal glands (vocal cords

Cartliages of the Larynx

EPIGLOTTIR

.vocal cords I Lubrication

08 Jsadl gal Slss W oy 4859 (gl (sine yoiSs cub
dely midpoint U attached _d.u petiol dowl

thyroid cartilage gliy posterior surface)!

Page 4of 149



Flash Notes in ENT| Diseases of the larynx

angle aic alad ;o fused ladg 2 alae (se o5l 0pen book thyroid cartilage s
o 0,59 e (petiol of epiglottis Ly clwle LAl midpoint I sie Iyg o go @anglel
g cluae> asgds inferior L go ahdidl

Figare 234 Tha Aratomy of e Laryex -, true vocal cords

JI ;o sagittal section as « & dogo dxl> a8
.. thyroid ala sag epiglottis as « larynx

.. sagittal coad Ul Gy a6 ala lia o gl
uas gs .. complete ring cols g cricoid
.hyoid bone 4, ring

ule & La S epiglottis deliy pits cub
L glidedepression La « dlalS ag,5
L gl cancer 49 of .. mucosal glands

La9 dioua Weak point ga pg,sl 83
ANTERIOR POSTERIOR alad pre-epiglottic space JI Laio diasg
[ sagittal section .. epiglottis

$%0a space Jl g 4l

Ul Ly 445 azeliy boundaries .. fat g lymphoid tissue a6 ¥ « 818 Liws .. epiglottis I alad as
alyg epiglottis g 6uS adf clilgild

supraglottic cancer 84S asy deawin JU L U cancer aclwd go pits cub
pre-epiglottic space J! spread ; «l

~ cricoid .. crico-tracheal ligament ; (A= = attached laa. cricoid JI o trachea J!
.. crico-arytenoid joint s sl=s articulation Jasj 2 arytenoid Jlg complete ring

Paired cartilages:
Arytenoid:

cricoid g open book — thyroid ¢glS 131
leaf like — epiglottis g signetring

IS deoyn arytenoidile

dg~io apex lgd (pyramidal in shape)
n b st of e g lgeawuiny & 2o Cartilage di> lgde §od]

1 oldde 008 lagaw ccorniculates

apex dg ¢dl.arytenoid g articulate
o articulate g coxd base g 3q4)

Page 5of 149



Flash Notes in ENT| Diseases of the larynx

. crico arytenoid joint  4aw! joint s cricoid

vocal 8 ¢lule JUlssg vocal process dowl sladl a>lg 2 processes Ly arytenoid)!
vocal cords ¢fy>g U1 joint I a.wlidl) vocal cords ¢l attachment ey edl Lay cords
(cricoarytenoid ga

Jaryngeal muscles gliy attachment (<o laterally — muscular process o

:dugui Lol s lglses

g Teen Jlads g oreau epiglottis g arytenoid v ligament gls- Uy
il ;:,y;:::)mw .aryepiglottic fold ol
|~ mwovdmmm 2 o 48lllg mucosa adeg ligament sy SSfold 4yl sy
‘s FYSMor Sarthagy Gao z509 leg el el U asladl (o Jlads g (reos folds

1 Inremr:;:a;;o:l:«h Jlaryngeal inlet lgawlg oo
Cricold carthage 88 g Jlouds g creay @rytenoid ¢ ga sygall Lo 838 oy

——Tracheal rings

Sal so Ldu cepiglottis

ary-epiglottic fold

cartilage 4lg « corniculate o Sarytenoid deliy apex le JUI go cartilage JI L& al cub
.cuneiform s $Sary-epiglottic fold yai § U
.vocal cords Ul reinforcement Iglasy Joo paired cartilage Jgo

sl W,le (gl larynxdlg J 5w epiglottis]

some g8 g0 aryepiglottic fold «delyll 8508/l Gads calll glonew « 3 b g9l dogo dxl>
Asllb 79,5 larynxltly J5iu epiglottis!le (u.is muscle fibers

olde « 36 za, epiglottis)! e Al ol S Jladsg sy aryepiglottic folds!l i « el Ggds
fibroelastic cartilage S« epiglottis!| aas

daid gf Lyl Ledg lymphoid tissueg fat oldoe s ¥ 1ga Space iw oo pre-epiglottic space.
B> ol gy B

a3g «epiglottis sag <corniculate ssg carytenoid ssg cricoid ssg «C-shaped = trachea go

g om0 Laele « <gal ary-epiglottic fold Ll la/luw JUI 5ol <thyroid ala ssg hyoid
Sd=lll cdog ccuneiform gadl oo lgdeg corniculate

o larynxily dges Giagle Jgo casdl e U1 claryngeal inlet/] ol larynxIl dsis s .o

«cancer 4 of ¢Sao pitsll chypopharynx lgawl larynxl! lyg tube I «pade duaxe thyroid)l
«pre-epiglottic space .epiglottisll slad) aios zo9 515 7o cancer]! .weak point ss

Page Gof 149



Flash Notes in ENT| Diseases of the larynx

pre-U aiasg cepiglottis)! deliy pits J oo J5aun cSupra-glottic cancer dwowwin lin cancer)!

.epiglottic space
e G cogs o0 @l b syl Jlgwdl Jlus
T i — L L i ‘pre-epiglottic spacel

Y] diclu boundaries]

Trans. aryt mus

Ventrole

Posterior: epiglottis.

Anterior: thyrohyoid membrane.
Superior: hyo-epiglottic ligament.

rchen cainecs— RN Jymphoid tissueq fat 46 gal space ;o

Intrinsic ligaments of larynx:

zwall 4ol Jol L8 cail « Logilil 00 Lisy dlgas yie Al 8,88 e « 4ST j00¥l wbsi Jlsi cub
sz framework of cartilage (o Sas] (o 95e a3 box!l <box of voice Sa] ¢e 85le larynx|
Cailg ¥l 6 canls s Jo¥l JSun Jasy Syl Jamy e Boaio giol 2 To ylas il LT
cdas ‘glsslj cuhs el 38gls ‘glsslj hoios ilgs 233l L8 M sl cuasdl sas asyg

83 iladl cagx I mucosall aa as iladll ¢ iiled cuhs dibuyl le 00 Goarall sg> Godio
adisdl g Lo ¢ tladl] cami (15l Bblo ey il (6 busd ] o aia « IS i
ade cuasyg Ay pallyly ligament 4o cartilagel! (cartilage idgls gaie Gl 0] « iiladllg
Ghue Al guasyg cada e cudis Goaio (e il dela | 08 Gouiall Lisy «mucosa
.submucosa $ e o LU 6 alxllg cmucosa os oo o S oo Gislad! ] J3- 0l o Gilady

eliy larynxil g ga L edl U1 cos aladl o gl Jodi Gy JUsi cdudimy cotisd] bype sl 448 g
899 oo alg two intrinsic ligaments 4w « hddlb cmucosa Sas] cow Y ddgdin i olesd!
Quadrangular membrane s e Sy
Adlg olsdl § g3l <sagittal section aa « L&y ey
olg 038 2bldg seblu cyler ey Ulg 808
839 plad 8s Lisy « LS padl e jaug 80 Lol
cow gadl edy lgishd hyoid bone (as oo ¢lyg
thyroid!l dcliy anglel! .. L epiglottis jaj oo

«trachea o a9 cricoid (aj sa «lyg alatl ddsg

leawl g8 03] LAy 6l e 8yaall by

cncovocal membrane

Page 7of 149



Flash Notes in ENT| Diseases of the larynx

true L& (vocal cords Jgag <vocal process of arytenoids &y <arytenoid sag cricoid

vocal cords Jgo L8y «8als pas yire (falseg

Gl elib L a il clie Bagmy LI de Ll ay ol Sepiglottis asg (ol Sarytenoid ss cub
arytenoid v Ls aryepiglottic fold oo Ldu <epiglottis asg arytenoid as ¢d] «lgivoy
$AMI! Jgwu cepiglottisg

4.9 (upper border) @g9 (1o :05 ligament!! dely boundaries]! (ligament _laguw;o 1y wb
s ligament aa Sas a4 (false vocal cord 4w lower border Loy ary-epiglottic fold

false g 899 o aryepiglottic fold &g (quadrangular) g)LbT &‘)T « S 250 mucosall
3650 848 3 cxig caryepiglottic fold oS 399 (3 ab diaw Ui g «Cui (o VOCal cord
quadrangular 4 ligament in structure s aryepiglottic fold 4.4 ga (false vocal cord
. folding of thickening alasg « g folding of thickening alas ligament

tquadrangular ligamentJl g 4| 8w

o false vocal cordg 349 (o aryepiglottic fold (yu Lo mucosall cesj ligament structure s
vocal process of arytenoid, mid point of go, Serd! (18 1o 00 false vocal cord s
.posterior surface of thyroid angle

88 eIl J5 (s o madl] g3 gal cONe «conuS elasticus dowl ss e U1 ligament! L
aly Gl i 008 gl o Lisy cdai oaled gbld Ul uy as¥

tuxad attached o> g I o> conus elasticus wulb

«(crico-vocal ligament il 4a.wl) true vocal cord (aSg (1595 399 o9 e o Cricoid. U
alizo by cSwig vocal cord Jadl L LT s (falseq truel dsads oloS lgawdn vocal cords!!
true vocal j 399 ;o attachedg cricoids e o attached o8 conus elasticus 3] (true
.true vocal cord ;ygSg 3% of « cord

Tau] 99 99 00 0 03 conus elasticus duwlialb

cricothyroid dowl oy o 8o (thyroid ssgcricoid as (wy <Cricothyroid membrane
.conus elasticus doawl 88 8y o g& < membrane

o a5l cconus elasticus dowl 839 cquadrangular ligament dawl 8o « 3G Jodi

conus elasticusg (false vocal cordg aryepiglottic fold!l :+u Lo Squadrangular ligament /!
.899 ¢ true vocal cordg cricoid jyu o

Ao edl (g oo on ¢ Jow yio o2

Page 8of 149



Flash Notes in ENT| Diseases of the larynx

Laryngeal folds:
tlaryngeal fold JI g <]

Sy Jlsi Salad ¢ Jladdig oy aryepiglottic fold dawl digds cre fold cds Gi
G LU LG cdol ol aid cdasly dsb o e « Jloddlg oeaud! aryepiglottic foldU
.aryepiglottic fold . lgizhs

false .§¢9 aryepiglottic fold :jasy w=i 3 folds (¢l Lu; 4 9o
$aJ S true vocal cordg «eaudl (9 vocal cord

Lo JSYI ol sphincter as « jamy e lalady aryepiglottic fold s i of LSt U clialew il
true vocal _ay J6 contract, false vocal cord § 5 JS¥g laléd cuds arynxt! Jle (i
Joosy Wllxe 3 (3 tires mechanism § >glawwd!l o & 4] lagawy CONtracts cord
.aryepiglottic fold + false + true vocal cords laa ¢dlxe 3 (lung!ly tracheally pharynx!!

Ul Sedls- Ly ad Jlol (false vocal cord ga swallowingl! & paledl «alll glowus 8,88 Jeg
.vocal cords Jgo 4y phonation i ld! 6 cdgd

Ly 092 dilud wsey quly bb > zo)lg 808 sl 31 (85 4y zuian 2o cusa LiBgla Ul ¢ by Jlss
vy dasy «slulll 008 (gl aladg alad! dig o ¢ acy guly Ul «gal glulll cudl

d~>:9 larynx horizontalll d=i9 o] Ju55 Legl duulill carytenoid dacisig 4asy cepiglottis

aryepiglottic fold _isy $aMSI! (raald il 0089 @99 84S ] Limay Oblique (o< larynxJ|
fdsll pals coblique as

aryepiglottic fold sag aryepiglottic fold sag arytenoid ssg epiglottis as 3] 4o

ANTERIOR VIEW L Je sad i ol e gom Lidols Gl oY
Vallecula Shlse cdodw dxl> JSg MUCOSA 46 ( (>, din

Root of tongue

Epiglottis . . . . .
Aryepiglottic fold s39 epiglottis behind & inferior to tongue
Ventricular fold

Trachea
Cuneiform tubercle

caryepiglottic fold asg arytenoidg arytenoid
«dgi>3 just elevation (false vocal cord sag

Piriflorm

s false J1 5,59 _le (true vocal cord alls cuxig

Lo uadn elil Jusib el « ol Live VOcal cord
POSTERIOR VIEW d9,41g false vocal cordsg true _8sia larynx

Vocal fold

slasd! crely wie dsblg s 08 Y (dsusly 84S

false vocal JI normally ;I <hypertrophy palasue slaig JJ g5lidl 8 g ymg U pblahllg
2 18 Joo lgymamn M ol puss 88 glie £ S lgymany T die lay 998 o3l (e cOTds
lgalSiy

sag false as caryepiglottic fold s (3] L4y <hypertrophy pelas true & false vocal corda

Page 9of 149



Flash Notes in ENT| Diseases of the larynx

.true vocal cord

e I hsdlg false o8 §a9 U1 bl ellgds ctrue vocal cord!l Ule 648 s laawyy (wlb 440

Jos iy justelevation es «slu ive false vocal cord y f an ¢ JSLie it « TTUE 80
wasy e esllxe 3 (laryngeal folds

:sl pa=> N.B.

true & 4 _two (vestibular fold oi ventricular fold _jli! aa.l false vocal cord 5,86 e
i Sligament 4@ (i Soo pgiw Ul spacel] 4yl S>> b>da <al $false vocal cords
«dehiscent in ligament _ag (ligament 4o Liude (L gl cONUSg Lin 455l quadrangular
Jaryngocele Say lgrawl hernia dio Lo U1 6s o

weak (lia oellb ga 0aS Fay 4835 Gl 9 Cignd a2 UL 8a,48)1 glgjiuc’w.g Sug,a)l (ndsle
laryngocelel! GLius! dylas oS s0g « 50 lgde i lan JUT crosl Lid! glgji wasg salaall carea
strue & false vocal cords ;yu Ul areal! 4yl lgeowing .dehiscent area cro «lia (o Loy lgi¥

.dehiscent of ligaments Lyl (15l ¥g o> (laS fadia eIl 5 (ventricle lgwouws

Laryngeal inlet:

larynxdl d=is) =0

loa!l izt il (el 1 8ygall Guii) U alads sl o) 4y zils I ) Las Jles
it'sa (N0 (sgade Jews Jo vocal cordll ol ;a5 Legl chld Lingdi Legl el 5 (lia J5au
o partition as « L b Y (ad lateralg «d medial lia J5-ay logl! (i Liss <partition
space between 2 ;o (wdiiy cdl (sgaws 88 JS oI medially oS ligament structures
rima glottis _ogil¥! 8 dicaw el JUI «Chink 848 asy deawa Ui LIl vocal cords

(& &l (o Lpdiig JSliyg g0 dind! (ro g glhing (g0 disd! (oo (uaiity ol Ldy
53 Lol <aldlg JSYI 20 Jadig midy (dio Uiy JSUy Jesde potential space ss hypopharynx
sas oblique glor g Limy ccod 839 399 808 9831 L «lyg 839 alad 88 LAy (dio Ludil

oldie cxig 1yg arytenoidg @g99 alasd epiglottis oblique oSy laryngeal inlet Jl
(81S &) Jole zoyu epiglottis!! cepiglottis!! Lle co @l>jiy cade Jady o,y epiglottis)]
dde 3l>ji 7o p

flaryngeal inletJ] Lo 4l Léu

laryngeal Il s o aryepiglottic fold cux (S leg arytenoid lyg ¢og epiglottis lad o
tire Joi «3od cro larynxil dsis go La cinlet

Page 10of 149



Flash Notes in ENT| Diseases of the larynx

Spaces related to the larynx:

frelated to larynx o LM spacesJl 4] 4uST sgo90)l A8

L cancer 46 of Slgicani «s] cepiglottis)! alad Lisy pre Lady space .pre-epiglottic space
.pre-epiglottic space J! epiglottis!l liy pits o dioy

.bad prognosis gy 4d sisl cancer Il of (lymphoid tissue 4 s

Jl dclu boundaries JI «]
PARALUMENAL SPACES ¢ pre-epiglottic space

' «dwds epiglottis JI posteriorly
i 7 cg membrane Il anteriorly
aa JJI hyoid g thyroid!!
«thyrohyoid membrane

@— Pre-epiglottic space

£

\

| 4 Subglottic space

\

Paraglonic space hyo-epiglottic 4. superiorlyg

ligament

ol aalo cdxl>ad delax |y
Lo ligamenty gg3le i epiglottis!|
oS suS dle> e a8lgg hyoid]!

88 Ly <hyo-epiglottic ligament ga U1 support alals lyyas Y (elaisug i 18 &gy
23S b alildg space Jo

{para-glottic space 4| Liszs Jlol

Gl oJ «slams Lisy parag (glottic iy vocal cord aa Lo paraglottic _ag cordsl lateral
zudig Jady JUImusclest! gs Lo lo -muscles alS space. o J5-ain conl iy diSa cdso
.paraglottic space gs4 paraglottic space gs 4u «MUCOSas dchsio (wy VOCal cords!!

ventricle 4ol true vocal cord!lg false!! yu o

Sparaglotticl! ga as] Lo
Jglottic)! jloxy iy

Saicliy boundaries! 4l
false & true vocal cords 4. mediallyg (thyroid cartilage «.s laterally

Sas spacel! &l ylde
.vocal cords)l Jadig miaiy I o muscles ¢lds

Page 11of 149



Flash Notes in ENT| Diseases of the larynx

vocal JI (E Job oluml Jodi s paraglottic spacell aiay lia cancer of lia cancer gl ;|
vocal cord J1 cow il as] cUBg ot Jlaw cllw of Lbu «iS,miu b fixed L cord

olg <extension of cancer from paraglottic space ga 34 cancer larynx o fixation

a0 Ui cancerl! s lalada (transglottic & dewl ysil paraglottic spacell wiol cancer

3 areasl transection Jac ligl aiolg glottic oS 45¥ Sad trans-glottic . 8g)s

transglottic pgll < ,i8g)s SUbg supra 4yl sy pge g glottic, supraglottic & subglottic

The laryngeal mucosa:

:mucosa of larynxJ! s¥g b laryngeal mucosall b

dg GITII Y urinaryl! Spuaxll o system L,eji&j dymindl o ¢ 13w Jlwl ga Gi
sskeletalll

leaw! mucosa y larynxis lined Il JWbg cag gusiiy Sl respiratory system 1 e
pseudostratified columnar ciliated epithelium S« lacqi & I respiratory mucosa
.with goblet cells

d8hio lac o respiratory epithelium lgegs mucosa of larynxdl JS Lao «lde Liiwl b
Sad (true vocal cords/l

csimay lgisd 1 L8 wel 483 i isy SlOOSE wil sy crespiratory epithelium loose J
SuuSell Lhg aladl ol alll loww galy Loy adherent as alxdl Loy 100S€ 88 adaxll (339 b loay
Sl Ly «giimaig o 5., axly Jle el (2 Selio @l dr > cluwad 25 Tl00SE Lau aldl o]
A5 Ly 36 (ay9 808 LSl ¢ sy cailg cas loose ¢S 13] <deeply adherent ss alxJl

olde Sad (deeply adherent stratified squamous epithelium a5 ¢y vocal cords!!

.edema idoasuad (asy & lghiss phonation J1 ebsi el lislg

Juai San leukoplakia _awy keratinization 4@ _aws U ¥ (non keratinized (Ul a5 G
keratinized ss &I ¢ leukoplakiall g true vocal cord mucosall ,éu «precancerous gsg
cdisdl yan wliw JS edlS respiratory mucosa colS vocal cordst! ) lasial 13] cnon dglidly
deeply adherent stratified squamous (gal5- Ly, (laryngeal edema « yusIl a3 0
mucosa "non keratinized".

Blood supply of larynx:

thyroid !l 1y larynx]! aa Ls $blood supply of thyroid ga ga blood supply of larynx 4l Js
J3g ¢o larynxJly alad (e thyroid gland)! .gland

Page 12o0f 149



Flash Notes in ENT| Diseases of the larynx

‘| thyroidJl glu blood supplyJl wds

.inferior thyroid arteryq superior thyroid artery

&4y inferior thyroid artery!ly superior laryngeal gag superior thyroid artery!!
.nferior laryngeal

$olo AN

Sowie branch as superior thyroid artery Jgds U1 yehdd! (o
.external carotid artery

Saio branch S inferior thyroid artery ! laig
3 parts ad oS aa 888 Jole oIS U1 thyrocervical trunk!! $a,<le (thyrocervical trunk
.blood supply of larynx!! as $,5l6

Laryn | cavity:
Laryngeal Cavity aryngeal cavity

.Ab_o‘ve Vestibul_e o bz U0 6390.”

|
Supraglottic Part / Vestibule | 2l cuny cod! 399 (1o dmbld Cugyg g Cuer
Between Vestibular & Vocal Folds | Sl ejadl Je yaobs

Glottic Part / Sinus / Vemride; true Jl aug false cord ! epiglottis JI coxs cudy

.cord

'Below Vestibule | i
elow Vestibule | Jlg false J! s Lo ventricle JIS aa space JI 4yl Jlof

Infraglottic Part ‘ true

ventricle Jlgventricle J!ss o3l 8y
.paraglottic space Jlg paraglottic space J!ssg

:areas 43 structure g lagS space JI lgowd
glottic area lgeowun vocal cord JI adhio
under surface of the cord JJ upper surface of the cord JI ceoereil oo aiais o U1

.sub glottis lgixi log supra glottic lgdgs Lo .. glottic area Sayl lgawl eys area JI Js Laq

b o

Sarynx Jldely upper limit) wic 3¢9 oo S (reie aiad 19 supraglottic area Il a 4!
vocal cord Jedl Ug upper surface of the vocal cord I tip of the epiglottic J! c0 Siy9 o
true og

lower limit of the J! ¢ &) lower border of vocal cord J! e Aiad Ssub glottic J! laiy
Jower border of cricoid JI 4yl _a J!larynx

.under surface of the cord J! upper surface of the cord s glottic Jlg
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$Sarea gl o ventricle JI ¢ J1aw Jlal gay Gl

:areas (ypis¥ lgivawdo lg>y .. supraglottic JI

true Jlg false JI ;v ventricle

JAnnerear Jlgly lia JUlvestibule JI s caslad! < J3a0 Lisy vestibule 4
‘areas il JI caaadil supraglottic area J1 3l L <vestibule Jles Ldy
false vocal cord JJ tip of epiglottis JI ;e vestibule

.true vocal cord J! false J! ;0 ventricle g

:larynx JI g¢lu lymphatic drainage

Salad « 16 oy cancer Il Gyel glie Syl § clog
oz las Jgu

.upper deep cervical LN JJ z9,i supraglottic
Jlower deep cervical LN _lJ #9,5 subglottic
upper U supra JI

lower I sub

.no lymphatic drainage ¢ &l #o,5 glottic Jlg
S cllimy cancer el wod of ¢ godds 4l lud! Bl J13w o8 lily s
glottic area ;84 «clun ¥ §islene

.no lymphatic drainage .1

Present by hoarseness. .2

lax> adle lymphatic drainage !lg silent area = supraglottic JI jiw $,S8 el

Jlg paratracheal I 7¢yu subglottic J! ¥ bad prognosis cawd cawd sub glottic Jlg
Para mediastinal LN ! 75 post cricoid JI§gs 4alsIl ,Sl6 Spara mediastinal LN
subglottic J! Scancer larynx Il prognosis igw! dsf ¢l old

lymphatic drainage iale ¥ glottic Il SCancer larynx U prognosis ¢! alg
daga sub ol supra aiel glottic cancer of (bl iuiagaio clly 5 Gy

.uissle glottic gale Job oI

subglottic JI alad ¢ro o 139 e post cricoid I ellidd U ,s1s

Tl Jois 8z ellals Loy 4l elidlw Ul o) cppadl J1gud) L o=

oSan il ¥ lag ISl ago glbl glie Jodsg ble Cglay GG axly colodl 23S gy §pudis
ol 1 (o lumin sl gy pAS 1 Go iyl

Jarynx V' Jo¥l aaball e casIl galis |

function number one G s

protective function number one iS5 LSy
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respiratory J! :we pal protection JI <protective function number one cuiS il phaso
ulog aspiration pneumonia J<lg 43lo ol salivation g Jj5 of oY

1330 ey il U Ko tracheostomy «.as adg respiration)! of &I

protective function (1

respiratory function (2

phonatory function (3

tdx > 43 pasg dg Gao glhy

fixation of chest (4

1. Protective function:

dung Jlgtrachea JJ aslo oo larynx Jile.. lung JI Jle (i JS¥1g ayUll ol
:reflex dsyyly Say0 protective function Jl 4l b

a. Reflex closure during swallowing:

S sSle 3 tires mechanism o lgladiy =ly lg
Slglio (Jolasy aryepiglottic folds -

Slalis « Jaas false vocal cords Il -

lalad; true vocal cords J! -

3 tires mechanism lgiow

b. Reflex elevation of the larynx during swallowing:

Jiigo glha larynx Jl ly Ulg
4> djiy epiglottic Jlg gl larynx JI 4y <epiglottis JI Je Jad =lb larynx JIglg Ulg
larynx JI caus of Ul duwlilly creflex elevation of the larynx during swallowing 4

@ity glity iy diljig (hgislheg clely
c. Reflex inhibition of respiratory during swallowing:

Y 9in the same time wyduy caly Gudidl gai
.inhibition 4lax; respiratory center I ceedw mucosa J! lgwaly JS¥I ¥y sl Lo Jo
reflex 3

d. Reflex cough:

Sed Lo @ culs 0> eddg ed s cumS zsliel JSLy eily « ayiml S50 foreign body of
larynx JI ¢ cdjs 4ndlll lic
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reflex sneezing o lao,hiyy pslio cdso dwgol of ilys of g5 reflex cough 45
Jeflex dsyyl L4y .. vagus sag trigeminal oo

2. Respiratory function:

— b e lgasey vocal cord J1 during respiration
/m\ full abduction s
' Ve position of vocal cord during J! 4l cllgdy 6,85 e

abduction $¢ rest

R position of vocal cord during respiration J! 4l b
¥\ //li\ full abduction ¢

-V - \L/ Jl el gy valve e ale larynx JI ¥ Sad
o i .JS¥I Gl Jadsg (respiration

/g\ S8 Lon 4] onmdon & Jady larynx

idiile JSYI lie JSL Gl @
4ldld Lag jein vocal cord JI glie Jady a3¥ @ISy Ulgg @
Jarynx fully abducted during inspiration JI ;<!

3. Phonatory function:

a0l=lly pajey =lhy expired air Jl lglagy vocal cord I Ug lglasy vocal cord !
expiration $texpiration Il ¥y during inspiration ey cdl Jod

eajile 7o padducted jasy Jle uidld vocal cord JI 83 glhy expired air J!

dilyy gl logd! 39 lg a1 « reile vocal cord JI of Jusi b

S plS o L polie 035 5815 b0 WY LAy

adducted laa4 vocal cords .1

2eilo (9 paisio gz, CANCEr Liudog Vibrate 4 vocal cords JI.2

tens ;yagauiwe vocal cords J1.3

vocal cord JI a3dsé «piid glhy digo S0 998 Ug el glhy digo sgauiun (59 Lagsll g
(vibrating ¢ adducted g tense)

4. Chest fixation:

clely wyall Jlasl 28,5 cugy LS 2oyg puadl 7o wig Gl Jloro 63 705 050 (§ 3> 16548
straining 1 e ga « Juds «piS! cdnls (udi a5 Sayl cllgdy 29,ile Jid Tyl <18

vocal cord Jl cdad 4iaiS Jaelly lung JI cods (udi cias SdaiSly Gudi 05 ayl Gisy « Gy gy
serratus JUo «sagadio cudy ribs Jlg 4198 cudy csdlaslly fixed ey lung JIcwold logll e
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.fixed structure ! attached <&y anterior, pectoralis major & latissimus dorsi

cpuddl e ciaiSg et a3l col gl ¥ 9aaS Jasi Lo 518 oo aldi axls Judd gay
during c¢lis .. fixed 4y .. upper limps JI Juds yadig go8 4 intrathoracic pressure

diaphragm JI 3sl; agdlg intra thoracic pressure  JI Jley suds a5 labour Jlg defecation
i)

195lbg &)l larynx Jl aiudsg (80

protective function .1
respiratory function .2
phonatory function .3

fixation of chest .4

olyaden ¥ Tl x> Jdy judy tracheostomy Jole U1 1,1
clac of saS glie lung JI Jle Jadslarynx (igaise <l oo glhy logll straing (ox

dlseds e ydisy sy <heavy manual work J1 e deay solgady duasiy oleel) tracheostomy
Azl Vg dgslal d6b dseds a3-lig
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EXAMINATION OF
LARYNX

:laryngeal symptoms U &5 =0
Syl o (Sidun cliske (§ LAy Al o

Sao g hoarse I gladis WS (hs dalS o 4alsIl 8,88 e :hoarseness wgall § asy .1
.dysphonia lgladug sg0 i lsas (g olasd]

stridor udill (§ slawdl ¢ro (Sidy oSan .2

N laiy «dry cough 4aib Spsely ¥g dadli larynX Il assS g caS oo (Sidy oSae .3
.expectoration of productive cough psly bronchitis

.chocking sy @yduy larynx JI Jjio dedlll JSty edl g gpds 4

tnerve _ail @s,b oe earl! .9 gawy pain aey Ularynx Ji .5

Arnold branch of vagus

LN metastasis 4y neck swelling ag cancer 4l o .6

.Distant metastasis: lung liver bone brain .7

.head and neck JI ¢ Ulcancers J! ¢0%40 Jiag caner larynx Jle,$e Jle

Hoarseness:
Sdysphonia J! ¢l hoarseness J! an lo

S ol laa T JlesI jlisey oIS Clagll ae dasl @lid du8 ¢S (yloj dguly ganl ANl
Jiad ay0 Jol iy ain Ly 85 cilSg alyg lgaa sy

o=2lbl 3Lis cigo ¥ Y 4yl cadd Joba olS alyg lgasyu JUT slidl jlisey gag oo ghdo ol 5316 Ul
hoarseness = rough quality of low <3 g «limdiyle i ol (rad Lo cligo 4l Lisy
.pitched voice

Syl lan 1 ol>g pels wigo gl lie factors 4535 4.8 edd Ulpel (ive s

(vibrating ¢ adducted 4 tense ) vocal cords

ool (asdINB I ¢ Lisay choarseness Jasi Joo ¢ro 581 ol axlgl impairment Jas o
.glottic affection (vocal cord affection) Jas ! Shoarseness J! ¢l

sly prognosis J!eas gl .. cord JI 3g% 8o ¥ Shoarseness Jasy supraglottic cancer o
hot S«l Jasin vocal cord J! §g9 Ll ‘&MT 4840540 hoarseness Joss 4i¥ LwaS glottic J!
8gls dago il (8 ISy LI 9,51 «waall iS5 potato voice
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Stridor:

Difficult noisy breathing due to partial upper way obstruction.

:lalS @ e ode
difficult e
noisy e
partial e

83 Swao =l complete I ga Scomplete upper air way obstruction Jgdl saiy «o¥g by
p p pp y &
Jdifficult «noisy «partial _dq a3¥ 4o colo

gag 88 ¥ Zero a3 Lol Lo of < goaddl (§ Jiwiy stridor 2,88 e
.difficult noisy breathing due to partial upper way obstruction ;d! usw

Jlarynx and upper part of trachea Supper air way JI ga 43!

sstridor Jlg dyspnea J! ou @81 oa 4yl « godds Jiewil J13e
partial upper way s U «dole 4alS dyspnea JI sdifficult breathing oui¥l ol b>Ya (ive
il gl bl (9 88 2SI cdyspnea JI ¢e ejor 88 u Stridor &y obstruction

asyly diws a3 bl cpahass aj¥g gloil s stridor Jlgewd ENT JI gaiy ayauddl awdl
types of stridor J! gl

Sy pudi glhy Glg 2lb ¢sgall cinspiratory stridor Ly (uai a5l Ul glb cigall of
a0 plae L8 lde iiwl (biphasic stridor L4y (rid¥l o glb waall cexpiratory stridor

838 asy S A8 laule iian

Josy 9 32 998 J&ls during inspiration lsa (glottic supraglottic 4y 39 slaws¥l of

Lgo

tinspiratory stridor ¢lbax=y Lol 3l 8o
obstruction - supraglottic or glottic 4o o
texpiratory JI Lol Jlol

bronchial foreign body & bronchial asthma gl bronchitis gf i aigly
b falai <bronchial obstruction cui ¢ waall glhys
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Sbiphasic 0gs) ¢
.subglottic or tracheal « 53l g LAg

obstruction - supraglottic or glottic 4. o/ Sinspiratory stridor Juasy sl « G Jodi
Jbronchial obstruction 4 ¢! Sexpiratory Juasy ol
.subglottic or tracheal « i3l (g Ay Sbiphasic Jasy ol

stridor lesion affecting air JI .y .. lesion affecting vocal cord ss hoarseness Il (< 131
.way

tgilll alg ol stridor Jasy cdoll (udi 99 cancer larynx affects vocal cords aq
stridor is narrowing affecting air way ¢ hoarseness lesion affecting vocal cord gals
lso

4> pal Jgo olS ylg stridor Jlg hoarseness JI y¢ laryngeal symptoms 4.4,

Dry cough:
.expectorant productive _adachest infection lalss of
Chocking:
Jaryngeal inlet orair way JI e loJ;i food of fluid U
Pain:

.earll Arnold branch of vagus !l &s,b (¢ referred

Lymph node swelling.
Distant metastasis (LBLB).

Methods of examination of the larynx
base of the uvula 11 &3ig dilu) cyddig dds Coidg dslpo cume Gl Slarynx JI Sle ass gl
Wild olie INdirect laryngoscopy sal lgisows lo>ly .. larynx JI Gads ass alyll

plad culy arytenoid Jlg Iy ¢l epiglottic JI casaldo ayaall 088 e . un 4lilly
.andirect vision ygoww I3 sl b lgagisd olie § sl Olewl dalS gy ad

to avoid condensation of 4y « g sin 808 aylyll § cai of lglsailo Jid ayl,ll EXPSN
base of the uvula I §;5 asldl J3-359 olwdd! 0y .. indirect laryngoscopy J! s ‘Vapour
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Ah Gudo E Jody plemll 5G9

aidig Jsob oS of .. naso pharynx J! nose JI ;o als-ay flexible laryngoscopy Ji

Jles 03l Lay dsgb g UL bronchoscopy Jl o on 8,58 Jle .. laryngoscopy dy cod
x> JSo @l amdy olslly larynx Jlag wgdy flexible laryngoscopy

a5 50lSy ol iy yay rigid laryngoscopy lgoul al> lge 5o
Jarynx I e yag (90 ol 70 Licly angle J!

general anaesthesia _JS zi glel! o a3 sysule cus direct laryngoscopy i
.biopsy 45Uy Waddg nNaso pharynx U glee!l &1 cro wa 830wl J50lg

hypo (du lyg 4> asghuiie of (laryngoscopy dg plad) ddghiwe ays dygiidl of 0,88 e
.pharyngoscopy

.wide rigid tube = direct laryngoscopy

b J8 slas axlgf foreign body sy «dics alS ¢r0 Baads 20,000 diai oS gl Ulg dewlilly
dlacg Sos g5 axlg cllac HgiSs

dowl Ay g oSwe S wila larynx Jlacly details I Wads jle ol of
.microlaryngoscopy s«

Jb adae cdacg zhar cusr of L& ey ail b
lgawl Ay tMicrolaryngoscopy

36 uaw ,MIicrolaryngosurgery
sasdl ager (e ¥ J5-a0g 1oSusg Sl
ozt cydeludl glicemonitor Jb Jogog
ladsg yoall ylxiol 9 (g8 dud 8yg0 (il
T4 dclaz!l ol

S mdg @l i gy sawivocal cord JI e JS cdadisdl dspiil Giusas :Stroboscopy i
mucosal J! s «auls vocal cord Jlg midline _aill Lgaﬁs dyaa)l dlivty yigenasIl ¢ Laby
Jyiy lgiss I muscle JI Gay celyin JUT awaves

.gross movement 4u Wgadw laryngoscopy

.fine movement 4ag Wgdis Stroboscopy
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CONGENITAL DISEASES

Congenital web:
fibrous tissue between vocal cord sSweb 43l sy cweb JU WJgiy ax>lg (Koo

S glS asweb JI of elsly 4

x> of 008 J8 (yoild edd Ul

hoarseness Jasj affecting vocal cord

stridor Josj affecting air way

hoarseness ¢ Jasi alll  ?affect vocal cord ss b

stridor Josxs affect air way g

Josi supraglottic Jlg glottic JI s .. glottic aa cinspiratory Sayl acqi lin stridor JI
inspiratory stridor

web = fibrous tissue between vocal cord anteriorly
Ul atresia 4q IS vocal cord J! iy fibrous partition ag Joil axlg of acslilly

o as «habadlo

Symptoms:
small web=asymptomatic o) e
:slarge web of Lol o
weak hoarse cry lgawl Ldy by 3 SplSiy Wain b Jol baby Jl o
Signs:

.direct (flexible) laryngoscopy Ju

2lb dgdin  baby as ¥ Sindirect JU Giilgdlo 4 col
under general alosy ss ¢S ¢ Ldhis i Saylll g ¢ldgy
.anesthesia

web between anterior part of the 2 vocal cord JI 83
whitish greyish $Sasl digl «

oo JSid dd)a posterior border crescentic part go

. alsdl

adas!l dlasyg crics gyl saie ld I gl slg gaic oIS
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s )] e gl dule (S
Treatment:

laryngitis alasa <8, dljs dl of small web=asymptomatic suie U1 ol Juss
B35 gleS =1y Jadil Lol (g w95 Jaddo oS oa laryngeal oedema o

. avoid upper respiratory infection .« Small web = no ttt sl ga

stridor Jole symptom JI Jil8 cal large web 11

in severe stridor 4al< a3 (ttt > tracheostomy in severe stridor 4.

life saving operation go «doyi>o 4dac tracheostomyJ! ¥

1l web JI dedl J5-al 253 claw oyae Job Glusun e oa «Jo> (o g8 G
microlaryngeosurgery

aadad! @,hJ1 .. jadeg by traditional iy conventional of laser (gle!

S ad cusl laser Sl Lin

Jamd io ling lins @5 Ul paledsl Lol fibrous band pgiug vocal cord Jles idgls
Ialai cadhesion

fresh 7, Jjliled5ly vocal cord JI ¢Sas conventional cdac Ul gf Lol

00Ss dilid] d> Wl ghdl e aiwl $orwl amyg lia ghdl 4l J6 conventional (glosia of clgdy
.healing Jo>

fibrous band between both vocal cords !l &> _a congenital web JILils
.asymptomatic & small of Lof , stridorg weak hoarse cry Jass large Lagy ¢Soo

fibrous tissue ss oY grayish white _a. direct or flexible laryngoscopy s 1gh! ddgnl Lils
.cresenteric sharp posterior border go

.Jbetween 2 VCs (glottic region) «¥ glottic

JaryngomalaciaJlg congenital webJ! pao led dxl> MT ot ABU ol sl Gy g5
@B e 4 91 3 e laryngomalacia J!

Laryngomalacia:

& o laryngomalacia JI 4l

Jodi U g soft & puasll sy osteomalacia Jsdi i <softening or weakness isy Malacia
.hard ;oS5 (g4l (soft C.yoi al< larynx!l laryngomalacia

o g8 B cloxd hadiyg COIAPSE ylnsy uss a5l cdly SOFt oS of cub
laryngomalacia J!

aidy 735 anng logll laig (loxt haduy larynx (weak soft) JJ trachea ! cro J5-1s aag lag]!
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larynx!! ay {collapse j ahady U515 gnng laiy d>idy 75l ang eXxpiration isy «dslelly
.during inspiration collapsed ¢ during expiration normal

Jl5w 859 thoarseness Jasa Ja b «ywy inspiratory Juasy Jasua JUI collapsel! .
25 MCQ

Uiude 8y -normal during expiration oSy larynxJlg during expiration oSy edl
.Aoi vocal cord Jl affect i i lesion ! ol + Szolg hoarseness

abnormal softening of e &;lic 85 84 .. N0 hoarseness JWbg 7y glhy expired airJ!
.collapse during inspiration + abnormal softening of laryngeal skeletong larynx

A o 58T dx s (Sas guw (A= 20 Ulxl> (0 syndrome e 8;le laryngomalacia J!
adie byd i ,0steomalacia¥y chondromalacia s laryngomalacia J! Gidas yiog
Jul lgledy Jlab¥l gy Lo gj OSteo gichondro saie oSy laryngomalacia

;s> laryngomalacia syndrome JI

Definition:

Abnormal softening in laryngeal cartilage that collapse during inspiration.
lguir oS! « leaf like (gil oo cluw Sasuhll epiglottis J1 S .Omega shaped epiglottis
ligament structures 4 8. lo> i Lol dil ¢ 80 ol ¢ laidy (idgdiie el SOft tissue
.dio 4=l aryepiglottic fold 11 g al3U

leaf like sges iudo (ole=dl ¢ 8uS Jole dlSis g (4300
Y wide base _iw laryngomalacia J! aic 4.83igd

4] omega shaped epiglottis J! Lisy <narrow base
Il ligament structure Jl cusoy g0 base J! Liss Sas
narrow base ¢ &5l 31 Ldg ol !l attached
shortening cwuww 435 Lle! comega shaped agowsd
aixl Jlaws epiglottis JI ¢ ai (of aryepiglottic fold

.83

‘el = (Exaggerated infantile larynx

— ﬁ o0 zwly « funnel (saS Jole larynx JI Mol infantile larynx I

— cartilage "

o \P \; A sub- b J€ 55 o JSg cinfra-glottic (o 389 Supra-glottic
} =wgi infra-glottic _a Jllglottic

Cricoid

_cartilage— ,4

Infant

g s« 581688 Jole Loy Slaryngomalacia (dg ol elsly 4l cub

Adult
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bl gog cumawg g3
Redundant aryepiglottic fold:

.awdi fold JI Liw redundant JI » mucosa !l
Jadi uas a3y cily chadine 8ol 80,40 ade Ul mucosa !
Pr o & logl 6 28,k Jlac (iladll dsusly digd I budlly 65

/ Ic‘ &
' 3 »

" MhorthEvoa 4 .
Redundant arytenold
tissue

.Jadig collapse 4o JSo —aryepiglottic fold :redundant

0l &)l (o syndrome L delaz b o3l

&,>9 omega shaped epiglottis &> i 4> eal lag definition Jly softening d>(> Jof
Salei weak base doguy logll hadd dams base )l lalizo OmMega

.very narrow — subglottic area =y exaggerated infantile larynx c.b

.obstruction JLass olwdl adgly 3563 mucosa 4de redundant aryepiglottic fold

Symptoms:

:Jeild el
Al of Wi stridor saie o> (_ST b during inspiration . affect airway «¥ stridor
JWlg Slaryngeal edema iy laryngitis Joss J5ig rhinitis go oyl dljs i o oy

Sl dss § a3 inspiratory
.no vocal cord affection g expiration JI eli5i normal e€w larynx o3 no hoarseness

fexamination JU l;| laryngomalacia JI & =5

laawl ga cdibyy g olall aliy Sglil lgasis ccongenital s yoqds 4 of 3 saie clls-o baby

sl adsg gravity Jb e 289 oludl! oY Sad gof gl udiiy 44835 prone position

s epiglottis !

soft Jlglye Jegdg gludll (@il 4,835 supine position lyaw! (8380 Jle dagio 79,5

sl respiration JI 43l Léu darynx Jlg gl oludll g larynx JI Je oS 483 cartilage
g Je =dy ol o3 supine position JI .8 caws o prone position JI .8 crusiy Jahl!
$.8 lgingd

8y & ol Ly ediby e aliy 48305 laryngomalacia o Waiy L1 a¥g b alll (yloww 108 oylise
Salad caihy Je aly elilagial
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Signs:

collapse during - larynx JI _3¥i flexible or direct laryngoscopy o ade (aisG s Lol
.normal during expirationg inspiration
Ji8a g omega shaped & redundant aryepiglottic 4 3y

$elil dslyo J3ain « yo L ls oY indirect laryngoscopy idgdio leds

Treatment:

o deassT by Guy ads 24 JI118 (o ¢ i 0 g & (10 035-0) s (¥ (iilglsia Lguw
.mild stridor saic dl> (8 1s < Joly Jol allmiyan dji dlls ol caydl it

life saving JI Jaci no treatment (gow! d> (iudo Sanls Gaiswe clils of Jlol

c=id of gtrachea J1 Lo ziah (dayizo adac g0 dwaldy adac Lio go tracheostomy

shuaia casy stridor Lol g 4.6 zias eligS diameter 6 4mm g yo Ludl gl trachea ]!
z2d oo celio Ko fibrosis lglasy g0 laxd coid Ul trachea J & =l Jadi g lgledss
ad cile Jhde g Gaiie of el yudy Jaby & tracheostomy Jass clil avoid & Spals ¢l
Lolasi

2o lixi endotracheal tube g tracheostomy u Wgus o Lub
TJLb VI e of wloaudl xic

endotracheal Josji ¢syad of Gaise Ll L of sy ‘endotracheal intubation
ad (ilaldede ub «asy stridor JI s asJ tracheostomy Jass lo e « ghls intubation
tube Js-of Giel (tisle Jo6 partition oS web JI ¥ Sweb JI o

g children II § tracheostomy (e emergency JI 8 ¢l oa endotracheal tube JI sy
.infants/!
fibrosis g scar dasa clely 7, .. tracheal stenosis JI ;lic Spreferred o

S stridor JI J> g laryngomalacia JJ J> Gie g8 Scwdsy o tracheostomy cdac Gl cub
.symptom

redundant ) dals3JI mucosa J! Sair way J! elluy o Kas lg> sl a0 §JLdcy o San g a4l 40
.excision of redundant mucosa by micro laryngo surgery (MLS) ;.00 gl (Mucosa

IMLS @l s (0SB gl

.microlaryngo surgery ddo=ll Jasy 71,21 g microscope direct laryngoscopy als-af gle
all llgdy ... gol ;1S MCQS d g 850 (10 48T a «pao g5 «laryngomalacia gedge oIS 63
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Jaryngomalacia J! S4s! lac Lo the following diseases found with hoarseness

$spontaneously i 4 g

..syndrome 1a5 an «9ymy hdso dl] ol
Ul ol Limbiue . malacia Jac g Ca?* deficiency 4yl J (agul (S dgay Jabdl §,5(Ss
oS Giuaile

Congenital subglottic stenosis:

a3l 8els cglottic web Jl &sads o Gasl sl .. congenital subglottic web (y yicl
... subglottic web!!

& harrowing Lgawl .. fibrous partition pgixi o5 vocal cord JI g a5 vocal cord !
... subglottic stenosis gl subglottic area
.. c8Ls subglottic area sy Subglottic stenosis

Symptoms:

ol supraglottic il i .. csaall L6 dsv Lisy hoarseness thoarseness Jasi subglottic Ul
d>> gl oI .. hoarseness idasio Subglottic
.Ja=j glottic

Jlaw Mis .. subglottic ---> no hoarseness U
silasile Jod subglottic carcinoma:MCQ
Jlesd sy subglottic 4> W hoarseness
.vocal cords

«stridor ... subglottic stenosis 4 dua la
8 ¥ biphasic il Salstridor! goi Ly
ol S008 J& aliJgd 88 ANSII Livs ¢ il

ol .. inspiratory _agsupra giglottic of «coxjexpiration aulas oY expiratory _agbronchial

biphasic _agtracheal gisubglottic
.no hoarseness g biphasic stridor 34

Signs:
subglottic area ----> narrow ----> fibrosis ¥ direct or flexible laryngoscopy JU
Treatment:

J&4s g MLS fibrous band JI Jedl g stridor ---> tracheostomy in sever stridor ¢.Jgd
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penetration of COz laser JI 398 (goi 14S 40 oy adsiwll gacarbon dioxide laser «lsd 5.
148 (Koo g cdum (idymo yull 1cm o yiSithickness of web of sy tissue up to 1 cmU

&> 82 fibrosis gscar Jasy jas 1sg 33 d Jasi asmdi ol G (A g ddac

Byy (ro b ¢8y (ro uidl S1CM (o 58T of s (1M (o J31 thickness of s yjelll g MLS I
838 Jud aliasi Ul webl! 6 (la o oremllbvocal cords g 1uS Jlads g (reasala of larynx 835
s« Jlads Jladdll o ooy aadlala JI e gangle JIimid line of larynx J1 #ls #o sia
vocal JI cus coxid Lol (¥ vocal cord J1 yema Gidedis ... laryngo fissure cdac larynx !
ol conie Liiznn Bgd coepiglottis J1 g Jlodidl go Jladd! g uadlala Jl go csadicord

JS 3080 zosl (web Jlg Job e Limdvocal cord JI (33 « @3 JU disy g ailasligament
luS el Lo craw area JI «auy adaél g skin graft cusl o s 5Ll (3 auly alylis o fibrous web I
.. fibrous tissue < mucosa ! c.dds

oeluo g jamie 83 eluo of (collapse; 7> slad 7y of ¥ (¥ Soluii raw area gay oa Lb

Judy JWG o healing Jass jole i Ui <healing palasy (amy Cuax Ighil g jamio 89
sy L laryngo-fissure Sayl lgaw! ddasll ... skin graft wraw area JI el ofibrous tissue

deadlly 03 .. 1 €M o siSTthickness of ;b lalacl Gyle o of @0 ¢ bymind| 3 s
AUttt (s o5l g acquired 1aS asy 005-lia g .. CONgenital subglottic stenosis

Subglottic hemangioma:

larynx $ _=su.. Nose Lo different parts of the body _$ (g hemangiomal

SO o9 a>wshemangioma JI «MCQ ss 8w subglottic y¢ Lslaliogdw ... Subglottic
8o «plel alll Sa (subglottic i SlarynxJ!
.hamartoma

subglottic = lod Lo wub
Shoarseness J.oxi

S

inspiratory 8. stridor JI culs
Sor expiratory

-

biphasic stridor and no 4y :biphasic s

.hoarseness

purple mass . ya>i pinkish Sl gial ..nemangioma _a flexible laryngoscopy JU
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Tade LSS bo jué 0 hemangioma e W s wlb

ety daie LAy daws (o o5 148 0 hemangioma saie g stridor biphasic gle Jls of alllg
el ba ellsls I Ldg La hemangioma ¢laie U « olaS jlhis Jomi bo J8 o SUbglottic
L

Treatment:

solao Jull ... da>g lagaww gold! rolel! .. Slggasgl 455 go hemangioma gl 8,58 ¢Jaic

9 0 pd g dag padic S S (ol 48 . LA onies 7 15 0 cguailly @S g dasgy
NO ttt laasgl LAiSS (2 G ... aly 35 ala 4yl Gyle i e caasgil diols ol cligdy .. cais]
Ly Koy ¢Severe stridor dll> o tracheostomy g Sstridor o ¢llls gLl (558!
W g hemangioma J! ja=ia oY endotracheal tube Jgd! ¢SS!

2485 y3d leldl g MLS Jacl tube JI J5-45 @ =ia (i Subglottic stenosis 4.6 oIS clis
... vascular g hemangioma oy¥ oSs o @, ¥ 53J ¥ Sconventional

.air way J! 8slw swelling dlsle hemangioma

Laryngo-tracheo-oesophageal cleft:

e ziaig trachea ) coxd aine (3658 oSan sacleft Jlg hypopharynx JI ¢ ziail larynx JI
dungJl g lalsay adly JSHI SL of Gipdy g c@irway e 743l GIT 5 .esophagus
fatal gag Laryngo-tracheo-esophageal cleft Lgow!

arytenoid ais JUlinter-arytenoid muscles sg>goarytenoids (yi5¥l yu normally (sg,4ll
elowl LS g3 Ol b, amy e medially

Congenital vocal cord paralysis

o solas MIWLeg (bi 45 (Sang UNI A4 (Sang « Gaall Jisdl 8 Jliu dloiy axloll (Sas
.due to birth trauma a0
.ambiguous lgawl &l 8 vagusJI dely motor nucleus Jlg vagus o gdsie vocal cord JI

o hemorrhage cdecg skull JI slgll ¢S forceps delivery o 931 Moty L yaiSs ¢lil (b 9l
leds> (due to birth trauma W ga9 (vocal cord paralysis cdac nucleus ambiguous
vocal J1 ¢ sy lyg oo arytenoid JI caladsg asidy el Jodu Lol cnormal d.wé; VC normal J!

e bayyo Jedl gale ccord
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Congenital cyst:

MUCUS g~ a=8 «gicly punctumJ! e.dadil mucosal glands aa cyst J! ccystos aJgil aslg
&) ds cyst Jl gl laadus! cretention cyst ga U
sucyst Jlsubglottic s~ hemangioma Ls

.. aryepiglottic fold JI _le supraglottic s

s& Main symptom &g supraglottic Ulbg

o 84S dalS Jods (s «NO hoarseness g stridor
<hoarseness Jassg cord I Jun very large ga
Jasmg large :MCQ Lz gy blé 83 231y
clan yaall liol (8 eIl 3 L <hoarseness
vocal cord JI g cyst 8300 dil 151 gliol 9

:stridor 3] L8u <congenital cyst JI s 649
.supraglottic yLic Sinspiratory 4 (inspiratory

.supraglottic cyst!l ywin flexible direct laryngoscopy!!
Treatment:

g tracheostomy yu g ps- of (tracheostomy Jass Lay (Symptoms )| s stridor 8 cal
Josiy (congenital disease) child as ¥ intubation JI jlis5 endotracheal intubation
oo Wls e fconventional of laser s Lia Gl .conventional of laser (gluiigMLS

.cyst as o3 bleeding

&Il oSas L3I cweb Jlg laryngomalacia i > pal leds congenital Jl gabge olS 80
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LARYNGEAL TRAUMA

Trauma to the larynx.

Gost Al g3ll &g dalds Ll sl b )0y zuaall 5 236 aslg of (dilio ity axlg
adsle aiil- caliy (g @il diSacgs oYl lguuly I doaldl] of diely scarf J1 guwd « oyl
dlasil 08 Glule iy cdidy cumbdosCart JI s a5¥ coly -y il L gl diSo

dxl> gledema Jas of carotid JI cdas of 31 cghdll (o Gubiio « by tracheostomy
sl Esalas 6 Jaadl el co lislg ¢slylew ¢s3las> laryngeal trauma J! phxo led

Gl clarynx J! sli cartilage skeleton Jlinvolve (Sasg (uy soft tissue JI involve 3 (Koo

Jadis cuall ga J «Jhigid~lle of fatal a5 (Kang cricotracheal separation Juasy
ilS _a <hemorrhage JI ;yassg airway JI 6 4w (trachea J! cecricoid JI
.management »)o ¢sgay airway JI lg> bleeding o injury o wtracheostomy

Types of trauma:

bl _dtrauma i ) -mechanical, chemical & physical.
1. Mechanical:
Surgical or accidental.
a. Surgical:

.high tracheostomy
b bl gl e <low, mid & high :glaii 3 all el ol alad as-liale g g tracheostomy !
Ugils

:tracheostomy JI glgsi

st, 2nd tracheal rings o thyroid isthmus gg9 lailec of high .1
.5th, 6th tracheal rings o thyroid isthmus ¢ lgilac of :low .2
.3rd, 4th tracheal isthmus s tracheal isthmus lyg lgilac of :mid .3

$8 ksl @l high leidas o) wub

cyasil of conly complete ring in resp. system ga U cricoid yacly Lio gy bydll ol
.high tracheostomy 4w g9 fibrosis g stenosis Joss
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Lalizs Wof choice La mid JI leds (low Jlg high JI _a tracheostomy glail Tguwi
.high tracheostomy: injury of cricoid _dg

cairway 6 2cords ;v lals-ay (a8l lgls-au ang seiSs .. endotracheal tube 1 cub

«arytenoid g ;0 laterally a~ .cord JI ¢ila medially #ly a6 (noly Giog duisr I plSy of
ledb duix I @ISy Jlas over self-confident (uw dliwig 80 Ly ro glb Liwsy cadds G

.Jab (lSg soft tissue e ey
il 84S (lie esophagus ¢ hypopharynx o ldlgls-s diewd! dely coad! leds
L1 Sinjury Jass ¢ Sao cendotracheal tube ss

sael Sao bronchoscopy of laryngoscopy of oesophoscopy Jasis cily .€ndoscopy
.nasal or pharyngoscopy iw leds L «slhis oo Ul endoscopy J!ss <larynx J!

b. Accidental:

guiad! e @l gunshot Lol «carotid JI siurds of Giule Ll cdisb gunshot, stab
acluo 8 dicly 4800l 43,49 oyl o yjan diw 20 iy Mo Jlx (o 2o lompen (zp> 3
8d9mw adiius J53 pall coslbdiue Lilde g8 ddhill Jlagaicly gunJ! il oyl £y

o oldie dwg ol o 1galSe abil 4 ol 3 usoS saudgg ol oS tracheostomy alglac

3 oldasll dbgl dils-o guluwl 3 llso amd 83 olgll cdidds cogy goaddl 9 JaalSd caxde JoSy
dlole (aiilKo gi¥ Jhs i g lalivw go carotid sheath 8 colS daslg ol dxyad 3985 dmdi lyo
gy dhsed GU ase i a3 (€8 Jaguie cartilage Jlg a0 skeleton JI oS pgll «dlSie
36788 JB (gl b €131 ol JI6 ddsdioly (xS 0Ly Lo Jid Jlor 03 W]l (88 (0 ilerlong

U! <tracheostomy tube _a U ags JS go Jossu 1638 crad! (8 Ul c pan 9 gol slads Lia 1o]
WV )d dlind Slia Byl Alild (alid ¢flian 80 « G pmin gylwl 3 Jl Cusd lia

.|al’ynX Jl J.C u,uSgJ Ml :u,usg.' ﬂ ufU bIOW

M a0 «aruSyall U8 Lihsus o Joydi U aall ali> ellglac (Car accident
weddin dgy=ll oY hisy larynx Jl ese Give céllgh cuws e larynx J1 gl ¢ys-le sy

AU ol Jusw elaws @5 Strangulation

O dbl> g 4yl Alad @8F Cilimeaell Ll 8¥g b pang su>gl $ab00 80 F.B inhalation
o il 8ygiSa sl b lgidds ,@8lg dunid] (ugd oy i plSiy g (et cudie L oy
X-ray Il Lo ol «ddly qwasadlg 480 4]

2. Physical:

fibrosis of Jasu :radiotherapy o 4sllsa head & neck Il s cancer saic ole cCANCEr
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¢lJisq cancer JI ¢l fibrosis of blood supply Jasy Sl cancer JI csgay oa Jlol (tissues
U1 oa perichondrium JI .fibrosis of pericardium Jaso (fibrosis of normal tissues

J blood supply 48 (islee iy fibrotic zuay perichondrium JI U (cartilage JI gdseg
.Arradiation perichondritis J.asy iy cartilage

sl e gl Jamg axlg ayl JB ¢ shigdedile giuiial> 23S 88 [NOT Steam inhalation
.Iarynx Jl dép)l.&q.” fmiug 6Lid| () 59| Jm“u.un 9.39 I)M.” u9

gl hot steam (o (I Cilia ! (s oS sinusitis g rhinitis zie 9 g hot steam (s LS
slid! oty

3. Chemical:

(aidg cddg edema Jasy epiglottis e gasy gulbad! «Jlo abaslas dgyl (COrrosive
.early (acute) stage o stridor Jasy

s W Loy (0 Ay 9 Ols axlg e Llgimaws g9l COMMON o (lrritant gases
CO ylie Sad Liddin Lbg 48yl 9 ellgdy 84S ylice (laryngeal edema CO & CO,, Sauier
Jaryngeal edema Jasyg a5 irritant gases pgll . 399 glhy

Clinical picture of laryngeal trauma:

838 Jd alild U1 symptoms)] o el Jle Lo dols gl «(tdlsio dxls JS Jods ¢ile G
trauma Lalo (e

‘history of trauma Vol
il of Dol Jae digals 05 Jarlyl
:stridor LoU

Ja> Ll b cmucosa JI cesi edema Juas ¥ Sad stridor Jasy 4idy Jle wpail U aa
s i Lisy airway J1 9 hemorrhage o> Lol h mucosa JI ces as hematoma

Bidu 08 JS
Tl Juaxy stridor . & yeu LS

Edema or hematoma or hemorrhage.
x> S Jab ellgdy Ulo caffected «csyasil vocal cord J1 o) :hoarseness-

848 plae «vagus Jl gl Arnold's branch gs,b e €ar JI § gowy pain aloxn pain -
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Y uSadl axlg cu s of vasovagal attack Jasy i . trigger zone Il yad (o larynxJ!
.supplied by vagus

trauma Sao trauma lia Jass UL Shypo pharynx Jl alyg larynx J! siwe :dysphagia -
larynx JI oY ga dysphagia ¢l trauma dlas> N sy ga larynx J1 of ol aili g
gloil o g JWU «ymiy yadun (iad up and down during swallowing s
.dysphagia J!

alll e carotid of oI cexternal wound Las of >yl5- i :haemorrhage -
.external hemorrhage ls 1as glug facial e @l Uil oS0 cdodld!

e 1y (oo m3a3 b «az03 asdyll isWelling -
e (Ian) surgical emphysema gf aled! s (a8) haematoma gf wl! e (4ue) 0edema
trachea (¢ say adac Josiy oS zyadl (iiladog ddac Jomiy of Mio csurgical dawl als!

trachea JI gliy logllo 151 (o adxll cdadg usoS trachea JI iiladag Iga 4ilide trachea Jlg

surgical eols olausT dylay csurgical lgawsd sl s gy

dele Gugad s cadadl Zan wlby trachea JI ¢ U1 selle trauma s cusssil trachea J!
oedema, haematoma, surgical Sswelling J! cow 4l 8y Crepitus ol «Jayl i 28,k
.emphysema

Surgical emphysema — air trapped under skin.

oo hypovolemic § @¥1 ;0 neurogenic b «shock o e oSas lsll :shoCk-
.bleeding

Zeo o cllild axls JS Jg8 (3] sy
Examination:
General:

cold clammy sweat, hypotension, tachypnea, oliguria, :_a I shock!l ¢l (>
restlessness with irritability.

Local:

palpation lgde Lugas cinspection 4d,lle (o
.surgical emphysema of haematoma, oedema o swelling W inspection
ol cdlxyJl aie Gl (a3 normally ;o éaT 4145 a U1 :Blunting of thyroid angle

byl 4yl gl calss ¢ el U Sy apedil alg
surgical emphysema 4. of crepitus ,33ig tender le.&¥i palpation
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Treatment:

S Gl larynx JI

:Saving airway .1

lo airway iail chemorrhage JI axl> b cairway J ayye Hal> § @gad axl> Jo
.emergency s endotracheal tube gl tracheostomy

Jd=ll shock on LI Save blood volume .2

antiserum gai gloS (Sang gLl cils g0 Laldl I Systemic antibiotic §aT 3
..prevent infection

ife saving (anti-edema) — Steroid .4

:management of the pathology .5

souSo cartilage cud) of cligation hyyiy Wjig artery 835 L&y zidi go wighsdl cdas Lo asy
dons pins o llun sty oSan s «(reduction and fixation) clluy busasg 4l8e dssyi
Jgwlueg

FOREIGN BODY INHALATION

(_Mg)bJ ld;}-f&.@b

£a5 9 yaupall £95 e IS 25V foreign body JI ¢ye 0dS0 Lo JS
:foreign body JI

18355 ly pasd 58183 Br0 0lS ol o JUUBYI G T @il Ly sl gos
:foreign body maybe Endo or Exogenous

ax>lg oSan foreign body Is lga e cairways JI ¢ Jiis oSan <399 (o Gjig a>lg endo JI leds
larynx causing resp. pneumonia U J5u vomitus J! ey

10959 S & Exogenous J

& dedjo cilS I Edluad! 4yl 1oLk Lo < vegetable - watermelon seeds

41950 bronchogenic carcinoma _aswisil g sJLSY1 G cerg QKQ)AT a>lg deliy bronchus J!
S0l GENt QLS Sqil Lo

nuts :common F.B. inhaled in America.
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common F.B. inhaled in Egypt - watermelon seeds.

@oay 9 33l @l (Kang ! adl gubidl ordics saie Jue lody (San yiS oo & elgell ded oY
subidl &y oo FiST S adg.dy S ‘c.ST) W ENT Jabi 30848 Gl e Airway JI coly of lged
ol @l laa Gy gl JWbHL aidde (16,20 «andl .l 508

.ol g 3,5 non vegetable F.B. like pins & beads
9}3 Zoide wuasd ol o ¢ 3iawl s ! gal_,l.g_v_lb Cb ddg1 V@ 8,34 wesly (oIS JJ‘&MJ‘)Q:&‘S& S5
Site of impaction:

sudden Jasy Lol , Sk lga gSpasm Jasy du gusa o Jol oY Larynx JI$od iy Koo
23,57 d=S Lass & trachea J1 ¢ F.B. Jl gdsg claslarynx Jl gideath

SRtorLtU Jsus (trachea JJ JoSua 4l (bytdin ls] G
so «(wider & more in line with trachea) « ol dile tracheall ylaS g &.ugi Y Right
F.B. may be impacted in larynx - stridor.

dsls cooly cdasd JSly dilyo go pho & oIS JTENT JI jeiSs &l orésle LS leds
o o diusedl g dSq.idy tracheostomy  Lglasy Jol> leds « Suffocation glas (larynx JI
! Goead ] U350 gty g cile

Clinical picture:

3 stages:

aSblg sl sl wasd (S jule i glaoe il Ul yqiSall Jods «ndally &adl] ellSoy A3
dadll oy Ly o Ay 0 lg iilSo czly dundi g &) Balg 810 1) dadll dlleoly cad ddgy pild 1,
:D 8a>lg 9 3C lawd Lo o (INitial stage Ji go g Larynx Jlg edsi

ol duwsd Dyspnea (45 Coughing (8, Chocking (8,5 Cyanosis

Saa lgiclw g e gull Loy Ly @3 103 0¥ 138 JSl lan o (idlde il as , JSYI eliT Lauy 1
pAlad g g gole 0300 e husy

Spasm alac g Larynx  JI J4é ol Jo¥I Jua> S eadlady oo e jous Jii 1o pund oS asy
latent ) ds by Gusun (in olet! g loa b Job Trachea ) Jog o gae laS amy , gisils
Jady bo asd S Jii Jadd «Jall 5 gole adles (o pudiny 9 <SPasm iuae ¥ (StageE
.4 symptoms gae8 «Bronchus /!

Initially in larynx, latent in trachea with no symptoms, till reaching bronchus 3|
13 g Dyspnea, lung collapse & emphysema Jaza :Manifest
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gy 40 vegetable Jl of (F.B. o3 cuus e short gl long a6 (Sas latent stage JI ¢3! Lay
allergic reaction and bronchitis Jasig mucosall gs Jelais vegetal bronchitis Jass 4l
infection Jassg law be &le! remain latent for long period « metallic foreign body gf Lof

ddlg>

Latent stage: period without symptoms. If vegetable F.B.: acute vegetal bronchitis.
:manifest stage U 045 asy =0
dyspnea Jasy bronchus U Juog Ub el g & bilsos 38,

iy pall hadsl sgxge oS Ml laglly J31s laa (inde COMPpPlete obstruction Jac of
Z3 o oS elagll Joday grauia S b ymlly Copdiodl (J 8,8 of cods « lung collapse Jasy
Jeozy gy Jloc Igglls Jads expiration Lo U elogll Jos-oy o yasug Jads
complete obstruction or Lol s 4y .emphysema (partial valvular obstruction)
dyspnea and coughlsdsg lung collapse Joss complete J! (partial valvular obstruction
& celon lalox ¥ 54 (g8l lung JI e percussion Joc! ! U normal J1 s <398 I 3
emphysema JLa> of bl «dullness ¥ IS yia Scollapse Jua> of cubs resonant lgaw!
hyper resonance Liag dullness on percussion Ly L84 « 51,5 hyper resonance Jasi
.on percussion

g dull g percussion u G,=i same side U shifta mediastinum/J! collapse Jua> of
b Lol leds complete obstruction JLas of «No air entry on auscultation (edX-ray

29) loa Lgwsw gawn partial valvular obstruction JI Lol « (oI5 J51s laa Giuda delaw]]
mediastinum/ly partially obstructed ss ¥ diminished air entry during auscultation

wSslly (dildl de- W e §jin 450800 4ig)ly) emphysemall dxci5 opposite sidel! e shifty
(collapsell o

Investigations:

X-ray if radio opaque:

ol g5 ol gase axl> sy

&
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cdy Jedsl therapeutic cégll yuas (99 X-ray JI § gisluw JIF.B Jl 4y Wodl diagnostic
2 08 UL (i g « osedss o sl Gadig glewll pui L edl gals

under special technique of (,3<ug laryngoscope (o g9;lg Job! bronchoscopel!

sl larynx J! ga cub larynx and tracheaJ! as,b oo olewll ziy a5l yoiSs anesthesia
38i8a (special technique »j¥ 49 Shronchoscope and tube gy olic Mol 4l 48 Jah]l

JI il zow relaxed Ldgg palls L WS jasi gl Lo Jol « bl iy tube Js-oy yyasdll
ad sl J5a0 zgs59 (a8 olmllg 10 minutes ¢lolad «jlhis Jocl Jsidl @>JI ellgdsg tube

39839 b 7oyl iidlo «go @38 101 9 depuay Jxidil Jolo! .. Oz Lgin a5-Lside tube
OThis is special technique of anesthesia0 « U Joaoxio sasdl!

Heimlich Maneuver

o
1 Lo e pernon et sy s
et stans Matind hem o hat ; ]
1
< T
) ‘ ) § A,
o \ /
o
N
(I ! ]
~
—‘} »
S
- 3
11 P8 ot v et the perse sl

Greag pout Dl with et oiher Sand
Tt 1he 2 o D dirvetdy, jont Beton
Phr comior of he w0 Soge

Place the infant stomach-down across your
formarm and give five thamps on the infant’s
Back with heel of your hand

By

2

B

PALDAM

Place rist above
naved while
aping fist

with other hand,
Lo over &
chair or counter
top, drive your fist
towards yoursel!
with an upward
thrust

rADAM

L0 JLbl das 8 elil yayss
Sy iyl ol o
cudly zuly cdly puby pglasly
7o s JST Lo asmy alg
iy diby dle> oyl eldin
leaw! diaphragm!! o (uSqs
. Heimlich maneuver
Xiphi-sternum 8 (uSqs
3931 « sy diaphragmJI aqdy
intra thoracic

FBIl 8,kns9.pressure

1st) Heimlich maneuver J!

FB Il extrusion Jacl @l glie early (initial) stage o g4ii(aid

palodl gole ala¥ 7,51 yhigidle o cdude yg0ly wldasll abgl alsol FBJI (it of (Koo
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3. Inflammatory:

LARYNGEAL INFLAMMATION

b9 aelyd dbo ai Jol

'nose J! darwdi (udi Jg mucosa lgd go larynx ! loas
.specific or nonspecific acute and chronic

diphtheria J! gj a5 (solasws caused by specific organism s § specific 4l sy
secondary ) 4. laryngeal diphtheria .« <Corynebacterium diphtheria y¢ jiglaswo
(secondary to faucial) nasal diphtheria ¢l1iS (( to faucial

<acute non specific laryngitis S Wi U asl=dl laryngitis La U1 non specificJ!
.dljgo u9 Aoy Lil.l.‘a:-g S el

.supraglottic area L LUl (s inflammation in epiglottis :Epiglottitis

bronchiJl e ey tracheitis ey tracheaJ! Jle co>yw of (localized o laryngitis I
Jlaryngo-tracheo-bronchitis _ag bronchitis ¢y

bronchi-larynx- Ll s epiglottitis «I< epiglottisJI Lol b laryngitis al< larynx Lol b &g
Jlaryngo-tracheo-bronchitis _4g trachea-

ENT granuloma ,gdl 4! .. granuloma il lgaw! JJI chronic specific bo) :chronicld s

o 9
. tracheostomy dlasa (laryngescleroma ¢y <3 Rhinoscleroma

Sarynxdl Jle eSS nosedl oV S 9 ad (sosis Jlgw
To exclude rhino laryngoscleroma.

asy M edyi (to exclude rhino laryngoscleroma :nose e cadst aj¥ larynx dl> IS 99
.number 1 La scleroma o33 (u pgo Gie 848

leprosy ¢ TB laryngitis ¢ syphilitic laryngitis (blss id, a0 TB 8 syphilis laS asy
Sfungal laryngitisg (lepromatous laryngitis)

‘| y8 non specific rhinitis .. nonspecific JI
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oo (o layplio o ddis-g doyy uaxiy I ewdd] atrophic J1 fhypertrophicgl atrophic
common (iw lay ey atrophic laryngitis Jasi larynx e edis of «polds lajemrg dolis
83800 g atrophic rhinitis I

03I elS lia vocal cords JI sy diffuse Lol § eslS L a JUI hypertrophic laryngitis
leukoplakia gl localized polyp gl ywisell eslegis Singer's nodes & U localized Ll
Jdocalized Lay aidy

&) localized 4o ol > ol vocal cords are hypertrophied w3l diffuse ;3 L4y
aidny leukoplakia Jlg polyp which is unilateral gl singer's nodes which are bilateral
.0als Jeuaddly dxl> S as-liag ¢ dole dowwdd go .. precancerous gag lag

ACUTE NON SPECIFIC LARYNGITIS

Saylls Jahll 408 cedematous mucosa ajse yoxl oe 8)le I acute non specific laryngitis
Joe larynx Jlas) J5is Jiu congestionJlg catarrhal JI ass rhinitis o 455 saie ol

Sy dje oly ENT JI s infections Jl gwe laryngitis.

acute inflammation in laryngeal mucosa usually preceded or associated with 1s _d.
upper respiratory infection.

.common cold, influenza and exanthemata J! g

las6 Lduy Measles JI g rash lalzeg fever Josi Ul ol oa texanthemata 4] isy
mucosal edema with inflammation.

Organism:

2" bacterial infection Jua> @3 viral g oy &5y olyy infections Il gioe

Predisposing factors:

Jlec abuse of voice ¢ iy duudi gLl 9 5lai S ymmy Jlac axlg Slaryngitis dsy L e

Jaryngitis alowg zuii waally sle Jd Gisy
Jocal predisposing factors Jga g {g3ag a>lg .. smoking of

iz glyle (1d8ag ruis-ae hwgg pollution L9 Gisle ol low immunity a>lg general J! Lol
Jiag bronchitis, sinusitis glaS s Gy laryngitis i led cuowl gias of lso giuas
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Symptoms:

18 acute itis La Yol (larynx JI s problem solving J! pal ¢r0

general - fever, headache and malaise

.hoarseness and stridor ¥ larynx J! lag local /I

&0 stridor JLasy cmo JWhg guwlg larynx Il (¥ adult )l s 4<! Laxi hoarseness, !

Ul .. Wgo LS WS Hlg Lisy gol Stridor Jasin i edemaJle .. d=wlg larynx JI ¥ adult
Jrare gu oyo yié Gilgidgdne

Hoarseness is main symptoms in adult.

Commonest cause of stridor in :agdiss edema dsgds Lisy oo larynx JI Jabyl
children is acute non specific laryngitis

L3gay Bisisg oy Al dluss Jahl (San Lisy fatal aag

Congestion and edema in larynx.

oo I Jabdl 8 oldlly edematous a5 di> 58]
ol 2o «gol edema 4 ;L5 subglottic ey 3ol
0 oy dj5 Al alg ellgai problem solving J!
inspiratory weou laasyg fever g running nose
als larynx JI ¥ biphasic by i Lisy stridor
.edematous

Treatment:

Lol ¢ Laditudl 9 s> aj¥ emergency Joo Jbdl LIl e JbYl L6 walisy 2= ledb
Boite Gl gals paiy zaxe Zile a3 sl

1485 1l oo 0a ML el Lay Z3lsl
complete bed rest, warm fluids, systemic antibioticand 4. acute itis s ¥l
\L_ analgesic.

slew Jhug complete voice rest sy ¢ isi Jhy :Local

predisposing factors. ;i asyl Lisey

Steam inhalation with tincture benzoin
(o 2o W e ladeg tincture g by dl> Ol 08 S]]
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tincture benzoin g regenerate cilia so ylsdl «Jud! pudy amdg abgds Ul A6 i cslay 4l
anti- edematous: relieves edema.ss
(8)b 45l6 wigs3) mucosa J! e cudsyi led pharmacology 1 o eilS g8 gol!l dsen

1194 dago g sad ol WIS g9 acute nonspecific laryngitis in children U Gy s
fatal disease as it is more dangerous than in adults because it causes stridor. Lgi¥
TJbyl Lo stridor Josi ad

Olel 4 lide 1o u 108 oldde (iag small larynx JI glide

1/ small larynx (narrow lumen easily obstructed)

2/ sub mucosa in children is loose (easily edema).

Joose 43,b JabYl 9 axl> S

3/ subglottic area is narrow (infantile larynx is funnel shaped)

Jumen Jl dogus @iz JWL subglottic JI Lo gusl

4/ soft laryngeal cartilage

dlag cusag Joh! cus of Lisy cadults ! e soft wady¥ (laryngomalacia sy (iw SOft
&l cartilage of child is soft J ¢ iy caduil o adil JUb «adal elilag el cag,b g BN
.collapse « Jol8 zgy udi 35U lide 9l edema dgds

J! oléde acute non specificJI Jqadin .. causes of stridor in children Jody U 5, a8 A3
33 G918 AN Jodia dud . 4S

.managed in hospital _ay »j¥g It is the commonest cause of stridor in children
aily Lol srdun «ggjuiyeS aliSe il il saiSul 71y Ll ololl seiSaly Juss Jods al LBl
Al A3 s Gy 95550801 oo gy sall Gos d)le loiile (g 5u5yeS dad apdly i Gaisdw J5o

ife saving Lia 93050501 csgam s cimmediate (455595

Treatment:

:emergency Llia ¥ complete voice rest, bed rest Jodia Giw .. adultll e 8y aliseo
:larynx is branch of S

hospitalization + 5s

1/ systemic antibiotic with injection.

2/ steroid to decrease edema.

3/ supplying oxygen.

deds L delid! g ST g8 srwlall cdin lad yrulgon Laud 83in jondl (5 of (iu I il g o
warm humidified Oz cWl jlsg Jasis Oz I slide g0 diduid]

4/ steam inhalation with tincture benzoin.

‘o 4> 431 noninvasive 5 cyail 1as
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5/ saving air way through endotracheal intubation or tracheostomy.
(Intubation is preferred)

ACUTE EPIGLOTTITIS

Inflammation of mucosa of epiglottis.

3653 a8g .. mucosa J! aadl cartilage of epiglottis J! sisaads .. epiglottis uilgdes Ul
iz .. Inflammation _a I supraglottitis ! lgawl 168 olide IS supraglottic area
congestion and edema of mucosa in supraglottic area preceded by upper respiratory
infection.
Organism:

Viral then 2 bacterial.
H. (epiglottis Jasy I commonest organism _a H. influenza ! cax>l> 194660 Ly
el Jasi H. influenza J! ¥ 1S specific 1aS ade (ilidade ad cub LSy go influenza
oS ey diphtheria cdac Mio Corynebacterium diphtheria gj Giw 60 (ol & gs5
.infection gode Jasi go

More common in children.

Clinical picture:

General:
Acute itis — fever, headache, malaise and anorexia.
Local:

1/ hot potato voice.
algll 83 supraglottic g ¥ thoarseness iilgdo 4

, Aigo A
S:;E:: ' 2/ stridor (inspiratory).
\W\ 3/ dysphagia and odynophagia.
\ epiglottis I .food channel Jl wuy a8y epiglottis JI oY

\M o I o8 aalr plad (B35 aIl5 thode LKH el

A8 o (g ady Jlog sl pyae 1Sy Sas epiglottis

Page 43o0f 149



Flash Notes in ENT| Diseases of the larynx

dolwg pyge Ll iy cdlg «wgay laryngeal spasm Jasi ayell epiglottis J1 guali glu!
congested and edematous mucosa of supraglottic 835 (aisG g balg « JSF gyamo
area and epiglottis.

Treatment:

stridor of children
Llé I g hospitalization + 5S ag

ACUTE LARYNGEO-TRACHEO BRONCHITIS

acute inflammation in larynx, trachea bronchi _le ¢ uwtrachea e ¢y Laryngitis
and bronchi.

A= JI <9,S ledhis laryngeal croup il gaw!

s clyall g5 g s croup «p - silent
/ J Eplg|0ttl(l$/(  Group

Sgdwe airway J! JS .. metallic cough

_ : 3 :1:’3‘-\*“// nonspecific acute lgile U (yuid¥l arwlidls
= \ cough g laryngitis, acute epiglottitis.

olide expectorant _au o ¥ dry Lad
a8l qudi odl Gig .. bronchitis J!

/ Associated with respiratory tract
Bronchiolitis
infection

Organism:
:Viral
rhinovirus or ga Ja <bronchi Jlgtrachea JJ 7 lw #159 laryngitis Joe J35 U Uy (g !
JaSg aS (Kan «plel alll respiratory syncytium
more common in children.
Clinical picture:
Acute itis: fever, headache, malaise, hoarseness and stridor
.dry cough.lgld U1 ¥l W1 oIS .. expectoration and cough cuas iy Ling
Signs:

5> dwal 48 mainly subglottic L larynx If JS leds (Subglottic edema and congestion
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Treatment:

Stridor in children= hospitalization + 5S

LARYNGEAL DIPHTHERIA (SPECIFIC)

Organism:

Caused by Corynebacterium diphtheria.

J pseudo membrane ; J;i5 2" to faucial go ¥ !Sprimary =g Corynebacterium J! Ja

Jlarynx

Manifestations:

Fever not more than 38 °C.
JaS Jd alidgd I udi ga ga la AN

Symptoms:
= 1=l diphtheria choarseness and pseudo membrane lile stridor Jasin
aWl Je 7y bol wilo @il bi e glg UNi L& (pseudo membrane y @i < @lesd|

pseudo membrane J! oy characters JI Jod «dirty grayish 4835 ade jad g casld!
Lin GU pgiSS 238 7 10il8 ..

Investigations:

Swab+ culture
Loeffler's serum and tellurite medium S4y! aawl media _le

Treatment:

:faucial JI ¢l oo oa

in addition to anti toxin serum, antibiotic, saving airway (tracheostomy or
endotracheal tube).

«shuseny fixation to heart and nerve Josy o Jd early agdst of o fatal go diphtheria
Josa heartor nerves Jl 71y of aall o toxin JI ol didl pseudo membrane (i alSll
ow shusy membrane 1 eddsg antitoxin serum y aids! of cole irreversible damage

.9gls yi< diphtheria (iwdo
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:Lo! s 68 Nnonspecific inflammation
1/ chronic atrophic 2/ chronic hypertrophic.

CHRONIC ATROPHIC LARYNGITIS

atrophic rhinitis ceswg 55Ul Ll .. atrophied 4 atrophy in vocal cords .y go
0l8g 2wy aby larynx lalsg .roomy nose lgicaw
.Crust a¢o 0 La crust Jla

atrophic laryngitis associated with atrophic _d.
rhinitis

&) laryngeal mucosa is pale, dry, covered by crust /I

.nasal mucosa !

Clinical picture:

1/ hoarseness

laigSy vocal cords JI a3¥ (useS @lSG lide ows «yamy oo lgasy vocal cords JI ¢
.adducted lgdy lgd,m i ¢ uislS Jgo cadducted

2/ stridor

ilasin a8 lide cadld bl ccrusts JI cows guwg larynx J1 oS 131 Sa

.Jpotassium iodide gaslg crust J! L <tracheostomy

nose and _le a.is Ul Giwdadio «laludl L gal atrophic laryngitis J1 coyds Ul 6,50 e
.exclude atrophic rhino laryngitis gLide larynx

.nose and larynx to exclude rhino laryngo scleroma which is common J! _le cadss Ul

e 9 Lidad Lo g yac atrophic laryngitis JI

guwlgairway Js1s yoS laally wid oS cadi bl .. dry mucosa JI ¢we s g8 Crusts Jl
systemic. dax > 0l Ling Ly Lyl UL, auto immune and systemic disorder gs sl

CHRONIC DIFFUSE LARYNGITIS

hyper atrophy of vocal Ja>s «ylas Jd ymmg I g lidl o 1 daSlaally Jlasd! glod Ly
Blsgds LS 0Ll .. cord

oo Ll g slidlg ra-dall g5 « pasy 9 lahsg vocal cords Il e 58 (o edema Ja>
'S unior bi dwy hyperatrophy Jasg aMSI1 Gudi L « 3idy o ooiay Joryl aler dojanll
.chronic and nonspecific. s cord JI JS (diffuse

chronic diffuse inflammation + hypertrophy of laryngeal mucosa.
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Jhy 3L csse>g0 predisposing factors JI ¥ repeated acute ol yoSuchronic gl

el JS oS leds Y Sstridor s lin 9
L gradual Jo> hypertrophy J! lia «wlo
larynx U compensation Jas ¢ yiwd! j0

: Gisnis aelus of agy JY5 el of ¢ uditiy el
ziai muscles JI w0 e U oS ccigad
.compensation Jas ¢ udiig 5|

Chronic laryngitis All chronic non specific — no stridor
hypertrophic)) Normal larynx . . .
490 Lale ellidad Ul atrophic Jllae Lo

Lalus!

Clinical picture:

1/ hoarseness.

vocal JI la sl gudi ¢ iuls aall ¥ 1Sad,l adduction lalasy 1g9ysy ol (rilismll Mia
oldde a3 (¥ hoarseness Jasyd Iyg d>gite di> Jadigd (amy 9 330 (id,mio cOrds
adduction Josy (idym lia (padiy glhy 1ag)l olide complete adduction juw oS @l$5
2/ irritative cough

.Clear the throat ;s Jglg .. chronic laryngitis
Signs:
Bilateral diffuse symmetrical thickening and congestion of both vocal cords by
flexible and indirect laryngoscope.

adult ss oY indirect cds La

.adherent @i¥g thick «pjo gudis I old! ged! el ol 65
. & mucosa of vocal cords JI e Reinke's edema is sub epithelial edema
Aiad! (3T g sang sl glinl L8 s chronic diffuse hyper trophic laryngitis

Treatment:

.avoid voice abuse « i Jhy s Jby
Soldd! Lo (liymexio « i Aie
.sub epithelial edema J! J.is steam inhalation + tincture benzoin

Judiy cdde dmwlg dudad! U =101 g5 caalsjll mucosa JI Jeds «micro laryngo surgery
irreversible .. mucosa J! e U1 ligaments Jl ciyae of ellsgl (uu caalijll Gislad]]
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.»G regeneration _igla~uodamage of ligaments

dadw ligament J! cowwg mucosa I gdul s isyStripping
MLS + stripping of VCs or conventional or laser

adasll asy GU g5Ladl (8 ymay Jhg il oa Jasdlg

disyl , chronic oo oI «a3ug 8,0 acute Jl ¥ acute Jl o (islgideds Speech therapy I
Aol pasy 9 ddgall JleSl hisgle goay pdSiy glil dalsy clblid] joisal

Aol digall Jledl
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LARYNGO-SCLEROMA

Investigations:

o) « biopsy a5 4 direct laryngo-scopy alac!
8o 4w Russel bodies g Mikulicz cells ¢4
rhino- ¢faic of b « laryngoscleroma

$ Jawl oo biopsy 456 laryngo-scleroma

noseJ! ;o

pathology of JI 4] U8 o Lb

Slaryngo-scleroma
I eelis stages I uai g Subglottic L] sy
Laryngoscleroma (subglottic web) atrophic,, hypertrophic, _a I < nose
fibrotic

§ a6 J1 4§ diagnostic stage .ailg

active lpawl 135 oldie . active nodular hypertrophic
Treatment:
Medical treatment:

¢l medical treatment JI » laryngoscleroma JI ¢y medical treatment JI
rifampicin ¢ streptomycin e} ¢ilS (a1 « rhinoscleroma J

Rifampicin 600mg/day
hepatotoxic ol jany g Jod! 4824 « 3881 9 yoow GlS

streptomycin 1l g
a1 40 93,1 189 « gy 40 34l Ilgm/day injection IM
nose JI »3S uai « nephrotoxic g ototoxic § 4J not used nowadays

Surgical treatment:

Tracheostomy

vig la low JI oyl o i lglasa tracheostomy (low) dalS cus lS ad el

. subglottic ¥

I Jasl a3¥ oIS Ul g yuS 0o (iudog « Ll & yoad cow Jol & W tracheostomy ol ¢S ¢Sy
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¥ Lo gy Ul delw wamd « lumen Guidlle Jb aslg i Gl g 8gd iy  tracheostomy

Jg 369 cuyli « senior el § (Say o Sadl glbl alild osldas!l gliy Jole!l cuey cgasyg « lumen
laryngo- gs pely J JUB « bleo Jis oo « &y io 58T ool LAld « zos0 dS Bl pos ¢ 2>
Job Jle tracheal! gliy lumen J1 Udl Med cod Wi « &g e J3il « scleroma

4,9 J=>>Tlumen JI 3l JI ;lic low tracheostomy p;V rhino-laryngo-scleroma sl

low tracheostomy &alS Jod1 850 Jol o i

low tracheostomy J 3 indications 4.$
led shudro Ul uy At il o

Subglottic stenosis e
laryngoscleroma e
auslia 4w subglottic carcinoma e

micro-laryngo-surgery:
micro-laryngo- Ly « giusy plide cddn J>ls « J> i tracheostomy J1 als
330G masses)! Ll g surgery

flcm oo ST thickness JI glg wido

Bymmi M 3 pdy « pyaddl ddac  laryngofissure

aie T cangle Il s g « ol thyroid ala 11 g Lal thyroid ala J1§ gljl 8yaeisd! &5
vocal JI lesd o g Jlas Jlads J1ala Il g ey ey J1ala Il cusl o gaddl (o zidi angle Ji
¢ loyo3T LIS fibrous tissue I el J3-o1 g « 8yamiod] cuspis 108 Ul ¢ Laeliy g0 o Laeli cord
skin graft s raw area I gb.éi cdehél g skin graft cusy « 8sg>g0 raw area &

TB LARYNGITIS

« rhino IV 2ry _agy laryngoscleroma JI S 13 < TB laryngitis U luS asy (i

2ry to pulmonary TB — TB laryngitis Jlo

caused by mycobacterium tuberculosis 2ry to pulmonary tuberculosis ls
posterior part of the larynx JI ¢

subglottic area §18 > cilS laryngo-scleroma I ,a
cartilaginous , anterior S > <ilS TB of the nose a JUI « lupus J1 Lo b
posterior , bony , vascular ssyphilitic J1 g b
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AU i lin clldS ¢ site JIgranuloma JS § dx (> eal

lung JI ¢0 &I U sputum Ji o¥ Sad Iyg >0 Gyle il § by g Gimadsl

oo larynx J1 $ @lsw sputum JI « ghially TB bacilli JI . TB bacilli ;e expectoration !
e g 0¥ ¢ 1yg § 1yg Yo alad

By oleS dwu tracheall gg9 i o « horizontal iw laryngeal inlet oblique JI

Lo Je @lsa « gravity Ju o Jle @len ol JUlsputum Jis

between . interarytenoid region JI _a I posterior part Il § 4 I8 of du
§ 2arytenoids i
s @i gravity J o dependent area o2 ol allgds

Symptoms:

hoarseness of voice dluxs ©
hoarseness of voice dlsy Ldg $1glady 199, vocal cord 1 ga Saud
olasstridor dlusg la o
lila 9 TB ulcer > undermined edge I a JJI gs tuberculoma JI € «J
Jogsn ia 3 2ry infection J1 ¢ ulcer o of § 2ry infection lgllasua i go
ol § cartilage |
perichondritis aluexs o
by fibrosis ply « @y U perichondritis JI g 2ry infection (e
stridor 4l =laryngeal stenosis « § cauliflower ear ;<o
perichondritis go usually associated Is
ear JI § gowy pain saic ls gle JI o
Arnold branch of vagus ¢ nerve L“,@,_iT &b e

cliad $ gy U Jlaw ) la b

¢ syphilis is painless JI Lasw TB painful JI 4J

nerve endinggw Jlirritate g caseation JI ylie TB painful Ji

vasa JI . severe endarteritis obliterans cslo nerve 1 oY syphilis painless 1 laiy
painless 849 « csle nerve ending Jlo nervosa obliterated

painless S« syphilis JI
painful Sl I

: 3w pulmonary TB aaice gle I

cough anaic o

Haemoptysis e
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Lo edlail) TB toxaemia Jobl 3,0 U «TB toxaemia saic « pulmonary TB JI glic
(chronic retropharyngeal abscess

¢ TB toxaemia JI o <l

loss of weight e
loss of appetite

night sweating

night fever

.night ;51 g loss (sl

tuberculous 3U1: flexible laryngoscopy JI ¢ indirect laryngoscopy Ji 4; signs !
.posterior part of the larynx JI ¢ interarytenoid region JI ¢ granulation tissue

Complications

Treatment

severe stridor 4 ¢/ tracheostomy _a. « of § symptoms JI & stridor s .l
streptomycin g isoniazid 4 rifampicin ga JUI anti-tuberculous drugs alyas ¢yasy o

lisag
site JI &> oal
Syphilis:
Caused by treponema pallidum.
:gumma Jl

nose JI oo cussil 8,58 e ¢ alad g gumma 6 g e TB I S 13
ouSsl lay ¢ g amy oS SYphilis J1g « TB Jlga U1 alad g oolS lupus Ji
syphilis is disease of the blood vessel g more vascular gliwe la slad Ja

JI e anterior part of larynx JI g syphilis usually disease of the midline JI gylic J»
Ymidline organ = epiglottis
anterior part more Il . more vascular gldc 418 goaddl § clde &) of oI ‘chT !

.vascular

anterior part of the larynx Il affect s gumma 1 _du
tertiary ssyphilis JI $ stage L“,@,_iT & SAd o M ga gumma I
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Symptoms
vocal cord Il Jogis ¥ hoarseness of voice o>
perichondritis ¢ laryngeal stenosis ;lide stridor Joasa o
laail Lo (g5 syphilis painless JI . No pain e
Signs

anterior JI e gumma 83l flexible laryngoscopy J! g indirect laryngoscopy U g
epiglottis Il o _a Ul part of the larynx

Treatment

severe stridor 4 ol tracheostomy § symptoms JI ¢ stridor 8 .l
penicillin JI . antibiotic J&b ¢sgaw «yd> 496 LgSuo Syphilis I
erythromycin sl hypersensitivity asic of g

plad Lz « syphilis Jl c>-Las Lia leprosy I streponema pallidum ,sls

plad o o « TB I (g5 leds pain 48 g « 41> S g aieliy clinical picture J1 judig
alad 2o TB Il colas ¢lS Jla nosell s leprosy JI Loy

a0 ho 48ym jle ho of (sl pan ulo oIS ol g «plad Ly syphilis I g L Lia

TB JI g syphilis JI pgal!

Fungal infection

4l sy « aero digestive moniliasis saic 8y Oral moniliasis saie U1 usually
8,59 e stomach !l g oesophagus U Jogs ¢Sao la « GIT g respiratory

Y md wg,Se fungi 1 ¢ low immunity saic JUI'S ¢k ¢ fungal infection dalesy U e
low immunity saie JI L8 « s s F gjsy

chronic eaie U (bl ¢ AIDS I ¢ diabetes JI low immunity J) Jlo ;a0 S 4 g
«superinfection Jasy antibiotic lgas-ly U1 « 4935 o TB JI g debilitating disease
fungill flaring up Jlasy g egad b i
g3 dalsdl ysle

moniliasis Il e

candidiasis!l g o
albicans .. candida albicans !
vl Gisy

x> yqal g oral thrushil of e
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milky whitish pseudo Ja=is « aero digestive moniliasis g» Usually associated
Lhu Salmdye dud BT s cliIB g sl had aaie fa Al e g edale UL ,S18 « membrane
.milky whitish pseudo membrane

Treatment:

.nystatin oral gel
Histoplasmosis:

¢ cunn (byo « Systemic fungal infection cawdU la « Histoplasma capsulatum Ji caused
NESCCIEN - FY-tReS
systemic ls g « Histoplasma capsulatum JU histoplasmosis JI

b_c“)é(:g‘_\, dals] l)j.Cf&%AulLA
Actinomycosis:

sulfur J1 deliy madura foot!l s >elasldl (§ agias
Lo Laa Ul actinomycosis Israeli « granules

abi (e g3 las « fungal i bacterial ga o] cllgag
cervical Jasy g laglody lon o 40 diw § ciS Lo
.sulfur granules ¢ sinus

cervical go sulfur granules 1aS ¢ ule Liw Ui

.sinus
Intubation granuloma:

$gs intubation granuloma J 4]

@0l 48t puy olguundd dunldo (AN Lo ccluds @l (o (uy « @ol d8d doj> gyl 7)) panlyl
lguad 518 (50 IS Alor AT gyl 305 a2y ¢ STl dels (§ elond o yg (10 S (§ el Alac

granuloma g q . G s oI (oIS alls ( friction ! celdlg

deoSIS swelling el § =SUSG Al gyl o3l asy ¢ dded dajr Gudi Ll g

e tube J (udi (Bgyball ¢ o larynx g 8;uS cilS tube JI o ol i o g zid! 5oiSs
« 1382 g male 11 oo y2201 female larynx J1.. female ¥g male ls g « ols!! sl larynx J1aé
friction J.axs some movement 4o _wdiio oale Job olello dswlg cilS tube Jlo
arytenoids Jl gs friction 4o tube JI J3ay o2 g loS

S arytenoids Jlad ( 8,£0 e
(0580 e @b L ity on g ol W o Ui ¢ g e dosa Gacty sl gl oY
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daxlg § s> ¢ ol arytenoid JI § cs=s « gravity Jb g Lle zuud a338 « Iyg arytenoid Jls
oSan o iy« iUl g intubation el sl § css ¢ 8aslg &L intubation el
.bi u&M < uni

granuloma of the vocal process of the arytenoid &g

§ polyp JIgsinger's node JI g0 gyl lgsd,43
vocal Il aic posterior =g go Lol canterior >4 polyp Il g singer's node JI (site I
.process of the arytenoid

oo |

endotracheal tube during anaesthesia Ji trauma ls

.clinical picturell
hoarseness of voice Jasji leds § hoarseness of voice Joss -
adduction of the vocal cords Jl gicin lg¥ § 4

ocal cords 2 QR OlaS ol 5y g 5SS Ustridor Jasig -

:signJl

indirect Il oi flexible Jb ade aiG i Ul

vocal process of Il e mass sUl laryngoscopy
the arytenoid, Bi or Uni

treatmentJ|

algy U1y ol agatll caudl) Gy ¢ JLeis a5¥
of laser « Lgluisi o microlaryngosurgery iy « keloidll gj Jole « JG 4o goryy
high recurrence rate g conventional
7050 9 daideo ol oY laludii shudne el g
high recurrence rateJl louc |> 90

Perichondritis of larynx:

o perichondrium 1 $ inflammation .y Gi perichondritis J! Oﬁui U8 g0 85 ]l
.mucosa I ¢ inflammation = laryngitis Jodi U &I « cartilage!!

Causes:

Syl deew perichondritis of the larynx J
Traumatic
$2ry infection allasy Sas Gl la cartilage JI ccartilage J1 <pus o asy o trauma J1 (o
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infection (osteomyelitis) 4/l g ;S U pa=!l g5
a8 cdl Ul physical g chemical g mechanical _a Ul traumatic ;3] 4y

Inflammation:
TB o
syphilis e
leprosy e

2ry infection e
Istridor g stenosis g perichondritis ! dsg.d o0 i3 i

2ry infection allasy 9. of Icartilage U invasion Jass i cancer gayy -

Neoplastic
cancer invading the laryngeal cartilage

irradiation perichondritis _ag 6aS Jd alusisaslg (080

blood U fibrosis = ischemia Jac Sad « perichondritis /(> radiotherapy a5 a>lq
supply

cancer treated with radiotherapy = irradiation perichondritis <]

Symptoms:
General:
(itis) ls
(FAHM) constitutional symptoms !l &g Acute —itis
fever o
malaise e
headache e
anorexia e
Local:
el JS el 3
Shoarseness dluxs o
vocal cords I e @31 aser Lald ! ayga cartilage I it « lseds o
Sstridor dlexs o
stridor alexd « alS lumen I G35 sy Lo ! ayg0 cartilage J1 Giwe ¢ leds o
Spain alexy o
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Arnold g4,b e ear Il § gawy g perichondritis Is « severe pain ls
Sdysphagia dlgss o
dysphagia . o dysphagia alxxo « gldlgs ¢lymig larynx Jig! p.li 40 i ¢ dsy

Jadl dals
Signs:

Sad « cuoyel andy larynx JI 835 dolesll by ¢ro clls-ls oan o « iNspection S
.ay00 4 cartilage inflamed J1 ¥

broadening of larynx of broadening of neck

Palpation

Tender

11 of indirect laryngoscopy 1 ade (ol Ug

congested géxi flexible laryngoscopy

Perichondritis of larynx i Ul cartilage!! o3 oedematous mucosa
.90

Complications:

cauliflower ear, fibrosis $4y] Jasis ¢dlS earll 4cly perichondritis JI
4i> yiSi (laryngeal stenosis o= heal by fibrosis ia « lia ¢y perichondritis J1 ¢lJig
s3> &wdl cricoid ringl! oY (subglottic JI'$ larynx JI & 0 GuiS

-1 perichondritis JI gl treatment.|
Medical:

e Systemic antibiotic
e Analgesic antipyretic

Surgical:
Tracheostomy.

.severe stridor «. ¢/ tracheostomy I <symptoms I ¢ stridor _ldé cdl i
drainage g incision S ¢/lia perichondritis !l ¢ly treatment JI oS Ugd b

¢ necrotic cJlS cartilage di> cudl of b
& I« necrosed cartilage Il removal go drainage g incision 23S 1 uds
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debridement

total laryngectomy dl.ds Slarynx necrotic I JS codl of b
lalodi g0 Al (§ yuy « wlxl e trachea I =lb permanent tracheostomy alacl « rare G
Aol 55T gJod 9 Bgusa il g

by i oY Su> 8 Baxlg 8,0 Y] perichondritis ] clasil laryngectomy cuads bo groc Gi
.= ¥ perichondritis (< ¢ « laryngectomy llasia s CANCEr « Cancer sdic iy

Sz ylie o5 4859 yhglale Lo larynx Jlextensive necrosis of § 4l clgdy
permanent tracheostomy dllac! g « Jadde 148 of 148 o

$00iSa by gyl pling

.after total laryngectomy allf elis ol alad laas-lin digmo @by plSua
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TUMORS OF THE LARYNX

Papilloma:

Juvenile type:
Etiology:
Human Papilloma virus:

a>lg Jle plud (205 <human papilloma virus Ji
9 oy o .. Salad (sKinll Lo warts saie 835
v lasdl 8,45 -

.. sl &ely papilloma ! jasy lalls LS gls] lagd e
al lgal W .. virusll &eliy inclusion bodies g8 ] 1a4!
. W [ Gidg ogdl antiviral g I interferon

it may be viral infection. _ay «pglS (i pgisy

o) dols 088 o Ul o W edias . cpasdl 9 8ol 7iS 83 .. human virus papilloma
Shlso .. gl L8 (gl Lo Kan awd « wart lagawas I .cdS 0 dbd 0

Hormonal disturbances:

juvenile papillomatosis > ol Sl Jdoll .. estrogen efficiency cowy 435 Koo ol U8
<hormones!! ¢liy stabilizationJ! a=y o3l L4y .. after the age of puberty cdgll go Laisig
Saply &3Sy .. (St lagd) s estrogen ss olell lgay lglay .. estrogen Lay oSos iy

it Lhg o o cunnl O3 2o s .. $84S ius eStrogen Jb (&S <angiofibromally

.may be estrogen deficiency

Pathology:
loawl dx>l> a8 ceble I dwdl pathology dalS (S:dl
el a8 cmicroscopicg gross picture
al sy ellady oIS .. papilloma lgow! 4> Ggal

S uelwg Sl csipapilloma
vascular connective tissue core ¢llgdy oIS

350.2ll )Slacovered by hyperplastic epithelium

h
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T8
e Bylee La LA papillomall go &
microscopic - vascular connective tissue core covered by hyperplastic epithelium

wus Microscopic picturel! wai juvenilelly adult!!
Laryngeal _ _
Papillomatosis .multiple gagsingle gs

& Jole wart ;=lls &y gross picture .. naked eye Ju
pedunculated gi (48, ddg.040) sessile .. 33!

848 gl 888 (4835 (Koo .. (ddyy)

oo d=llb . squamous s .. 3aiSs b ayl lgig)

whitish in color JL g squamous epithelium
.warty, sessile & pedunculated

oo sessile lgahimo (uy .. 5 (6 AT udi

ol sessile J Jod gdww i juvenilel!

gsingle go Luw .. y&sy g 3¥l .. pedunculated
Pedunculated Sessile Single ¢l.. 8,8 vy Gy .. multiple o
e d=llb W 4y papilloma is true tumor

an vocal cord)! Sejs i .. larynx Lo ej> Lail oo 4=l squamous cell papilloma S yis|

JI &I vocal cords JI (e d=llb g0 4w (Stratified squamous epithelium U1 sl
recurrent) lgowl L& (iws .. NOt true tumor s .. bronchi (o .trachea J! ;10 glhi multiple
.around tracheostomy opening glhi ;oo Li> s (respiratory papillomatosis

Symptoms:

ey main symptom JI _ay .. adult g single .. Jla.w Jlwl g Gl

g3 juvenilel! Lol .. Hoarseness aslg 8,05 s «Stridor Jass 55 W oS! .. Hoarseness
Jaszi 0551 oI stridor Sl main symptom JI Lay « Jab gl yee larynxt! g multiple
1 @8, stridor . hoarseness

.stridor ¥g hoarseness (L oyl priority Jl g

Signs:

.gross picture JI _&¥i flexible laryngoscopy JI of indirect endoscopy Jis dcde (adG L U
whitish, warty g8 JWL ¢ SLles (examination ) L& JUI gs gross picture ]! Lals
glottic , supraglottic, d=J( juvenilel! g vocal cord JI ;e d=Jb pedunculated o sessile
.038,3 Whitish g subglottic
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Treatment:

true tumor - squamous ss cancer J Jo>i o Kao o8 .. true tumor U single papilloma !
single papilloma is precancerous JI .. dewl Gimaigle Jlicy a3¥ JWL o cell papilloma
single J1 Lo iU lalads o leukoplakia Jl o Lgil .. larynx JI 6 precancerous Jedi 550 3G
.adult]l s papilloma

o M a6 8axlg duad o 2 pgio WS (precancerous lesions of larynx saS Jé Jlgw 4
Mol 43980 .. dygdr glasS laas-lia Keratinization in larynx

single J1 Jeil o yUAill 5ol g .. S i olesl! MJT Sa! iy .. Microlaryngosurgery

lacliy prognosis ¥ $ad .. lgie cuals .. conventional gf laser L] s removal zo papilloma
&J 68, regular follow up g es¥lsd! 0 5-10% 9 malignant transformation
Jeukoplakiall

severe 4.9 of tracheotomy _agy <1 pdy symptoms JI s stridor J cds ¢l ay juvenilel! s
Slow ¥ g mid ¥ g high lglass .. stridor

subglottic saS L8 ild low tracheostomy Jadi 350 cdG $,805 .. lgic assl € (low)

.. multiple papillomatosis JI  subglottic 5! (subglottic carcinoma glaryngoscleroma
o8 b ol .. papillomall 8 zisl (Koo Mid ol high lgilac of (3 § low lglasis a4

Ly cro cueyy Lge835 .. tracheostomy opening JI e &5 b LI .. papilloma ]!

@ddil aaS cdl Stracheostomy cdae bo asy g b .. oW glasis .. 84S alai .. implantation
I oo s Lz y5 JUi Lo S .. recurrent Syl lgaw! (o .. microlaryngo surgery lalgis 233
better «J .. conventional L] b laser L] ik microlaryngo surgery removal 34 «puberty
.conventional JI ;e dsad S (65 Lo oléc recurrent (¥ sby laser

blood volumell g Jab ga lo b ,ddasll 2o as0.ds JS bleeding gale isy 53 conventional
oo e of interferon Jl oyl (Koo bleeding 40 Givdoe ol laser @ Jdd aely
(hormonal) theories  :rad (o ¥ estrogen I oyl (Koo, (viral infection) theories !
T648 i

sl o3 Ul s

(high recurrence rate) recurrent gl

. siim o g ddac L) Llac g recurrent respiratory papillomatosis afl> cids o groe Ul
puberty J!asy ol aie puberty JI ;w sie spontaneous regression fasy lo as g5 253
8850 88 .. puberty wlel ddas!l Jiglasia JadioaS Limo (i .. (4S5 gaw
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malignant J Je>u U1 ¢y ,850 1000 a I MCQ JI Jlaw aa g it never turns malignant
$¢ multiple J! ¥g single !
192! Igiagd malignant J (idgsiio (NOt true tumor ) multiple J! ¥ .. single J!

CANCER LARYNX

Sad notrare (g Lidl L9 giile ol g lawd JsSi5 gudlan « i8g)s dago gudlan (6 lSiy Lis]
ool g Bylaecws Lol tolag!l aue ducly Ulay 008 glide ©oly ols-adl oY

9% ulere P8 Ludl 9 cancer sl

age, sex, predisposing factors, pathology, clinical :(7)
picture, investigation and treatment
TNM classification pgio lia 83l ¢rilaic 48 @uwdll ,0lI 9 cancer pal 9 plSy L

constitutes 30% of lglgdg loils cils JI J8 Ul dudl &=t incidence JI Cancer larynx
head & neck cancer

N3 %40 Salad chead and neck cancers J1 0 40% o0 ¥ lglady lolay eild JI did!
cancer larynx constitutes 1%of all the cancer in the body all over the 3,59 ¢aic el
world

.commonest Il ga 60%alxl. (8,88 e S g 1%

Age:

Above 60 years old?

aecancer larynx «diw 36 oS diad glee 31 40 ] g 308 L&y 8ol cploj S 80 ¥
oAl

15 (10 lgoly! j0a7 dd (tilSe Cawdl) «goddd] dind @ laglodi G- diw 12 plie cdd Ul aa Y
case report 48 ls ¢ Jigiygole diw

A s Gy pdlall ellll (g5108 s AoS mudng auST g0 diw 12§ LAscancer larynx JI ylg
oidllaieo 83

.above 40 yearsold _aqy

Sex:

diwdl o9 1:8 female ratiold male ! ¢lgis-ag Ayl ¥ $4d cmore common in males
QS ey ridl I ENT Jlowd cdso s Jol &Ll O U diws Jol 92 diws (o .. 1:7 Iglodg cils U]
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ey ridil 94 dw yiwlll pliol J5-al ey Wmale : female ratio 10:1 .. ol wsgi€e cancer sl
ratio 9:1. 1l cud) QLS (o Bagasd! dewd!

femalesJ! 8 99 greo (§ auji o] LBy . Sad Tiledy Lidgls

Gl g3aiy golael 9 ol Lo s Bl s« 8ol yuiS o¥g b wliwd! (§ o] duss

Lasgl (8 wlicd! § o waly cancer larynX  dews ol loadis! &6l ddlell oyl asy

lgaduiST claxy duypé dr s lgadiiS] lgisuy lgasd Supadl gl (-oJl gl pollution as Ja Sad 19118
o) dlllg of (o) 19ilS8 dilii paslace] cuull § 8ueld cilS iyl (iilio il ¢
Aubds dad alllg ol coliad! (§ dewd! esoljo stress JI ¢o lgis-ay lgshsl pgls

Predisposing factors:

Smoking:

o0 Lo S8 oy il 8,58 Juie Sglil cancer cusy ls smoke Jl g «smoking is number 1
nitro carbon daw! cdawdl Jle haig I esjl!
.metaplasia Jos=y (Carcinogenic ss nitro carbon !

Alcohol:

09lSg Byl Liadl . Clagll aue s el cdd Lo (55

$944 alcohol is a predisposing factor to supraglottic cancer

eli¥ glottic area! _le gas=y Giw supra glottic area. Jle gasy alcohol JI gLy vaporJ! ¥
tracheaJ! ;o alcohol iy i

83 stomacheusy esophagus cusy pharynx cus .. sub glottic¥g glottic duasy b

.alcohol

Qg 8yad Gpdy 0y (gl Aol 3-8 Giopduglog 8yas Gy sty o J i logo
el L6 dis gl (b it laisSy ¥ dsryaasdl JS 080, grumo (ukzl] 5y . ls-

o3 oa I Lo cancer 1 dww 0435 Lisy (Synergistic effect ngJ alcohol and smoking,J!
oz ddle iy Byas- i

alcoholJlg smoking (nitro carbon) cyy 483sll 441 § 4y 4

Ut aST U Gl :Alcohol ! L8 Gaaw «saliva JI 6 Gtugaule sa nitro carbon ! of ¢l

9 Wodyg .absorbed d.uy as &Il gliy nitro carbon JI (3o cdgll (udi 99 8505

more &g alcoholJ! o ugaw salivaJ!l 9 (iugiwe Nitro carbon ! &g -mucosa/!
{4 > laiago.  Synergistic effect _ag absorbed

.predisposing factor &¥ Jiy U delell dalsI! irradiation Jlg
precancerous s lag predisposing factor ;yule §;9 4.9 .predisposing factor lgawl g
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lesion
.cancer J Joxig lesion benign ss precancerous lesion J!

tprecancerous lesions in larynxJ| & <l

sl Lgio LS

aa (raised white patch above surface epithelium ¢¢ 85le « U Jiug :leukoplakia
hyperkeratosis, hyperplasia, acanthosis and : ¢l 3 ¢ 3l microscopic J! <grossJ!
intact basement membrane

microscopic g gross U s leukoplakiall

MICroscopic g gross sy dsads ¢wo Lgild eol U1 :single papilloma of adult
sessile or pedunculated .. vocal cords ! Jle ¢ dls- warty whitish Sal e 85le o I
vascular connective tissue core covered by hyperplastic epithelium :microscopic lg

Laryngeal keratosis:

SleukoplakiaJlg laryngeal keratinization ;yu &,/ J Joda I bLEd] (o . 88 &0 g
ww Keratinization:3alg stage oo keratosis

.hyperkeratosis (keratinization), acanthosis and hyperplasia :leukoplakia,J! Lol
.precancerous _ad leukoplakia, hyperkeratosis clgw Loy (idh gl Lisy

Pathology of cancer larynx:

pathology of cancer larynx: gross, microscopic, prognosis .:lahw! S8gls Jads Ul leds

and spread
Gross:
2S (site and shape):
Tod sitel
sasia paraglottic llg Salas glottic ,supraglottic and subglottic :3 farea »(< larynx J! g
Ayl (loS palzo
$shapeJl

.ulcer: cauliflower, nodular or infiltrative (3 (4w

:site|
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glottic _~ucancer larynx o70% gl ld lyy dosy 0
Sl Ly o>y (10 Jodis 4l el
early Symptoms and no Lymphatic drainage

Job e lgy (usy malignant éyse0 nodule of Li> leds
sub glottic is fatal Jlg supraglottic 25% !l glottic 70%J! 4! lsy dasy (o

fatal s rare. :subglottic 1% Jlg supraglottic 29% cligas &, dosies LS dawlidly
25% supraglottic g 5% sub glottis J| laawsdiy bl oI

Sal dawl oIS 80 thyroid ala laterally Jlg false medially Jlg true J! cvo o2 U1 Space J!
.paraglottic space

dJ aiay Koo supraglottic cancer J1 o iy asl. e goadd! gloiol 8 Ol Ghgasyile
Josztr. 3 7o df azal Joo oo a1y gl of ¢ aiay ¢Sae paraglottic Jlg glotticJlg
.transglottic carcinoma «l<areas I transection

dalS .. transglottic carcinoma 4ol &g parall laterally aiay cancer larynx JI U Lo
vocal J! L3 E Jaods olesell Jod Sl aiol &l (e Wymi cd) aiad Ug .transection _iss trans
cordl fixation Jasy saS ylie “muscles 4l paraglottic space JI ¥ ‘fixed :cords
oSan Joa oo axlg gl oY Spercentage J! ¢wo 4 digwmo i transglottic carcinoma _agy

Jos Jo¥l oSt alatay
Microscopic picture:

squamous cell carcinoma cancer JI J< .microscopic picture J! 9 puw3l (s Jodiy Ui
Jaryngeal carcinoma J! 6 98% ddle dewis

squamous cell La a4 .. subglotticllg suprall s respiratory epithelium ss J Jodin

osSile J«8 squamous metaplasia Jasy sale cllgda ¢y glottic!l Lo epithelium
.cancer

.hds lymphoma (u 8axlg 8,09 adenocarcinoma (uy sl 9 daslg 80 Wl Liiadile Ul
.8q. cell carcinoma «s _sld!
.squamous cell carcinoma :larynx J! J<

Spread:

:spread JI oo £lol 3 Liall L3 cancer i
direct oo /I :local
.distant by lymphatics and by bloodg
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Jljunction I1 ¢ alal U1 atl (local spread to surrounding structures !
Jll ol i3 eql (44835 Lisy commissure .anterior commissure J! lpowl crdisd! g
Petiole of epighottis l'dh blgg l"'Q d.;>-|9 Q'Q’Ll{"'“c LJIJ}I (5‘3 2-.‘.39‘0-”

and antesior commissure

partition cdgll judi (89 6aS (yagdineg

o v g 00 Lisy .paraglottic space ga I .laterally
aaSe medially (55 g s para ssg para
2lhig G b (oo guaiity ol Lisy .cord JI
Vocal process of o b o agall

arytenoid

Laryngeal
wbrotis

Gloths

Piriform sinus posterior o lyg JU1 disel lgawy (sloj 1gils
— 8ol dzwly go ¥ o8 yamyg COMMIsSUre

fold

Intra arytenoid region lagawsd ddws (i

Pasterior commissure

Ceppng 20006 by The MaSew-Hil Comps
A4 rights reserved

cancer J!4d ss ant. commissure J! cb
e L go clicly dlas! ol 5,58 elaie il Sadd ell Jodi Scartilagel spread easily; dlss s (L
Speriosteum JI ¥ dwdi phsl attached _dg gl el attached dg laelutendon JI
¥ phsll o glhyperiosteumtlalss ds > il a0 cuS periosteuml attachedg!

b=l aic deep 54 tendon Jlg tendon insertion Jl sie deficient i periosteum ]!

Lia perichondrium iuse , J3-1ag cartilage J! 89> yol>vocal ligamentJ! «dad!! Lubs
.endochondrium,ivée

2llb 7oy deiig el U ylie i deeply inserted Lay lic deepJsla vocal ligamentJ!
Szwalg (perichondrium ! o

4i¥ S4d «angle of thyroid cartilagell (cartilage ! las dgguy Liam L cancer 4.0 gf ;dl
.endochondrium dwawis JUI perichondrium iudo

Scartilage ) zl, ¢J good Vg bad prognosis oy wlo

Judiig partial Jasi isaiwe total laryngectomy Josy a3¥ 4y <Necrosis Josy very bad
extension of glottic cancer to the anterior ;3! L4y (cartilage invadedJ! ¥ ¢j=

Jperichondrium iwas glisecommissures bad prognosis
textension of supraglottic cancer % ¢bl) 4lg Lo

pre-J za epiglottis Jldely pitsJ! ¢ro J5-4y anteriorly aiel supraglottic cancerJ! o
.bad prognosis (43! «epiglottic space

pre- U 79, Supraglottic cancer extended anteriorly of ;31 L4y Spits of epiglottisJI ,Slo
extension 3l 4y bad prognosis ;3! (fat, lymphoid tissueglds U1 epiglottic space
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.bad »laa! of supraglottic

:larynx ! ¢l lymph drainageJ! ,Sis lag :lymphatic spread

supraglotticJ! yoiSa b ¢lly 5 e cupper deep cervical JI $ 7951 supraglottic,J!

3-3- Syl el Lo I (FST Sal dalss silent areas ) jlais-| Llae Uil (Silent areaJ! oaslg
N

very rich in _iss {symptomsgai bo J8 lymph nodeguas Ssilent areaqas] Lisy b
e Ul Ly de oISy elling « quwls> Givag Supraglottic cancer dles olel!! (lymphatics
N Seligo (9 dog aie (yai€s b lia degSIS

upper deep JI Ldy cordll ;e sy 43¥ hoarseness idascs supra glottic cancer ga Lo
el olee of 808 ylise 9alad .. 50% (10 el cervical: high incidence of lymphatic spread
lymph J! JeislcancerJ! Jedu Glg 84S gl supraglottic mass cdsg supraglottic cancerus

¢« Jogiao dad (MICroscopic (s Metastasis g by (Koo ddle dews go « blisI nodes
¥ primaryJ! Jedsle asy lymph nodes!! e irradiation alssl Lleis ple (i olg

Silent area «ddlelgiu

superior Uq paratrachealllg lower deep cervical lymph |} #o,5 subglottic !
paratracheal JJ 7oy oS JUI pharynxJ! .8 4l gj subglottic $¢y! g mediastinal
.Jpostcricoid ! Ssuperior mediastinal lymph nodes

&Y Prognosis igwl 84S gldcg «lyg post cricoid J! La Lia subglotticJ! «s¥el U L& Lalo
superior Jlg paratracheal JJ g5y 4 $59i8s b 4d (subglottic ga larynxJ! s cancer
olée (bad prognosis saS ylie ‘mediastinumJ! e J58 88 <mediastinal lymph nodes
no lymphatic SaJ glottic §yd ey dlS puund! 9 cancer cllsy cosd of 84S

.good prognosis 1) ¢ early symptomsgdrainage

o 33l lalaiel aa (31 Ldu Ld>g, W awdll paraglottic space a I transglottic cancer!!
invasion to o> (cord ! fixation JLa> ga e .. bad prognosis 3l sub glotticll coi siol
.bad prognosis 3! «subglotticJ! delse Jolss transglottic!! JULg deep muscles

blood Jasy 4il yob caner larynxJ! «dsle 4alS ¢l olg (DlOOd Spread :LBLB
Jole axlg e W Lizadue Gl dewlill cavascular ssg cartilage mainly (gi¥ SaJspread
femurlispread

Prognosis:

Sprognosis ! wb
good prognosis due to early symptoms (hoarseness), no L/ glottic carcinoma
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paratracheal JI sLicprognosis law! transglottic Jlg subglottic J! .lymphatic spread
.superior mediastinal lymph nodesJlg

Clinical picture:

clinical picture: signs and symptoms!! ¢ gaicll

saie Ul Syl Sudua cancer breastusasly Ul (ENT0iSs i alyol 5ai8a Ul §ialS ,S1o
2088l Ly degSIS

muscles JJ invasion  Jac thoracic cagell 71y saS asy «Symptoms of primary tumor
symptoms of Jasysg lymph nodes ) 1, 848 asy «direct, local spreadcdac ribsJlg
lymphatic spread: axillary swelling

.symptoms of blood spread _auyg LBLB :aall 71y 805 usy

Tyl e cadsin 7l el lgde @dsG i U
¢lisle Gl cexclude blood spread i oLéc generallysaS assg Primary and lymph nodes
238 6 diw Gl Ly crocancers!! IS puuds

Symptoms:

¢l commonest cancer in all cancers!! e .Symptoms of primary tumor
.glottic ¢ 5w larynx !
Jglottic = vocal cords: early in glottic cancer : stridor i <hoarseness 4! Jasy JWhg

stridors presentss daus (g5 subglottic : early in subglotticJ! SlarynxJ! & 4> @eol 4yl
dlloc Slad 31 8 lia dgye axl> 48 55iSs |y « & g ye Symptomy .o supraglotticJ! Lol

cgly Uly Jiig mlhi dlac d>l> 4 « Job e oludll 1y supra glottic eals « Jjiig glhi
.discomfort sensation in the throat early in supraglottic cancer

Arnold's branch of vagus Snerve gl 3,5 ¢¢ referred otalgia el geas (99
.Larynx & hypopharynx : Arnold's branch of vagus

hoarseness of 4l smoker OS5 old male ¢! <l siw (o daga g3 <ra> NBepeily Loy
0583 laryngitis «<voice
.cancer larynx 8 <Lal e sl A A 5S35 Gidda s [aryngitis) g oke

oreocwl i pgds oo SSTeolS dsyly diw @ Gl g0 NB!

o g5 eddd «neowwl (o s hoarseness Al LI Ayl ¢ st cancer ]! oY o5de J=ly el
.should be considered cancer larynx ¢5-as olSg Z3!l o pe b Giiasinls .. ol of o

- 63 NUBII Gl o (50 S caBlol iy s 99l
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e @iy Ul cadsin L Lo il go gl «(gol eleds sas smart and handsomeyls J=1y &0
g alild ol JB 3oy el dlady o rads JWy doy gaie J8 dllo 80 cligw dlody LialS dilye
@9l o o adde Jyloil camd pall «cabl lie Jlei o edd Gl ¥y 6 Selde ads]

b aie il dlidd of ¢yl algdl (iudyma ¥ croad vocal cord ! Je 8yuS dag massceyd)
il Gyl (tibyeled § e Ll Joami jule el (bS] gl (i oSt el yiSal Joden
aidgcancer duaie dodl Limaiw d> ylgie diniSy ddig glhi Jlais] axl> @yl dllg alidd
g9l &dle gs cancer larynxdiw all glowwd (pa3¥ g pj¥g adac

.05 1dSproblem solving el

'8 Symptoms of local spread
invade & Lia «Chest pain 4l .. In the breast, invade the ribs & intercostal muscles
.dysphagia dlas.$ hypopharynx

43y hoarseness dll cgasg o reds Iy dysphagia saic glee of 008 J8 Lgild I dis]]
JarynxlJ aiel cancer hypopharynx ss ay sl

sy ?gwi J&s dysphagia dll> cuasig s 4Ilds hoarseness or stridor saice lee of b
.spread to hypopharynx :: _al3l 4 .hypopharynxl) sisl cancer larynx

sl neck!! Lo dsesIS saie Laua :SYmMptoms of lymphatic spread
neck swelling then symptoms of blood &y (4Jle giws supraglottice
Spread

cough, hemoptysis & chest pain Sl Jasy lung ) aisl of (bles Jod b

abdominal pain, jaundice & ascites Jass s ol of

bone aches and pathological fracture : Jas pasl aiol of

very rare: causes increased intracranial tension: headache, vomiting & zal) uiol
.blurring of vision

Examination:

lymph J! Je caisa larynxJ! sa S primary JI e (aisa :ngi sie EINLT yoi€a Ul
.general (wisag <node

Laufixed of ¥ mobility JI Ga.is jle el Sad <E> Jadsg <indirect laryngoscopycass!
.detect 6 things g indirect laryngoscopy au Salas (paraglottic space IV $ord dino
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Site: glottic, supraglottic, subglottic .1

3%2,6x5 Sal8 9 al8 :Size .2

.Shape: cauliflower or ulcer or nodular infiltrated .3

2 Jl oo u&s8l b <between 2 cords U1 die udiig S space]! iy <Airway chink .4
alas 79,5 Sanls- cancer JU Jqaado cords
.dgizwe ¥ Spals el tracheostomy

site: glottic JI oa iz :Extension .5
.0le gl ¥g extension to supra or sub Joc
E> mobile or :Mobility of vocal cords .6
atol =)l 8 Lleo 3,9 a8 U <fixed
.muscles or not |/

lymph node 4 Gadi glide 48,1 e aika
cancer larynx gle Gimaiw ¥ ¥g swelling
S5 - dssuady larynx JI e i cliske Jsa
odsyg Salad axilladl Je aidsG 533 breast JI
exclude distant metastasis 3 yLile general

Mot s aton Copmig M © 2018 Muchius NMedhCal Meba AR Fiphes Plsarmal. wram maceicanidsg oo,

(S ey larynx Il dely tumors !

Investigations:

.CT ¢ Biopsy .S4lcancer i $ 2 investigations wal :¥oi

Ll C.T. Givdhio Gl cango biopsy JI «glaS C.T. JI L aslg 03y Biopsy Jodl eye Joi
cartilage ol muscle § clSlis of glide C.T. by Ul oS0 5l oly ¢San cancer JI oY
. Invasion

‘sl Biopsy asU wub

.direct laryngoscopy

¢ iusy cancer JI Gadil g agasdl aygulll J5-alg LS zis asisl iy cunder general anesthesia
saiSa) aissl g Biopsy o571 Sang Microlaryngoscopy « microscope Jsof (Sang
.pathology J!

4.8 glg extension, size, site Say! g ;S35 cancer § CT. dals ;<S5 UL CT. Jaci b
420 4 gy ¥ lymph node extension

rarein larynx s metastasis JI ¢l cds Gig .. metastatic work up leds
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Treatment:
w doiai o pie oo glsll @l Glisdive
TNM classification:
~ TNM (e @ISl 850 Jol Saled liag « JU zMe ad T2 czdle ad T1 sy

Y9 4wy TNM  Jamy 55188 JS e sy - pll=ll goiwe Je standard axl> gs TNM I
Lgwds TNM Jamiy dlgs S

:TNM Classification JI

primary tumor _a T

Jymph node_a JUIN

.distant metastasis _a JJIM

Aumo ddyshy cllgghds! Jolon cpadly (hmbize 80 hasdy o0 leib

T4g T3g T2g Tlg Tis oo I TYI
$plai .. basement membrane not invaded Il 4! Syl iy <carcinomain situ J! a Tis
basement membrane Jbcord J! e ;o lgisdd of el as (las ol> prognosis Jl ;%8 e

glottic JI9Tis & el L a>oll (1o cCarcinomain situ < Tis by (gasall Lot laeliy
Sub g supra ellew 4fliw! cearly symptoms s glottic Jf S$sub ¥ g supra ¥

vocal cord Jlg <sub gisupra o glottic sy «(One area) _iss (1) dalS 4yl Lisey : T1
mobile
.mobile vocal cord go tumor limited to one areall ay

.extended to more than one area sy ST2 4yl isy Jlol

vocal cord still Jlg .. cris¥l of sub J35 of supra glb glottic ¢S s .. 1o 5812 0a Lo
.muscle U deep invasion _ilass 4wl .mobile

Juog il pall .. 2 areas g one area $ L4y sgcs iudo darynx Jllg= JIj s ST3 tumor JI Lol
vocal cords e T1 glottic y:, .. si=ay .. vocal cord J fixation Jec deep to muscle

o =lb of cartilage JI Jog sal T4 cmuscles JJ Jog T3 (alsupra Jhog T2 ¢
.cartilage J!
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Uhuiogo Jdarynx Jl g Jlile tumor — T3 4al Law extended 2 g limited 2 (gouds Ui Lagy
.T3 s vocal cords fixed JI pall .. 2 areas J¥g One area 4,
Jarynx Jl o, =lb Lol b cartilage JJ o] iy <laryngeal skeleton Log tumor JI:T4 Lol

T1 T2 T3 T4

wWww.oncoiex.no

INJI ol T Jlaa

no palpable lymph —NO 3y (2lls- lymph node extension iidls «oledl e adsy
.node

Sieg group JS coslsgdic nodes lgowl oS U1 o saxlg node cudl U pleelle iy
o 8>l Mass Wb, (s salg MASS Cowus ¢ 58 I g sa>lg NOde el o) «node 138
Je lymphnode Jac right JI Jle cancerJl ¢! .cancer Jl4xU sudi 9 N1, single Ldu
«J8l gifm 3 oz ca-Wl Gudi § sy ipsilateral Y opposite JI Liw Slss right Jf
.Nlas cancer]! (deU (uds L9 single ipsilateral less than 3cm _dg

:a, b, ¢ JIN2 cowsd

2w o J8I Gy (s 3 e i pS uy single ipsilateral — N1 a (N2a

lymph JIgly capsule JJ rupture Jasiy puw 3 e @aligl (288 w6 clog of 8¥gl |y
Goly (b e aaly of eIl o (28,8 capsule JI pw 3 asy (Spread to soft tissue j g node
skullbase JJ Jogi (N3 lalis g3 puws 6 o

o NL La (N2a Lag 6 ¢a J31 93 oo ST of (single ipsilateral from 3-6 cm d] Law
S

—1 g yST lalize 2 Lale .. multiple cdy single ¢ilS lo asy .. saly s N1 Lo N2b
6 e wali ol 6¢ o 58T el daxlg dg cax-Wl Luas § ipsilateral ooy (s multiple cdy

N3 iy

right JI e larynx Il lg> cancer sy «(contralateral) Sayl Jle agmy 80 CJl 8> — NZ2c
bilateralqi contralateral .. left JI e lymph node Joc

Vg w3 Liagy ¥g cmultiple ¥g single a (iaguo bilateralllgl contra lateral J1 6 dewlidly
e 6 (10 S8 pgll < 3
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J oaial Limy puwb e caly lymph nodeJ! . prognosis very bad as ayaudd! cawd) N3
.surrounding structures

.metastasis jiudo iy MO (MJI
o> e Soaale (M1 liver, M lungeasisn « g M1 caiy Give g M1 4,58 e (a0 (M1
TINMI as 31 Lag ol

Treatment:

‘sl cancer larynxJl ole 2l

palliative_ay Jol Liuds 45lio clls olg ccurative lgaw! g « g3as clls ga
post g surgery _dua « yasy go il ol b gledl dasily dolydly lgledsl gyay ellgl
.operative radiotherapy

Spalliative . ,>lio > oJ L

o) cgay Lasd Olis alysl Jady pll saic of (Buyle ol palliative treatment ! alyay
dlacl ag hypopharynx ! Jog JS¥I tracheostomy . palliative surgerydaloc! §giseo
.waas U &l .gastrostomy

pain killers: analgesics, tracheostomy, palliative surgery, palliative radiation,
gastrostomy for severe dysphagia.

extensive JI of ¢ palliative treatmentl) (=15 _iol .chemotherapy « iy asell glide 15519
extended to aull of « oM5 eyl Yo 4yl wllwia (distant metastasis Lalecancer larynx
1199 spinal cordJ! Judeia 4yl «saogll Laiil o5 (vertebrae ! Iyo) «vertebral column

:curative treatmentJ|

S breastJl xllei Selio wglha Ul 4yl ccancer breast laaie daxlg Ll alygl 980 Ul
.radiotherapy post operativelgag extensive glg (lymph nodeJ! el ise primaryga
Palliative Sayl Jlol <60 ¥g 68 Judivn ¥ SMetastasis Jacg! Jlol

lymph node Jwisl (Ko ¥ 41yl contraindication iw ss Slymph nodeld aiel of b
primary tumorJ! zlcly

cancer larynx or pharynx or ear or noseJ! of « Jo¥! la lymph node ! zJlsi gllsi
ke lymphoid tissue ! Jeid palpable ¢slS g8 lymph mode Jlg 48,1 9 metastases Jac
radical neck dawl 48,11 o U lymphoidJ! Jeis U calS aleis «lymph nodes ! &G (s

.dissection
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cancer J! oS of s « s primary’l Jedsl «dwgwo i Slymph node not palpablelly! b
degasdl Jediny (s 88,y lgleds palpable iw of Li> ?2lymph nodeJ! o al Josi supra glottic
draining supraglottic _a U/l degaxll (48,1 glis lymphoid tissue ! JS (i (oo Lgieli
s «selective ¥ (radical i selective neck dissection lgoaw! dl> Jasy (431 3w « area
Lol ule i of Ladderadiotherapy alysl lol b <8518 ddac g0 radical J! ¥ node J!I selecty

tradical node dissectiond| & 4l s

lymphoid tissueJ! JS Jeds sy

From the side of the neck (from mandible above to clavicle below) and (from mid
line anteriorly to anterior border of
JS edds (the trapezius posteriorly)
e sl U1 deep fascia !

> o 84S e yly (lymphatic vessels !

Extent of Radical Neck Dissection

deep cervical lymph nodeJ! _»
«carotid sheath J! o $¢ro 83g>00
»3¥ cinternal jugular veinJl s 453y

dhy s « Lo internal jugular vein)!

Radical Neck Dissection &3l b (daBly v (yog Go8 (1o
All lymph nodes in Levels |-V Including spinal accessory nerve .
(SAN), SCM, and IV shsis gagvein! Logs

ued L4y Ssternomastoid muscle Jb

J2la I sternomastoid JI jadis col g bo cub gLl 8 lawoylg sternomastoid muscle J!
daxlg cuwg) « Muscle, nerve & veinedio 888 Ly (divad « Spinal accessory nerveJ! g
.classic radical lgaw! g8 d6¥g¥! I cmodified radical daowl Ldg Jgo BN o 581 ol

Tod 2o (s> =l gl venous drainaged! g

s G e gl oY diBg Lo 08 L Ao 4 L lieles <bilateral oIS of ¥ (a6l 4Ll

.d_v_gb
‘& primary tumorJl

s basement membraneJ! invasion Gidlase dwl gigi dwd (o I Tis of o0 b alllg
silasas 4wt (follow upa u&Slg <conventional oI microlaryngo surgery laser!l s,.::8
.intact basement membrane «..J ¢ invasion to vocal cord

T1 oS o) b

ccarcinoma in situ ginon invasive i . invasive isy ligament ) cduog lalizo T1 dalS
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au «vocal cord)! Ll <cordectomy sy ligament ! Jei! a3¥ iy ligamentl) Jog Ul
Jdarynxt! g o5 Judid «partial laryngectomy!! glng (o $oi 88 <cordectomy :surgical 4]
Jassg laser of .cordectomy :surgical excision lol b Lag darynx)! ¢o ejo el 838 Glo

JlaserJy

$a=lg corda pdSu A= (S0 99 )9S L b

0 (10 G LRy 93 (9 A digo (u (Sao Byl
alaS dsgds @ adunng.cancer!! 4G e vocal cord!! Judil Ldg

caser Ginaimo Gl of e yaiSs b We Litwl b
(8y0al! 8 o &) Slaryngo-fissurell ddac ;<16
Rt. lalsog ey cad! alall el «aidl o sl
Lt. J1 lalzog Jlads Jlacd! ala)! cusig vocal cord
Jadig alS vocal cord!! sLés zg,ig <vocal cord

83 (10 88 JU

$Jadl (o L9 Voice)l b « radiotherapyaa LI Ti 6 d>lyadl yé el option)! gaicg
el lgaali dxlyad) pan 6 Gaie G radiotherapyl! s Sradiotherapy ¥q surgery!!

elgw in the form of cordectomy (oS d>1yllg cradiotherapy ! s surgery Lol b J=J1 ;531

Jaryngo-fissures s, o ol 09 o 33dib o8

Tod 2y @l olizo 039 ST2J1 Jlod

more than one area!l aio!
0 ! dwuldls cradiotherapy ol .. surgical excision .partial laryngectomy (g Joss
radiotherapy o surgeryll elaw 80% ;oS T2 6 laiw « cure rate 1 90-95% (o oS Ti

darynx!l yas Jedl jlis 9oy Ulo «gleddl Lo clissig larynx! gas Jedl « ol poa Lo
Salai
i
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cartilageJ siol of ST3 Lo LI musclel) il cancerdl o Jlol
| Josza T4 s

Al AWl aiay San Law cartilagel azol once oY ‘larynx!! JS Jods
.olaS 4lKe 48,50 radiotherapy + total laryngectomy 3!
lor Jodiy US Tla T2 L8 palid LI i <"and"” Jodi Lin

:supra-glotticJl & Wguiw (glotticdl o590 S 045 0
*lo 4] lalizo supra
olas glotticl Loy Lan T2 of 80 ejadl dludin T1 oS of 4l

9w glottic)l AMS uai (partial laryngectomy or radiotherapy Josa T1& T2 (3]
Ul il d-lll Jog o Lig T4 of T3 of Loi «partial cordectomy lgraws ¢S glottic
.total laryngectomy& post operative radiotherapy _d.q9 cartilagell Jog

Bs>lg alS Jeal a3¥ (subglottic/glottis/supraglottic) clgw stage s .6 T4 ¢T3 5,56 e
AilKo

Subglottic & trans-glottic:

cancer larynxJl JS 8 prognosis Towl 0

muscle + o] 4 (s muscle Lol b cmuscle ga s (Stage T3 or T4 g trans-glottic!

T1 s ¥ {subglotticl! ¢llisy (radiotherapy + total laryngectomy JtGg cartilage
usuallyg airway!l (iaw lo dud (dun 4¥ Sasly representa S sy gl .. or T2

et (L8 o g gol @uld L as e ellilg ‘stridor Joc LIl advanced > subglottic)!
. total laryngectomy and post operative radiotherapy sy §s>ig

fibrosisg fat [ a8 ejadl (g @99 ru CONNECEiON 40 isalseo larynx)! Jedw U &b
aile> 8L (tracheostomys udiiy yamll Job cpermanent oy e lgidig tracheal! couscis
oudity glie @IS

permanent Jasy lo Jay .. channel (348 8ygwlo 48 iy ciiole o0 gadglllgalay ylie b
supra-cricoid lgowl d>l> Jasi o JB (ddac ¢ 55l Luipd (o axlg 7y (tracheostomy
Jaryngectomy
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ol o U

L cancer gf 5018 b L& gilll 4!
o «cricoid)! yidwogo bydu Gy

b ccricoid!] Coudg 88 ejad!l Juds
jole ol of glottic!l lales Juis o)
Adudg cricoid)! couw bydy ey
hyoid!l s lghsig cricoidl!

pexy .crico-hyoido-pexy .du
Supracricoid partial laryngectomy L .
Cricohyoidopexy cancer]l cdd Lisy «cwd Gisy

re- cdacg gadl ;o LI

tracheostomy a4 iliw pgll « AN pgo Gie <@anastomosis

uiigSee bydy (transglotticlly supraglottic cancerg «T2¢ T sasciwd San g8 ddaslly

to avoid permanent gs ddaslly dadw daslg dd oSy J5YI ¢ arytenoidllg cricoidl) Jolg
.tracheostomy

o) ooy AN glise Lisy diclio dxl> agr oo SPeaking valve alhsi dy ¢Saog
cuasy 8 4l ¢S « cricohyoidoepiglottopexylgcawag lagwa dodw colS epiglottis!|

Jsb olie Loy o8« medll oluwidl 6 ol 08T cdimo Asshy KU A5Y Al ¢ G3dung
Aigsza maneuver lgd Lisy «aladl aay larynxlilg

Total laryngectomy:

mouthllg nosel!l ;yu connection 4w Gisslsag fibrous tissue 4o 8ugd Jlivin larynxJ! «
oudidy olde g5Ladl e tracheal] coxidg (tracheally

Tl nosedl o s a3l el (Jldw Jlwl jole

a6 Gisleo ol lasg Ly cro J51s Iag)l 7o <hadug Negative pressure oSy lung)!

NoseJ! o pudiian (iog pdud i 8y NoseJlg lungJ! ;e connection
Indications:
T3, T4 glottic & supra glottis.

All transglottic & subglottic cancer larynx.

diyal Gl (total Joel Ldg gy caNcer aub Jas dicw JU1 ejdlg larynxi! oo ejs el Gl olg
Jaso radiotherapy ¥ L ¢l=irdl asy partial Jeil idym0 Sad «g=y cancerllg radiotherapy
i Jdid of Gy (gledil a4l dioyd gledl gay Ul isy clarynxd! JS Juid g ‘fibrosis
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fibrosis!! oy totalll s > Givdiss

Contraindications:
refusal d>l> Jol
:extensive tumor fixed to important structure d>l> (U

palliative zlixos 80 (total Lilass distant metastasis ¢ of «vertebral columnl Lolg
treatment

scancer sV cause of deathJl (950 ;5iS> L ] 9

liver Jasy liver metastasis o> of metastases!! :Saog (Stridor Jasy larynx!! o
... Ii&ag «malignant cachexiag (kidney!l ¢lJigq (failure

Disadvantages:

loa 48 (holee ¥ ¢ lgoasiuy (ol 1Y @il @il g wadg (dailbg ads Jllg larynx)l aas
addg smellll add Lay ¥l Willg ads Wby (lungll sl negative pressurel! ;o hadig

o repeated chest infections Jasus direct to lung Jsag L laalls <humidification)!
@8l J5ag log!

tlarynxJl wilsbg o bog Jarynxdl sss

protective, respiratory, phonation

Before and After Total Larvngectomy ohéymee LAy fixation]ly (fixationg
loa!! straing Law «¥ {alés d>ls Judy
'Y = @ s el i il tubo in oo g
) ( GO Wagll e Jady olS larynx)! oY

L 2o W A Jung!!

> ¥ @l Gyle Jtalse Liy phonationg
ghe!- Ao @by ISy 23 darynx ghgaise

- / permanent 4. _ag respiratory
oo J585 ddl (San (s 05U > cinability to swim 4w L&y protectiveg (tracheostomy
s ol ] of ol (6 aomy o clin
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Rehabilitation of voice after total laryngectomy:

one of y 839 « U IS amor sl C1p045] il Lo as o pasd (653 88 (sl p)ijgk‘_ Gi

Esophageal speech:

:three methods

lunglly udi 05y plSE 2 Unormally cdl laglasy b goiy 13 das ddyyb go

oo Stomachll ¢e cdiby (o lga hadua 4y oa vocal cord)! jasg lan x5y expired airllg

Jole 7o loa 8asll Moy stomachll ¢ negative pressure Jasy pl=i stomachl! e 44
oy 88 AN (555l deliy mucosall jila x5 lag)l 7o 8amall squeezing

il @50 (68w « U i a5 cpasg el Y dalS el lung!l e 0 stomach!|
need speech i o ddyshlly cduyeS dxl> a8 jlax Lo daiss ig bo 9> Jl zudly oSy

2 AR - TO AND
4?" FROMLUNGS

4

Location of lissue
vibration for voice 7/
1] /" X
...,"' ’\ \
Trachevesophageal ) \
;uol:ﬁgrlz a;d ! Stoma closure
) g - N, with thumb
Voice Prosthesis 7
Esophagus /b '
Tracheaand ____ !

Air from Lungs Adjustable tracheo-

stoma valve for hands
free operalion
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Electronic larynx:

111y gag 48l @S u> aST . artificial larynx of
a5 iy 390 9005 808 85 dcly o 5ylie an (bUS
zox @l ajgle el cauS didy e dabls 70 &yl
cojgle o JITAMSIL aylads 33l g 4idy Lo abl>
aaz5iy «electronic larynx!! zq, vibrationJ! #g
zlhy 6s g cmetallic yoSiy g ilgol L (igas
o2y SigueS cmetallic aay (uw A8 JI chiil
2880 Gy 03l iy Wao Gl

:speaking valvell

83 g tracheal! go (delio dxl> hsa Ldy G
darynx]! ysfibrotic a5 as ej!l chypopharynxli
<hypopharynxll tracheal! .o valve hsi U el a)
ctracheall JI sy JSYI Jos-ay proww ¥ 83 valvell
doul celogll zos5 zrawy loiy <ONe way valve s
J! 8 » trachea-esophageal fistula

Sy« 88 lgwawuiy il (e budally hypopharynx
23 0¥ {diad yoads 9 S ysty ol lgse G i3l 3
lo Joi <Vocal cordsll g} &> lalg=- foreign body
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Zox (330380 logy @IS cpasyg i oo Syl il ity IS aed «JO g 35 (s Al
uie Ly wsgall « gylexd! pusdl provox of speaking valve dawl JU as «¢lds (o gl By
Syl due o ccompletely normal i <abnormal SJg processed ay glhy 4¥ {metallic
doy [ day,b g0 crare ss (SJo complication ss (tracheall g 2399 valvell guwg as syl o

.|3;>;

LARYNGEAL EDEMA

sl gi dUis oy83lg G Y 7l 4> S @isilg did> as 80 d> Sreo lgd dewlius saie 19500 0>
Jaryngeal edemall g _a $@isdlg duldy dlxg

Causes:

Traumatic:

83 JIaul 5,88 e traumatic :lgslewl Joi g Ldu cayain Jagl e Lidgls (uSedl elihs of
Al e ales §4510 (physical .chemical .mechanical —traumatic _du (608 J&8 g, hai ax
larynxJ! dg> co.mucosall e slwog edema

Inflammatory:

oedema gl JbY¥I iag (childrens! s g5 <non specific of specific aSw acute
stridor Jasy Jlg loose oSy submucosal! ¥ &g

sizs «(granuloma obstructing lymphatics (lymphedema)l! ¢ chronic specificl!
Jymphatic vesselsl 74,359 TB laryngitis Jlgpharyngoscleromall

9 quinsyll ells U ,SLe pharyngeal suppuration!! ;e extension of edema (leS
LA Sgravityll Jiu Jiu a=& inflammation!! parag retropharyngeal abscess!|
.pyemiag systemic septicemiag local laryngeal edema ¢JlS pgicliy complication)!

Neoplastic:

lymphedema _au lymphatics!! s.wg tumor
Miscellaneous:
giod) dewlus daice ol€g 8di> clivyd asmad! cadl Jle ey cangio-neurotic edemall

e cad Al aieg dasis o 190 GasT cdisdl larynx)! Lgd Lay a9 dS clawus

Page 80of 149



Flash Notes in ENT| Diseases of the larynx

.allergyll &5 oedema Ja> sy larynx!! Lo Loy 0edema
Iarynle L@Q LAJ 259 dowusy Lg.g.l 2.[,;.:.!L.¢.\.’>- ddicg ZJgL\é 9| ilo JSI A;>-|9 9|

oraloildl Lo deaiy LSy «pgicly failurell e¥l> o <hepatic edemag renalg cardiac
larynxJ! Lo Loy .generalized edema iy anasarca
Symptoms:

15 dlgu (cosai vocal cords)f) Stridor & hoarseness

Signs:
L) flexible or direct laryngoscopy J examination)u
on edema 4o 3V cjx yiSig larynx)! o oedema a6
JBbYl L6 dols i dual 4Y ¢ subglotticll

Treatment:

wigdisole Jgo 0 galall s3SIy polypllg singer's nodule! iilds Gl deenlilly
Medical:
.oxygen inhalation « Jgb Jle reasT dlghal Lo dbsi a3¥

a9 «soluble!! hydrocortisonel! ga $laie Comaw anti-edematous d > ggdl 4!
Js <antihistaminic wai ;Sasg Subcutaneous ;oS adrenaline asi (Saog cinjection
AV @y soluble 4o$w hydrocortisone s antioedematous Jgo

Surgical:

of endotracheal intubation dleci :Kasg tracheostomy dlaci stridors Jlrg iigidslo of

L@A.CT Q)Aé

5,88 e @ally o Sang 008 J8 ax U1 laryngeal oedemall sa iy
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VOCAL CORD PARALYSIS

Intrinsic muscles & nerve supply of larynx:

3 Jllarynx!l ¢dlac coawd

LARYNGEAL MUSCLES

according to action of &legamo
dl> 440 by sy cmuscles
Josis d=> g flexion Josi
flexor paliowds (extension
vocal cord!! ¢clJigy «extensorg
parsdi adduction Jasi d> 4.9
WAy o paded dxl>g yasy oo
Eaddd d>(>g <abduction ga U
tensors!! Lo I

b wlasdl Léu
:Wlego=o 3J Caouussl

1. Tensor:
Ahighly pitched : el aeliy wrgall Law VCII Lag adis Ug cads
2. Abductor:
bl glie jamy (e padsg
3. Adductor:
2l of @IS lise asy (o Pt
1. Tensor:

oo thyroid cartilagel! s clateral view ¢y larynxt! pusys Gl s by dlac o tensor
839 Salad ccaianll ¢y cricoid)] gag «al inferior hornlly 4wl anglelly 4wl notchl! « sl
cricothyroid gaw! thyroid!lg cricoid!! yu be Ly dlAac a>gs9 <vOCal cord ssg carytenoid!!
.muscle

thyroid!l saS contracty U g0 cpasy e loS >0 olice Scricoid!lg thyroid!l gls- Lyy 4 g
vocal cordll ¢ wiii agdi alad) @las thyroidJ thyroid)l ¢ cads (o le cpladl
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<high pitched _4. voicell tensionll sg;3 Ug tensor el actionl! cricothyroid!! ,ay
okl aal W e dglll &yglill (8 s dewt g 89 dalill b batye Jus e ol ad uy
dlasll gs cricothyroidy gde pde SOME adductor action _isy «Aasy (1o los s laegdy
ol ede e U pasdl

2. Abductor:

Sey) Lgawal L Iyg e il W (1yg Jle muscular process of arytenoid)l ;o 4l dlac

83 dlasll of ¢y a5l posterior crico-arytenoid _ag <arytenoidll cricoid! ;. posterior
posterior crico-arytenoid!! 8y <oy $8gxl ¥g ayd (10 eliiin gsvocal process!! S il
PivOt slowa Jle acld arytenoid!! (¥ S4d (laterally #4,s vocal process!ly medially s
posterior crico- 4y lgowl paasy e vocal cords!! sy Ul dasoll dla=!l joint

oo glhy Guaill ggll a5l edly «during inspiration § el Jasy 85 3SJ1 carytenoid
.abductor ay J5ay (uadl pall (pas Gl

3. Adductors:

815 Lyy o3 ‘adductor)! 72 ad I e abJ! el JS (5 @od¥l reo oaS &35 4y (A0
L Iolady vocal cord!ls « gadi gloall @ls- iy «pgoall (ro 9ol £l8al16 (gloall adductor!]
Jung! & slia>g s aullg JsYs

za, vocal cords)! laterallycdsiil gs muscleJl o «lateral crico-arytenoid _a dlac Jol
wudi L 4w arytenoidU thyroid cartilagel! o &l dlac of cadduction sy medially
«thyro-arytenoid lgow! 8¢ mediallyay vocal process/! Lag laterallydsyly 4
.vocal cords medially!l ais cadduction Jasia

some sliding movement Jasj «inter arytenoid lgow! Lau 2 arytenoid!! ;o dlac olg
transverse arytenoid _awii g inter-arytenoidll « jass oo las,8.0

.36 adductors)! lae s 8aslg dlac dlS du

oo ail.exception :cricothyroid!! L& Jgos JS Lo larynx!l [y dul U1 dausoll dlas]
larynxJ! 8,5 diybg intrinsic muscles of larynx
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F— :nerve supply of the larynxJI

vagus jladl ceas!l dawl axlg Luas o gdsig

A w larynx!lgpharynx!! g4y jugular foramen!! ;o Jjig
I g U corgans!! s ,3l> (stomachg esophagus gasg
::: V& pharyngeal JI ga! o a=y jugular foramen!! ;0 J3s
:...-.. '{n asyq superior laryngeal branch gas 1y branches
L. S : inferior laryngeal gas g 4] ;Sidyg Jiig 008

48 9 =y sy recurrent laryngeal nervegad

Lau superiorlls sensoryll cmotor lidlg sensory alg :2 branches gaw superior!
walasdl 5189 of (48,41 sliy a5 mucosa of the larynx above vocal cords I gdsey

daxlg dlase gdsey MOtOrSly ¢« Cpdis el Gusin i <Y (3 uduin SUperior laryngeal nervell
eyl Leely actionJ! Ul cricothyroid muscle ay (o U (o

tension and some adduction

vocal cords)! e Ul mucosall gisa Ldu o (o @b recurrent laryngeal nerve J!
superior Jb supplied_a U cricothyroid _a I L 8aslg lae Lo muscles!! <
Jaryngeal nerve

recurrent laryngeal 0 8051y (i LU 8as>oll dlasll La cricothyroidl] cas aMSI1 8 38,5
coutside the larynx 8sg>go U1 8au>gll dla=!l Lag <tension Joss I ool dlas!l ag
.intrinsic muscles of the larynx JI o (& ol ps)

Tdobl (o deft s=lgg right a=lg (2 recurrent Jaie col .uub

s

SleftJl Vg rightJl

aortic JI ydla> ady 4i¥ lefts

aortic arch/ll ¢faie cilg arch
\& eft Vagus o _ =9
Right Vagus \\;f;,_ dic &« yuad right!! laig (leftt!
Right “ 31 Left Recurrent cdle> root of the neckl!
Recurrent Laryngeal Nerve . i
Laryngeal 4 left Il Li=y <subclavian]
Nerve 3 1-te ; ;
Aot |f Jd%subclavian alg chestll J5-o recurrent
Right A /| Artery Js-ag aortic archl! ;ydlg>
Subclavian®~ N S )
Artery llemh tracheo-esophageal groovel!
AR L \ Arch

Aorta tracheall ;+u Lo groove
SLlso <esophagus!ly
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O ¥ deft! gl dligb i Saus i liable for paralysis e Sleft ¥g right S Job¥l oo Ldg
left)! I «in a more lateral position 4;¥ $4J « yiST right!! ey (thyroidectomy!! ddac
oo gl right aa Loi (thyroid lobell 1)y amos (trachea-esophageal groove s algi ¢ro J5-o

more liable for JUI 43l Liy «ghin (Koo ddos!l Jac olic dissection Jasy Gig laterally
ST right!! o€y thyroidectomy!! dilac o ¥l leftl! aa paralysis

(165 d=io) Loaso LUl d=aall L6 JUINBJI ol

4§ Salai «Thyroid operation :Rt. is more liable :axlg 305 LgiSo extra-cranial wgile
.Iinamore lateral position
3: sy pojlll e 8abj bl ol (RUI usyg LU hisy (San sbli zhe of (&b

trightJl ;. more liabledl go leftJ] ad ga Lo 115w

cancer lung of cardiothoracic operation ddac 6 chest!l 6 Lnan Koo S oa leftll oY
Sbleo «sndl 4i¥ chestll 6 Lihhiwe Rt Laiy cancer neck g

.Sol S Ol dde Lidan oY LuseS muscles!ly nerve supplyl! 1,8)
Positions of vocal cord:

Syl Lisy positionJ :Uel

oo guldiy « 1w cluwdi (iillawe 2 vocal cords!! o JUI space)] sa Schink 4l isy

el oSG W g8 ddlull Salad cojor &.ugi aa L1 vocal process of the arytenoids sic (o wldig
full Lisy 38 ¢ 7aide Ldug Gudiisy eily cadduction el eily oY zero Lad ol
.abduction

(o e gudiold il of elgdy ccub
dowl LBy ZEr0 MM paiy Spacel!

4= of ey 4yl cub ;median position
paramediandaw! L4y § dsod laterally

a-Median. 4 mm Jlg> Lay chinkJI WSS Lol
Yoy b-Paramedian.
C - Cadaveric. 99 5 laterally ax of elsly asl Cuo
a b d- Abduction.

adduction!! v L intermediate &g
Position of the paralyzed

sielg cintermediate s <abductionlig
cord

¥ ol elas!l U Seas Ldu
as intermediate! Lisy ccodl (0 SJoles wdlas!l il <adi abductor!] ¥g wis adductor!!
.cadaveric
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abduction 14 mmJly cadaveric 8 mm/J!
ol eblus Jaclg chink 18 mm I Lag full abduction zliswe L4y gl ¥g axlg lyg g Ul o)
sStal Jely larynxJl o¥ oliwl ¢l chinkJ! ge 581 A1 ¢ly chink !

SlarynxJl 9 dlsads dud Ul doae ool gl vagus ! o

as position!! &g (recurrent laryngeal involved!lg superior laryngeal!l aa bs (3alg ¥g
gl Liemding cadaveric ¢Jaic one cord by o San edl Lisy Seduog <cadaveric

o 84S el Lisy Jolés! heart!lg lung!! lashail vagus cnisdl of oY Giule cdly cadaveric
.cadaver sy «iule

Suw recurrent laryngeal nerve ld injury oJ Luldo

dlas!! s Suw recurrentl injury of §_oMs- injury of superior laryngeal Joda iw i
«tensor &some adduction S4s] Leeliy actiont! a U1 ccricothyroid Sd)leds dud U 8ol
para-median iy some adduction 4 4. ¥ (cadaveric _ay (bo,all oS Lig

elbowJ! .lglusl tricepsJlg bicepsdl LT o) ;9183 b wuds clgén
tslil G
flexion _aw lia ySi fibrosis JLas fibrosis Juasaa ;530 (6 e oo 808 cows e clIB

However, small :ga 5553 NBJI ¢lil6 048 olémd extension s lia yiSi fibrosis Jas
variation between both positions "cadaveric, intermediate & paramedian”.

fibrosis Juaxy 84S asy cearly stagell ss Lisy -musclell ¢l degree of fibrosis caus e
Shleo « Jlads of creas cord)l aiy musclel! o
.explanationlig position!| Ji,3

pl iy of $0.S jue dli symptoms 48 92 938> b wub :J18u
048 o

palate Il 45! Jodis theory 4o « ;i 436 symptoms s (848 (o MT 4ol olyl> a0 &b
palate)l cub «wgpan Ll vagusl! Lag Sparalyzed ga cub « Jlsds ¥g larynx!! g paralyzed
Ay gluliol> (o Lisy g crecurrent laryngeal Ldg Spdw

Page 86of 149



Flash Notes in ENT| Diseases of the larynx

VOCAL CORD PARALYSIS

S Ll Ulintracranial coed! b Slarynxdl gdsey U oa vagus!! i «vagus Jl ees gl
oo o3 on JUljugular foramen Il (o 755 sang Vagus I | Sfacialll ¢ ;516 ccentral duai
thoraxJ! ¢ extracranial Ll (cranial _ag cranium i3 4l gawl skullllg skull I

.neck Il of
. leftonly Il thorax JI ¢ 8sg>>g0 U1 Sright J1 ¥g left JI .thorax!! § U1 ¢reo
A1diopathic 40g,m0 i dxl> Lol b

SKullJl g2 368 v isey intracranialll 131 Ldu
|. Central (intracranial) causes:
facialll &ely Luas Scentral causes of vagus nerve paralysis)! _a 4!

1. Traumatic:
car accident head trauma

2. Inflammatory:
Meningitis, encephalitis and brain abscess.

3. Neoplastic:
Tumor.

4. Vascular: THE (Thrombosis-Hemorrhage-Embolism)

5. Degenerative: Multiple sclerosis.

palate]l uai jle olg Salas ccentral causes Jodi 850 maly g9 ,8,59 e (oo pa LAy
B0 quels 8y pharynxlly

Il. Cranial causes:

Jugular foramenJ! ;10 z 5 o2g

larows lower 4 cranial nerves!! _le wgadg jugular foramen!! _le wgad o¥g b dxl> §T
eyl Lisey jugular foramen syndrome

.glomus jugulare ga bo <jugular foramen!! _le Lwgay , glomus tumor!!

& Jugular foramen !l < «malignant otitis externa _a Ul skull base osteomyelitis !
.jugular foramen!! e g4 «Skull base JI
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.Jugular foramen!! _le wg45 retro pharyngealll malignant lymph nodel!

aie injury to nerves JLasy fracture 4o of i> <jugular foramen syndrome Jgo JS odl
Jugular foramenJ! 0 pgeliy exitl!

1. Traumatic:
Jugular foramen)! ;o csaeq fracture base of the skull
2. Inflammatory:

.skull base osteomyelitis Sl il lgawwl <malignant otitis externa
.Skull base JI ;1o jugular foramen Jl o b

3. Neoplastic:
.glomus tumors !l carcinoma of nasopharynx

fjugular foramen Jogs carcinoma of nasopharynx JI gl

Jpalpation lglosi Q=i Liv gog retro-pharyngeal LN metastasis &s,b oc
.Jugular foramen (o d=;5- cilS U glomus tumorll g

Ill. Extracranial causes:

A. In the neck:
Al 5T lmial ¢ G 500 of Jol 398 3816 Giue el U1 diwdl e problem solving sag
1. Thyroid operations:

.goiter!! .9 S84 i thyroidectomyll Scommonest operation in the neck!! 4!

.placed lateral 4i¥ right recurrent laryngeal nervell b oSas thyroidectomy Jacl Gig
oSan agilll e Bals sblis Ui gl « Lusmivus cdlgl (o tracheo-esophageal groovel! Js-ls (i
.unilateral Ju, bilateral paralysis Ly leftllg right!! hsi

2. Cancer thyroid:

ot Lo crecurrent laryngeal nervell invades d= > Yq cJlisl ¥g cancer thyroid!l olaS (Koo
local L 4w anaplastic carcinoma ¢! «lills cancer thyroid!l <thyroid lobe!! |y nervell

.invasion
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3. Malignant lymph nodes:
nervell Jle chssdg 48,1 ¢ malignant LN
4. Neck injury:

vagus)| shdg
4. Cancer esophagus:

¥g unilateral LJ& nervell invasion Jass U post cricoid carcinomally cancer esophagus
b0 Jlaw a9 «post cricoid carcinomall _au (bilateral &g midline cancer!! Sbilateral
o¥ ¥ sinvasion to recurrent laryngeal nerve Jasy supraglottic carcinomall gaiy :MCQ
Sedog 1848 alad i (o gl recurrentlly @od supraglotticl|

rare as s cancer tracheall Koo ledsg

B. In the chest:

aortic archll ydle> alg Js-o « Job¥l ga leftdl o¥ wpais 1 g left)] L4y chest!
:cardio-thoracic operations g bronchogenic carcinoma

g left)) 4G cdall ga bo , mgiall cddll wsldac §

hoarseness of sais ¢S Wl abb ddSI § lilsaj ol 1 g8 LI ,S3T 80 ejadl il Lo JS

. left VC paralysisssic cud) (au 30 ol8g Voice

bronchogenic carcinoma $ S4! $ <Ll left VC paralysis saic old male i

& L Jlezdy aid) 8lygisall 531 a8 CT Chest/! S3ar ugsall plSg blygiSll bl comlbg
4 Gaslhog CT cdac Ui Hg sy LialS o cial dixlll =l Lig ibildo &<l

oo Syl e coslo alily ol 1S 4l Lald call sasdl alzld bronchogenic carcinoma

aaie old male §T delasr Uy 2338 ¢ oS iilglase CT I Jae U1 <bronchogenic carcinoma
bronchogenic cancer 8 ¢lis ¢l (§ 20 ol yuS aa i clow left VC paralysis

.aortic archl! ;ydla> casy left!l oY Lo clis left U

IV. Idiopathic:

.idiopathic _isy of unknown case ¥l o %25
.viral infectiong! diabetesall> gl. yloj diphtheria 4]l (it may be peripheral neuritis
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Clinical picture of vocal cord paralysis:

1. Symptoms:
w8 dindl (8 o 938,53 pSile Ul cub
$8.>lg A=l Vg jiu=l VC paralysis g
bi 2 (Sang UNT 2xd (Koo > e
A. Unilateral paralysis:

Twgall 9 Vg uad] 9 Tl 9 elidSliwe unilateral o Lo

ol Jle sggame Joc of uy i8I Zidig Uboming i oy 4d ¥ udd! (8 AlSdue iydo
e wgall (6 ¢oSin Al 03] LAy ,gale oS 3gamo iubog 84S L) acld of ladl il
| ax>lg ¥ no Stridor Luadl
L gwsg chinkJl o piise Jéidy

JI LS ilSuio wuds
Sl hoarseness

a3 il elhy olie Gaall oY
=lhy expired air Jlg Iglag,

G o Byl o Jolitdl < paye
hoarseness 4.0 _ag midlineJ|

Vocal Fold Paralysis

Normal

Unilateral
paralysis

.of voice

6 S5 9 sag) pdiaiy (Koo
2oy Jolddl oo cdid Hogds
celyin M o pdead! Sl
«midlinell 8 Lo (bgsall gls
oo midlinel! gacg olgd Ly

Bilateral
paralysis

Dreamstime.com

DBownioad from

B

Respiration Phonation gias- ccompensation lgawl

ooeailidl L

ol yadi12 -6 oo ade i Y Sddac dlass unilateral VC paralysis Sl el of 13]
28112 J 6 o mlaiy hoarseness)! od] Lag.dlasi (itiusio
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B. Bilateral paralysis:
Tl elidSiuo (8 bilateralll

oWl e wgrdn aw Sl recurrent]l ¥g vagus Jl bilateral usually oa

Sag s bilateralll Wle Lay «osls glewll oS Ts ¥ oW e ity vagus Jl zay

s vagus Jl e cadaveric!l Scadaveric ¥g paramedian g position!! jag (recurrent
.la paramedian ¥l (4 .. paramedian L4y «cuo

TWgo Vg s Tl 9 Al 80w 4 8 chink

narrowing to glottis (narrow chink) by both ;3] L3y ¢ 3l dwdi ,wdd! Lo alill

o hoarseness 4o gn 5,58 Lle « Jgamo digo o ax> Jl plSiy 2w U (immobile cords
Sad the voice is relatively good lgaw! (lo 0> JI Jods

Sedog crlhy Cigalld majes =l expired air L6 both cords present near midline (¥
.billg unill o chockinga® lsdb (uu

Gl iy Salad « uaill L8 4ilSiue bilateralll «cigall 6 4w unilateralll 1 H U Jo8)
stridor is the main symptom in ¢ hoarseness is the main symptom in unilateralcds
.bilateral

2. Signs:
A. Examination of larynx:

position of VC JI wadl olide indirect or flexible laryngoscopy s larynx !l examine
¢l cadaveric aa olg recurrent laryngeal nerve s claiparamedian of lide
vagus injuryJ! ;e elél (bilateral o

B. Examination of head, neck & chest:

o <cancer oesophagus (Kas Lo Sparalysis!! cow 4l el Badd yle el
.bronchogenic cancer ;&ay

Investigations:
1. CT:

Sbilateralll ¥y unilateralll ¢oo 5! §lald .ol : 1w Jlol gas Gl Jo¥l L9
9 s oSan cancer Il gl Wlso Ul cnerveJ! e uwls cancer o elSla Gl .. unidl o
.cancer!l ;o ys<lunill oI bi Jassg midline!

unill o ¢ il olée tracheostomys adast! «ddsdl ule (bilIS &MT Ggay Sao QU oo L
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asJIskull base Il (0 (CT Jass thorax Jl ast (eaS Jae Wl cancer Il e g0l jsle 48T L8I6
.mid thorax

2. Barium swallow:
.uwlsg cancer esophagus Sy
3. Thyroid scan:

STl pald « ulag cancer thyroid Koy
.radiological investigation Jasj _du

4. Panendoscopy:

Saall Jedl Jés cancer e ygau cuS coccult primary JI 8 SoaS |8 (18 3,845 g dalsI
.endoscopy JI glgil grax < pan endoscopy iy « 3o yuls Wyl iwog

Syl e youns edl
pan _au .whatever ol vagus!! ol laryngeal nerve J! asIprimary tumor _lc jo4y i
$aSIl Jgw <biopsylgio a5l lesion cud oy cendoscopy

5. Stroboscopy:
.mucosal waves]! Sayl Bl lide

Treatment:
ze 4 bilateral Ilg zde ol unilateral JI .vocal cord paralysis zMc

l. Unilateral paralysis:
1. Treatment of the cause:

Sunilateraldl % @l (o W5 ol

19 JSb Jlac cancer saic gag Gaa)l zlsin Jlol 118505 cuwd! i Ldg cancer ! ;o
.1 8,45 treatment of the cause _du

sy extended alizo vocal cord paralysis Jacbronchogenic cancer ) of ¢l Jocly
b 3 e dlyay palliative aliso (lung J!

2. No early surgical ttt treatment; as spontaneous
compensation occurs within 6-12 months:

.spontaneous compensation Juasy Koy p4i12 J 6 (o ade Lidwl tumor iible of
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3. Surgical treatment:

non ga Jllindication of surgical tttll a8 &y Scompensation idase of b
.compensation after 6 :12 months

S gkl Y g pudand] Lle §0ué Jsiduia col Sal Jasia

4 couseS IS Lidpmue ol on o3l ¢ dldinpalud] Jle JSids phsdise ol loclaib Jolal
cdes i Smidline 11 Lo dlogusi bo b .. midline JI (9 Giusain Jolddl glie $doy 440
«medial displacement cdac (3] LAy by e 319 sdic gale (pge (siwe $diw chinkl
.medialization of paralyzed cord cdec

S3udun yho ubill 3aS o 5giSs 1 Jluy LIlb

Gy oSan poilll ¢e Baly; displacement cdace cil of ¥ Gudun (s (udill ¥ 1 Oglery HaiSyl
ouaS Syl a3l elud olell Jlud dods JSg o906 iy Jast il Juady 038 gldde  yuddl

aim is medial JI _ay compensation sidaso o) 441 12J 6 asy 8y $p0io cludi ¥ g

displacement and fixation of paralyzed cord in the midline.

Soperations JI glgsl 4l
Teflon injection:

&) 005l i I 25l @55 paraglottic space JI (9 8sle (dm g disdl i 2 o
U e g0 dalllgTeflon injection Josia < Teflon Lgawl dsls dsin Ll s « Jeamd] esldae
zo5 Ao Ay doiy

U L o8l g Uil J500
L Lol &l displacement
Teflon _ay -midlinell

injection lateral to

a N == 5 . = € S OS5

Medialization thyroplasty .paralyzed cord

Medialization thyroplasty:

silastic s cyasmy o lgludscartilage J1 ¢ &> (thyroid alall o Sluds giai s ) elyly al e

& paraglottic spacel! _8 gibl> 79,0 ¢liwdy dxl> ¢ goSdend! g5 Jole s (block
ocord JI cus ¢y medialization thyroplasty laS cdac 3G (5818 g 39 cord Jl

.midlinel

Page 93of 149



Flash Notes in ENT| Diseases of the larynx

Re-innervation procedures:

lilSiio cil Syl JB cdiosdl uds Jasug (¥l i Glule Jlile <76 diw Tucker dawl axlg 71y
.adduction Jass cadductors)! § Jsids JUI e dae ¢l ule (45 (medially g cord)l

N ayl J6 cadductors JI 8 lacyily 40U esdlasy 48,01 (o S nerve ola «dglin oilasll cb
U Jsids easlly ¢ y5unerve

& Leey) zlhg superior belly of omohyoid!! ;0 di>g ansa cervicalis!l ol Sl ol

re- lacaws zlig «§518 pMS 80 beids ¢ U cdsidsl esdlasll ey 4yl Jl89 adductor JI
.Innervation procedure

J1o £316 23S & Sgaadd! § el adg b cdd coy TehliS § 4 ladlS Jodo puadll § axlg
lassa Tucker gl Jle lgsas @l elale S ol doyad (Tucker wie I sy (Y]

post cligdsg larynx normal yoan laasyg Joldie larynx yeam oo ol Sl el Jszds 00
.operative

ll. Bilateral paralysis:
1. Tracheostomy:

ShilateralJl ¢ elilSiio 4y
Syl Jaszi 4y symptoms ]l § stridoreds U .. stridor, 431 B
.tracheostomy in severe stridor

2. Re-exploration if detected at the end of thyroidectomy:

scommonest cause of bilateral vocal cord paralysisJl <l

soun 4blds 71, of sale cthyroidectomy operation &yl>¥lg ol 58 MCQ Jlil 8 J1gd!
cuud il ZlhanS il @SS iol cb 3 gl joeg Co s 0yl 8ol sl of (Baslg 4
dsgd! oo iy ol oY Qymin i ddasll e § il e recurrent laryngeal nervel!
gl dgal aiugd dilell Gody jyle pasall yoiSs lely 7yl cdddy clleds (alssU Jol ey
z9x39 U &190¥ b dlgdi agdi «lgic cuad cOrds)l dxdls 39031 cilS Lale «cudisdl Lilg!

4l Jle recurrent]] cdryyg cdalé (oS5 cilig ooy e gl clae Wadig elely 7521 7318

if detected at the end of ;3] (a5 « U oy 4l JUB cdhy,Jl ¢SS agdi Shlood vessel
«BlaSiwl .. re-exploration Jasi du end Il aic p¢ lgadisi oSan Gl gag thyroidectomy
Adhyy 9 inligatureas-Ul (o nervell (Koo

3. Surgical treatment:
hoarseness after L)l 841y ol «problem solving gl yiS Jlwl J1gud! delal 8,55 e

unilateral recurrent laryngeal nerve cu«y unilateral VC paralysis J.o> thyroidectomy
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.bilateral VC paralysis: bilateral recurrent laryngeal injury _ag stridor lg!l> olg injury

JgmedializationSeas ¥g vocal cords!l 1,45 jule el ga 8,1 (surgical treatment J|
Lalgdicconsent e lawdal a3¥ Gy ¢ udid] gl jile ¥ Leds lateralization € lateralization

couwdy Sgally Crusia Elauds
ol ¥l e sl elil 15 eql (lateral displacement of one of paralyzed cords

iy Oysy glide Gy axly e el gy
Arytenoidectomy:

gyl zisl agdl carytenoidectomysdaslg 4L gliy arytenoids)! Jeds (adlo cclily 4yl b
Scord Nl yai Jedsl gloS (Sang 530 Lgiss U

ls ey oo cord JI yai Jdl Lol i85 eql clyg

o Jseds cdem=lll Gods cattached laterally

Jaszy Glo cog0iust JUI bl Guldl s «(g9

:::3::::; arytenoidectomy(+or-posterior cordectomy)

ol gy dyads Jo¥) & Bydun lab il o0 ¢1,alls

Cordectomy &

arytenoidectomy . Ao I S - “‘;
glsd Zuds sy arytenoidectomy Jacly microlaryngosurgery « lailly Josiy go ddasll

Woodman's operation:

‘Ul JoceWoodman douwwl a=lg judsball lge izulo Jud

cul zhg arytenoidll Jlisg a5 ¢ro zxid slBio 58 ¢ro gu g0 cild U dddasl uds Joc
arytenoids/! Jslis #1yg 48,1 ¢yo 78 4 4l Jae (thyroid alall $ aide 71y 65 vocal cord J|
.cordopexy dawl 8 cord Jl e claterally aido cord I cyls 7159

Woodman's operation . ggaddl § Jiwiy go ddasdl 8,88 Jle lax 843 dulac
.arytenoidectomy and cordopexy

Lateralization thyroplasty:

lateralization Lol 41> 440 Smedialization thyroplasty lyawl d> > 49 i
glhigeord I 38 bhs J3aile b « 50 Jamiy M agy wldac Igpamy JUI (thyroplasty
@iy d=\> cuhs Ul medialization!! (lateralization sy « by g sadidy cOrd!l cusd (o 4y

2hdil of Giugae permanent ss husdl.als «giugay bo s ol ceyadig bhs cudhs Ul o 8,
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Re-innervation procedures:

Jbansa cervicalis)l ¢sla Szuo J=ids abductors)] jle el Sad ¢dej edl J8Tucker clae -
4> 51 JWs . re-innervation procedure . G Jsiis g5 abductorsll s acyjlgmuscles
.OgwSa culy

Sglil wpde ol @il JSLy 80 as,ll oo 2 y0iSAll Jluy b

Sy of ity o9 a8yl compensation Jasy 8,58 e cdiw @y JodI (§ gl yoiSall
2galzy lan digma &dyshy (ol plad yiilawe lyg e JSYI Lajo

.vocal cord paralysis!l gab90 48 839

LARYNGEAL STENOSIS

SN o 3,401 68 ol TUMEN Liuds Lisy atresia dalS cnarrowing sy stenosis dals
$alai incomplete atresia sa stenosis!! oS Lisy

ST el JasIb G,$5 of suw «(nNarrowing of laryngeal lumen) stenosis yiss s webl! .. web
ccricoidl! g sj @ual ga plae ‘subglottic Slarynx)! _é narrowing la. Jasy di>
.complete ring

Causes:

Slaryngeal stenosisJl Gluwi 4]
1. Congenital:

.9 luminal structure g 4 congenital ga > .congenital subglottic stenosis)! Gas
Lo Jé epithelium ;e L.y (NOSe, external canal, esophagus trachea .. etc.) puusll
i partial L failure of canalization J.axs canalization Jasgy 84S asy (lgadais
.Jadda (M5 larynx)! o (still birth) esle Jahl! 4y atresia of (atresia

2. Traumatic:

fracture o>y, 008 8 labiasi L] JUI traumatic: mechanical, chemical & physical
Salai by fibrosis @l of cartilage

3. Inflammatory:

subglottic 3ai Srd Lty (S laryngeal scleromall _a granulomas)! JS <inflammatory
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$alai «(subglottic web) subglottic stenosis Jasiy JWhg

SO L oS TBJI

.inter-arytenoid
$syphilisJlg
.anterior part
4. Neoplastic:

cancer larynx .cancer treated by radiotherapy i invasion to cartilage Jacq cancer
$go ,SLe cirradiation perichondritis J.ax; radiotherapy 4is!

11> dago lra> NB Lub
fad S laryngeal stenosis Wi (5 pLYI (giSs

dorl> calS gloy ICUN 5SS (858,10 &ley! cintensive care unit) ICUN 5ok orolee a8 oY
dyyagand! goiwns e 13 coly ICUN Li8gls ¢ un 8y oslbdiwd] (8 8agrgo cilS (80l
- JWL (ICU Leeé L& wlavgiwdl Lix cpllell ggiwe e

e | Encorce ol ooy oS (laudums pail <lo S comatosel! gilesll

- lubs
Tongue™ .~ /

N

Tractwa

life spanlly gl ICU 4é Las 88 ¥ (sgan COMatose!
Wsle i J31ag comatose glse) asl lghsy JWhg cessls
paralysis of respiratory failure 4o ;lic  udiis

o S Leluo quais jla Srespiratory musclesl

wub (ventilator) Oz yoaes sglogsg endotracheal tube
oo SU glhag clix10, ail cuffed Lol of Lo Lo Scuffed (a0 )Y i g0 dygdYl
.regurge of air (O2))l giaig «pallg Jji salivall giai sealing Josi go cuffed)! a3 (g dlo>

ta]| dole o cuffdl JWLg

.subglottic stenosisg necrosis J.a>w ischemia Josi L4y (tracheall _le pressure dsle
prolonged cuffed ga laryngeal stenosis(commonest cause)ll Li8qls coew NT Ly
el 1dglg .. "dxl> JSg goddig g dage d> > g0 blso S5 fendotracheal intubation
endotracheal tubell gls a3¥ abi 10 g0 yiST Lelio (uais jlaer dhsdly ICUN S50 aslg &
fibrosis alusing tracheal! e hszaia CUffll abi 10 ;o 5iST Lol Sad tracheostomy alacig
SLlso (perichondritis :stenosisg
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slaryngoscleromaJl uuw el iU

commonest ENT JI _a scleromall ;¥ Saud n0. 1 La5 g0 bgsall jai€a U Y Jody aslg

oSlg commonest!! a laryngoscleromall gloj cdls ¥ $hlé ¥g zuo « pas 8 granuloma
prolonged cuffed endotracheal intubation ! ¢y csaly ICUNg csaly cslylead! ¢salgs oY G55
.commonest!] _a

:uad 5 i [asd | NBJIL 8

$94d more common nowadaysc.s laryngeal stenosis ! ¢llgdy

trauma JI .traumatologyl! « ¢ il Galell ¢l management Jlg e il 1CUJI glide
.commonest!l _a ey JWlg cwsly leS wgyadly o @luse Ealgs> i cmanagement

Types of stenosis:
tstenosisJl glgil 4l
subglottic (, y:, congenital. web J! ,a LUl glottic b «dswlg olic rare ssg supraglottic
i dudl olée (commonest)
Clinical picture:
:83>lg pal Lo LUl subglottic]l delu clinical picturel|

subglottic areall o vocal cord!! ¢

S o 80 a3 e iy ol
sadil stenosist! sa ga (subglottic web
Ug prolonged cuffed intubation!! cew

laryngoscleroma cuw

Grade 1 Grade 2
Stenosis 0-50% Stenosis 51-70%

stridor duzus 03 ol Ugl
‘hoarseness _iwo 4 (biphasic

Ui biphasic stridor 3l L4u <Subglottic
vocal cord _iude olic hoarseness

Grade 3 Grade 4 .affection
Stenosis 71-99% Stenosis 100%

:signsJl

a7 laryngoscleroma gl oS of (stenosis) ¢lliwin flexible laryngoscopy of direct!!
Russel bodiesg Mikulicz cells :active stage)! o of Gadi léc biopsy laio
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Investigations:

Jaryngeal scleromall dcly L& &
o5 ld X ray Jomy Lisaso ol 995 lia yilgiSio gaww by (X rayll 4adl o

:degree of stenosisJlg lengthJlg siteJ| ;i CT

wlza sasi glée « thickness)! sy length)! supraglottic/glottic/subglottic sy site
direct g .4 (uaiiy S lumenl! oo degreelly (laryngofissure ¥g CO- laser]ly

8o aw Russel bodyg Miculikz cells cudl of <biopsy as1q laryngoscopy
Jaryngoscleroma

Y03 CO:laserl 4] g9

o dsle s lasertl . w .. 1 cm ot aicliy power!! penetrate tissueg laser)! glgji o o

iy G gadi 80Ul <Argont] e Cu? 2o Als g0 CO2 20 S0 20 giilo 83 cgd ccgd
Treatment:

lelosi (severe stridor!l o tracheostomy (laryngeal scleromall _a & ;ai€a b Jus5
microlaryngosurgery _a JIIMLS Joci stenotic areall ;e asii oL low Shigh/mid/low

Jasers gluilg

g fibrous tissuel! Judig laryngo-fissure $ sisi of b 1 cm g0 J3i thickness!! of as
Labas gs NBJlg raw areall ay _hei skin graft/|

LARYNGEOCELE

40 LislSe aa ventriclel! (true vocal cord!lg false!! vy ventricle lgoaw! d>l> 49 IS
ligament in La Liudog conus elasticus Ling quadrangular ligament s 49 ¢S (ligament
So4S Liw cVentricle

Sweak area oy iy wub

canterior part)] oIl Fgaio Ventriclell g, straing of saS @lSy Low Laslgll Lisy Bg
anterior I canterior commissure S4] lgouwl oS alad daall il vocal cord)! o
ventriclells (alad true cord!lg 443 false cord!! strainj lals (13> s 63 COMMissure

.anterior partJ! ventricleJ! 8 ¢j> (asmsl . Fail
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Sau] douwl 05 anterior partJl wb

Sl 4ol false vocal cordslg trueJ! ;o S spaceJ! wb <anterior commissureJ!
false vocal J! lg.849 ventricleJ!

cru spacel! b ¢ true Lgixig cords
baie pged axlg JS) aa truelly falsel
o disJl «(anterior commissure
anterior commissure of falsel!
anterior commissure of trueg
s Jaai straini Ucsaccule lga!
857 gl (dig Wl g gl graiss

4o aryepiglottic fold §j5 =1k .. external swelling a5 thyrohyoid membrane!
¥l @ 80 (Sang Ly L84 ¢ Sas g Ly (86 (Saw.internal swelling

Slaryngoceledl 4] < 8,be 80
.sacculell s herniation

Definition:
Ssacculed| ga o
soid FST Loy 038 gléne ¢ straining)! «xadl Say¥ di canterior extension of ventricle
0o oS 83 s «GI3Y1 (6 iy amiay ) 31591 gotsg 51

Jasy San cacquired of congenital 4w It's cystic herniation of laryngeal saccule

due to :acquired o « ;=g buss alglly du Agig Aaiisg sacculel! s congenital anomalies
20,411 L6 ag>a0 players of wind instruments of glass blowers ; repeated straining
.(resonance) alg> (15 dige lise NOrmally solaally

Clinical picture:

Jomy) @5 g «cub hoarseness Jasy (Koo «JaJay 0aS asy ccordsl! Lle Jjig 08 faia
midline gl external swelling ;3! «neck swelling (midline) Jasa lo b (stridor

LA herniall g3 compressibleg straining!lg coughing!l oy . swelling
Treatment:

(& (microlaryngeo-surgery) laser or conventional alii « Uil aleds internal of
o <oy o0 duerl external Lol b (sealing glaci diathermy .. Jads olée go disd! dld i
oW ey dus combined
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Tl 00 o Al

re-herniation)! giai lic d > ol Lia muscle b oSang hyyig SACH Juds oy ¢ro «dlgw

STRIDOR

I3 pgog 1 8y ¢ alias tumors of larynx ga 2 ed; : LS larynx!! _$ (egsdgs 446
(indication) stridor}! lalg> Jads tracheostomy Jads Ug (tracheostomy

causes of stridor lgsl> 850 (Stridor algs (5955 LlY1 23 tracheostomy Jady a>lg U JWL
causes of stridor in ¢lls of Lol (NB in childreng causesg definition s a3¥ ¢ J1aw
.causes of stridor in children onlyg definition iS5 children

Definition:

on Upper airway!! ga Ls difficult noisy breathing due to upper airway obstruction
Jarynx + trachea

Types:
sstridorJl glgsT 4yl

of expiratory ga LUl bronchialg supraglottic or glottic obstruction 4.9 ¢! inspiratory
.biphasic in subglottic tracheal obstruction g<bronchial obstruction 4

Causes:

Slaryngeal stridorJl Gluwl 4l

1. Congenital.
2. Traumatic.
3. Inflammatory.
4. Neoplastic.
5. Miscellaneous.

Labas U euolisd! JS ,<41 .. congenitalll
Sstridor Josi laryngomalaciall

.Y shoarseness Jasi b cinspiratory ¥ sexpiratory ¥g inspiratory Jass sl
N shoarseness Jass subglottic stenosis) b
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1. Congenital:
2. Traumatic:

.S Jada traumatic . 4lS Joda congenitalll [ag

3. Inflammatory:

acute non specific Jodin «igaiy Gisis WS Yy palS Lo ¥ SpglS inflammations!|
ASI asiy A58 cchildren $ e aie laryngitis

LS 8 phsizleg Jib VI (8§10 ad 2
small larynx, soft laryngeal cartilage, loose submucosa, subglottic area narrow.
Toles @l

s JMlacute specificlly <acute laryngo-tracheo-bronchitis (acute epiglottitis
.obstruction by pseudo-membrane Jasi U diphtheria

{stridor Jasi chronic laryngitisJl JS Jo81 g

.uw hoarseness lglasy (rildl < ado chronic specificll ¢ yidasis non specific)
.23¥ (sitelly pa, S35 Liag granulomas!! laa U1 chronic specificl 43!

T0x8 L=uw laryngoscleromall
.subglottic
¢TB laryngitisJlg
.inter-arytenoid (posterior)
$syphilisJlg
.anterior part/l o
4. Neoplastic:

multiplel] L ladisy 0¥l S(papillomatosis) multiplel! ¥g singlel! $ @isy U1 benignll e

$848 Lo ST
airwayll e J3-a malignant (cancer)llg
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5. Miscellaneous:

Svocal cord paralysisJl 8 Fixu oS LU oo
.abduction lglass (19sle Liw bilateral abductor vocal cord paralysis!i .1

Jlaryngeal edema .2
Jlaryngeal stenosis .3

:NB causes in childrenJ|

corrosive Jlg FB gj « JWb3l Lo U1 trauma JI jliss »3¥ traumatic «pglS congenital
uidadie Neoplasticl! pglS acute inflammationsllg S3dadl jdsg Il 18 (SIS (laryngitis
<juvenile multiple papillomatosis iy Scancer pglizy JabY g ccancer larynx
laryngeal stenosis cJs of (laryngeal edemag bilateral VC paralysis!! miscellaneous!ly

Ao e §68 I (85 palse
:laryngismus stridulus loawl L8 Jlab VIl L9 d>l> 4.9

Loy spasm of muscles Jasy « Ca?** deficiency ga U1 Stetany (gawl 648 8 dx > lgjas-
Jasg 45¥ Ca?* gluconate slow 1V 4yl =iy oS oo tetanyll oo «muscles of larynx pgo
Jaryngismus stridulus »MsJ! udi $alad bradycardia

childrenJ! o causeslg definitionJ! cila causes of stridor in children Jls of Lo

o
definitionJ! cis! o asy children! sles wisa gal=!l causes of stridor Jls of Lol

Clinical picture:

clinical duudl x>T 99 2igly Jol (L9 4z e Jldud L&y L=
:picture of upper airway obstruction

oy il Jud! JIdd! d=o il U cclinical picture of stridor iw glgis!l 648 paslS ga
a0 4831 089 puudl Ludy bo asd lghiiiy lgamds « il glaie 83 yuS glgic (9 Leiko Lo
stridor!! L8 8sg>ge il Wyeq SSIl 8 (s SUlSIN 9 sa>g0 Lie Jodmo

3ol 50188 (remily dll dasdl Giule dud gy 6 diw yals-g ddde duo liyy 08 50iSall iBgls (byidy Ul
bbl>g shlll pur¥ iy ol con Sliodl 50185 (sle otile) sl pad b 48 (6 5ull 48
ol dwdi Ghseo @il gag ENTI eralasd! Jldiwl 9 ong il rad 8 85d] jo (8 «(ay I
A8 sladio Culog Goisiog dudi a3y 3018 Lo gl axlg 71y ol (Slbg creilesll sl igljid]
dog gl lo Jol Ol g g (adiin ald (Agilhd] coni @l sag Gaisll dudi 9.0 gaw
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Salad cwldl g wilu olS aa b (g8lg a6 yerSall Blisg L]
:ol>le 9J1 Lay S8l clinical pictured] (3L
1. Stridor:

U Gy ¢stridorl eias 6 gale Spuli gag aas Il 4yl Jlol ¢stridor!l dxL> Joi
$alai (definition]!

2. Irritability, restlessness & fatigue:

olald ylie Sirritability a4l Lisy <(nervous irritability/restlessness/fatigue) sdic 84S dsy
wud oa Lo restlessnessg Salad «cigaw «Sly of gisle deluw alliy glrg Ggisee 83 (duidi e
33z oo gl JWhg cmusclel] ¢ysg loa 05U lie J0ley oa ls 5S¢0 fatigueg xS
fatigue iy «g8ly a6 LI zidile

3. Tachycardia:

$aJ (rapid weak pulse) tachycardia o xic
513 O2 ido coxygen]l yadi (bgsy Jolow il

4. Tachypnea:
Y4 (rapid shallow respiration) g

Jolsws lung Jl& upper airway obstruction 4.0 ¥ 1 o 05U Wyle i « ybami Jolsi lung)
Ay pudiiyd (boss
5. Working alae nasi:

Slal saie 88 ¢ iydo Gy S5 laadl gléie Gudiiy gag sl NoseN! ziay Jolowy
6. Working accessory muscles of respiration:

accessory Il _a 4] Jli diaphragm)lg intercostals $main muscles of respiration)! _a 4!
intercostall! lac Lo attached to thoracic cage ¢sMlac i Srespiratory muscles

«pectoralis major (serratus anterior (latissimus dorsi (trapezius!! g; diaphragm/lg
.rhomboid muscles

dog in barking ) -all! jasi.i- & sl dsll L8 agawuy 23S elalSy Jog bo Jol o=l ,83id
M gasall (o 0o Bl Badiy cdnls Oz a5 (lie chestl gwgg o¥g by 8a Jol «(position
.asthmatic bronchitis saie yl8 008 GlS ala] Jole ySIl deway alll (diw 138 pgf
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7. Retraction of suprasternal, supraclavicular, intercostal &
subcostal spaces:

48 ¥ Ly oo (udi 05U W)yl Live gnng .Negative pressure 4 glic hadin go spaces)! 83

las!
8. Congested engorged neck veins:

ol Sad « gol 130 4 Lia ¥ Lisluws « gol sio anterior jugular vein lgaw! d>l> ¢laic
ot Ll LAdin gag <head & neckll o aaJl hadu negative intrathoracic pressure)!
Salad ¢ 433 «5¥ anterior jugular veinll buls 750 tracheostomy Jasi

$94J venous returnJ! sgju
negative intrathoracic pressure JU hadio 45

9. Late signs (Bradycardia & cyanosis):

U elade «Josdl Upay lo Jd 008 lolgdu olSs,0¥l before striking a bucket ds > j51
cdsag (bradycardia L& tachycardia oS bs asy « 0M3 Slo « Joyadl Upd g Goas ol
toxins Ja> § o> M as] « Gisgdslile b ad>L5lg 3-6 minutes ¢lolad (Cyanosis alusy
351 @3 (o5 i dhy gaiyg diddby (b Jdbud Lall L6 al) CO2Jlg puull L6 Cusany]
Al

leaal 9 Loty By ks ool

«clinical picture of upper airway obstruction gliy Jlawl s ga (il s guwd laa 3] Ldg
Tee ST guid g3 dadll asy clindy

sdic (tachypnea suic (tachycardia saic (stridor, irritability, restlessness, fatigue &g
of retraction suic .. working accessory muscles of respiration, working alae nasi

o «Subcostal 4 intercostal 4 supraclavicular 4 suprasternal :spaces ! recession

.. tsgay of bradycardia and cyanosis 4> ;574 .congested neck veins

HOARSNESS OF VOICE

. ol doy

eyl e glmds g5 .. isy Gimbiylo ST «i-oll aall (¥l Cgall Szamudl Gigall gale
high ;i sy low pitched « il ris-all wgo oo U choarseness ! ls «1aS salo

- peli sy pitched
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due to one or more of . rough quality low pitched s
:three factors

.adduction of the vocal cordsJ! i «vibration JI i (tension J! impairment dlsle 4> b
oo lie 3 8195 o LY LuwsS plSi line ol

- eaiile zay cudgado paddy «elly expired air JI »94y .adducted lgdy vocal cords ! !
hoarseness of voice ¢l adduction ! of vibrationJ! of tension JJ impairment Lo of

.dysphonia $¢! jld! 4ol hoarsenessJ!

Causes:

Sdysphoniall dcliu 9l hoarsenessJl dcliu causesJl b

Lol b yo%i symptom i 9o,
congenital, inflammatory, traumatic, neoplastic, miscellaneous.

1. Congenital:

o vocal cords ! e 536 dxl> g .. yidasy Lo laryngomalacia l SpalS (e 4 «glS ia
.M web gj Josi JI Lo

.. uidasy bo 1y S subglottic haemangioma, subglottic stenosis !

. web ! pa sadil o .. Jasy laryngotracheo-esophageal cleft !

2. Traumatic:

vocal cords ! e g5 U «palS

3. Inflammatory:
. stridor lglasy palS (i18ilS Lo oSI .. NON specific g specific .. chronic g acute (pglS
4. Neoplastic:
. (glottic) vocal cords ! ¢ 2l malignant of benign .tumor i
5. Miscellaneous:

.. unilateral JI thoarseness Jasy ! bilateral vocal cord paralysis!! ¥g unilateral)!
.. stridor Say! Jasy biJ! Jlo!
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la Lo b <vocal cordJ! ¢fy=y U1 crico-arytenoid jointJ! «crico-arytenoid joint arthritis
vocal JI eudy <hoarseness elllasy «4ilKo § cudy g arthritis alewo joint gf g5 45 joint o
.. cord

.. hysterical 4 Laryngeal edema
«olaS aphonia «dysphoniacs Gl ggas g Swls ol g diw 12 ladic 4l S Boid! 1,818
. hysterical ls Scige ¢ painful stimulation g/llee ¢pasg ISy GidlSle
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OPERATIONS OF LARYNX

..operations]l dhxl lilog

leaw! dxl> 46 ¢ SJ .. tracheostomyJ! iags U1 Soperations of the larynx J! 4
sl laryngostomy

Jl5ws 4 1a direct laryngoscopy J! <8zl 7. g JUI laryngofissure lgol &> 489
239 dia @S ydsy Ul g yiS (g5

.. pao i .. 8bas laryngectomyJ!

Tracheostomy:

dadll (§ dxid Fidy Gl L <dlagll duadll trachea ! &2 I trachea .. d>is sy sStoma
o ddlagl!

tracheostomy L Lof .. crico-thyroid membrane . larynx,J! & zi&y laryngostomy Jedi Ul
.. life saving operation s (tracheaJ! ¢

. (rage (regdge tonsillectomy ! g tracheostomy JI .. las las las ‘§9T a0 $0b90

o tracheaJ! & «making a surgical opening in the cervical trachea :tracheostomy
& pw 5 g neckJl @ pub huwgill § trachea about 10 cmll .. thoracic i o cervical

. neckJ! 9 M ows 5J1 9 zidiy el (thorax !

tindications of tracheostomyJ| | wub

- larynx ! $ 4 Jlaw sadl Stracheostomy Jass ol
 dygds cro aild G SUlstridor 4.8 of 84 .. causes of stridorJ! JUads g «stridor 4.5 o

<obstruction : lowerJ! sy Sla g5l 5088 by 4yl Slower airway obstruction 4. of cb
Sl tracheostomy 4 4lasj (s obstructionJ! ‘@T bronchi !

lower Yg upper Sa asic (cOMa dils g du,e disl> ccomatose patient ! «ad cligdi

.. lower saic Sobstruction

&b e lower obstruction saiss « Givwdiiole «rdoldiwe diaphragm ! o intercostal !
Oyle i i gaziia secretions ! gale b «diaphragm paralysis J! ¢ intercostal !
paralysed Sdd pg>Sy Wile Lie (trachea! ¢ 1ol ordlac saliva ! g secretions Jo =Sy
quuiu@..m@gguowgﬁjtpggwg «hads g tracheostomy af Jasi lo b
8 sy hads o JS Gy b oo alhadi early few days ! losT Sl o directly ahadi
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ST e
.. tracheostomy 4 Jocl Scomall Lo Jahua (first few daysJ! 4o alsas ol Lo
« 8gls U Lalodin o tracheostomy ) Jasy lower airway obstruction iy

:another operations (o £j=S lolosy 930

S dS 1y Lls S Guaiiun total laryngectomy alidac U cancer larynx saie oS U1 J= 1,1
a0 55 18 bo L coae Job permanent Lay «g;lidl e trachea ! dlslha Sfibrous tissue
.. total laryngectomy ddac

.. lower airway obstruction JJ g
.. lower airway obstruction J! 1aS asy o causes of stridor _isin

P& ddIN AT ey

sy iy $3518s |y depressed cough reflexay! iy <In cases of depressed cough reflex
«comatose patient ! s «diaphragm ! g intercostal |} paralysis «cough reflex ;sgaicls
.. Whatever o 4> oi cerebral death Jas g duye Lol> Jac

elllqdy .. patient cannot expectorate J! W in case of depressed cough reflex ¢yass g
..secretions ! § &, «drown in its secretions chestJ!

:lower airway obstructionl dclu %) causes]

& tracheostomy dlglac ccoma ¢ Jso U Julrwl sl g5l <o coma :Prolonged coma
.. to avoid laryngeal stenosis caused by endotracheal intubation (ETT) SaJ «ags sisle
.. prolonged comaJJ! a4

&olg> Scommonest cause of coma nowadaysJ! 4! S4s¥ 45 g prolonged comaJ!
.. head trauma by accident (¢slu =/

head injury ¢ &sl> ag traumatic.. centerJ! olewl IS center ! & pelS 8,58 e

.Inflammatory: meningitis, encephalitis, brain abscess

ol 3505 0 OVerdose ass Scoma s g dxl> 2ds axly e Giimawls (OXIC dalS ¢ag) Lin
.. plésyd! barbiturate Jl ¢sldly d> >

endogenous coma + diabetic

dl Jacl yidyel o «pan § 5iS g lilso 3g>ge hepatic coma ! ¢l ze <hepatic Jodl cas- Ui

b Jo¥1 J zleo estridor!l cua cigay (Ko 4] péy tracheostomy dlasi (as;l o «tracheostomy
0¥ by dlSia g0 g tracheostomy 4 Jacl Ui g suie U1 bleeding disorder ! yoiSs
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$ueuSle (bleeding disorder saic (liver cell failure ls hepatic coma saie !

hepatic JI ciSa yiw G «bleeding disorder J! 7oy a3¥ JUWL o chypoprothrombinaemia
.. lasi coma

.. barbiturate exogenousJ! g uremic 4 diabetic _u

.. cerebrovascular stroke saic oIS (@81 cilS ddwe ol «gold Al g & :Vascular
.. thrombosis — haemorrhage-embolism gi cerebrovascular stroke ;3] L

.. coma Jaszg end stage #ll (9 ay9 <neoplastic: brain tumor

. 7Sy Ghdysyle crespiratory musclesl paralysis
ey 308 Liad (pain 4o :pji a6 o b $5 jadia (dg e Aol oo fracture Lo
...Multiple fractures .. severe chest injury ga I .. diaphragm ! ¥ muscleJ!

gintercostal Jl a8 Jew «JabY! Sl & paralysis of respiratory muscles
...diaphragmJ!

o respiratory failure Jaso ¢olS g «diaphragm ! ¢ intercostal JI Jéds olaS diphtheriaJ!

.. exotoxinJ! &s,b

&s,b e «muscle fatigue (fatigue Joxis <paralysis _idasiy Le myasthenia gravis !
medical zde g l=d> .. muscle fatigue Joasiod diw 46 .. acetyl choline release ]!

v Ol ad G S sy oSy i8e)s

ST dddae (o 23S ddl dedas (o sjS tracheostomy Jasl Saa Ul «o¥g b 108 asy s
<connection 4w isle Lo (total laryngectomy dlac cancer larynx saie U S0 cdac
79 g lgwds tracheaJl cuyls ey (tracheaJl ca=id i lgwdi tracheaJ! oyl ey

.. Jladsl larynxJ! oY <permanent Stemporary ¥g permanent 8o egslid! Lle lumen !

JsH $glil tube b ctrachea b lglogi g 55iSs by lin tube hailo b Sayl J Jod axlg

Lo .. dsziol il eal aspiration ! ¥ « Jisie il o g) daw e Al ¢ (himiy Lo «lgud Jyiun
.. permanent tracheostomy gs 41 ¢

Stemporary 4ol ddes o £5=S Lol (Soo b

LT larynx ! $ wsls Jlas el g clarynxJ! ¢e i Judy partial laryngectomy Jasy Glg .. of
dygdl albl J Jodin (gl pubiian wb Suudiny glize glie 48 (ho S5 a3 448 pho ylos]
di o Jodl tracheostomy & Jasis el 13 Tl zhaS edl Jseidi o wadl dlass cb (b oo

dad iy cejer oy g 03 Judy Gl partial laryngectomyJ! s «8gd clis-ly Jsids g by cpo
.. temporary _4g lumen 4o
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oo zaidy thyroid ala g thyroid ala ¢a U1 laryngo fissureJ! «laryngo fissure Jasy Gig
tracheostomy Jacl a3¥ Ui ls ¥ Slia tubeJ! o gljl lia Jszidss b « Jlads g g s o <]
emporary g o3l iy« ded iy Jsidil o lia (1o doisl o e lglid

temporary :partial laryngectomy!! $4 temporary :laryngo fissurel! ¢ ,aq

0508 g ¢ idigad zudl tube ¢ Sae s sl tumor ! Juiy Gig « yuS tumor Jedis il of wb
i il 30188 dledsl Lo Jd o suIT tumorJ! Jedo Uig bo e dlarynxJ! Je Jii aadl gleS
o dygs¥ Jylis 7oyl tracheostomy 4! Jaci b asy <tracheostomy 4 Jole 7o)l g «3gd ¢0

g «xasdlfield ye ausmy i1y cancer J! Judl o iy JoSao tracheostomy tube J! (1o dxivo
a8 e @8R e Wl 4 By cany iy g las Jle L&y technology J! olS ol

LR Ul )

laS of cancer Mol dgs¥l 5oy (idys o zid] 9iSs Gl ¢Sao <Large cancer tongue
R

tracheostomy Uia ¢ 4J Jael <l (oo dsi Gyle io cangiofibroma, large cancer maxilla
- smbe0 gy of i lin (yo daxisly

-

ey gl Gili bo plell < i 90 iy s oo tracheostomy lilac Loy 8,56 e
- Olo 068y olet ! Gl 2090 iy 64 bo e cil ¢ @iy cils cstress § elyl
.. part of another operations ls _du

Value of tracheostomy:

Stracheostomy ldec a4
.. obstruction!! bypassu «slawl 49 olie

vl Joi 1y cdging dmid Jomy «lia olawil 446 .. obstruction ! bypass .1:_agy

b hasi jle G .comatose patient (secretions 4. .. chest secretions}| to aspirate .2

value i iy <5 cagy Jol brddss (Ko (iNjUIY Juasua cllidd 18868 ¢ro hadilo
.. suction of chest secretion gl aspiration :

S «adise 4> MCQ Jlgw tdead space ! st b oa 4yl .. to decrease the dead space .3
.. terminal bronchioles ! noseJ! ¢ .. exchange of gases 4.9 iudo

g &l &yl dead space I cdld cul ¢ elio (uais jlaar b g lin Llxiad eligS

ddhio (9 loss of oxygen jiyaasd « Job e lia e J3s Leluall juaid! jle Sdwadl 4l b
e 30y senws16 (75 cc cusd Ul (150 cc 4yl of adults ! § dead space ! a «Stagnant
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.. alveoliJ! g bronchiJ! _le direct Job
150 cc = adults ! ¢ «dead space to its halfJ! to decrease 4.

4 IS o Lin warm humidified oxygen cyasl U gale (to give warm humidified oxygen .4
direct Js-a.m 5By lia elaa Gi Y csslw 43 cancerJ! Jle eyl 5wl cancer larynx

:tracheostomyJI glgsi
:tracheostomy ! ¢o $lail 3 asrgy « Ly pall A3

o IstJ! ¢ <thyroid isthmus ! 3¢s :High
.. 2nd tracheal rings/!

. 4 , ) 56 ¢ «thyroid isthmusJ! ¢ :Low

~ "“ VS .. tracheal rings
S il ¢ i ¢ (thyroid isthmus 15 :Mid
\'\-., ' .. tracheal ring

-
~ Sl isthmusJ! ol ¢lsaaa g s bl
Figure $0-1 :ENTJ! gois g5 e5cl cOpposite 2 and 3
thyroid isthmus = 3,4 JI Jdg <4 §3
.. tracheal rings
thyroid Jl e 6 95 9 lailac of .. high Ldg 2 o1 ¢ thyroid isthmusl! Ggé lailac of by
.. mid _ag thyroid isthmus/J! Iy lyilec o .. low L&y isthmus

cricoid is the only complete « i 7w byill o ccricoidJ! cus Sdde-g highJ! 4
.. &i>g highJ! a4 .. stenosis g Perichondritis (ring

thoracic inlet JI cus e gas (cricoidJl e §g8 g0 cilS 13] Sddig low ]l ad b
.. structures

S (ENT cuanss! Gl b &l s¥g b

¥ 14 4adlg apex of the lungJ! ol Jusio

e «root of the neckJ! aic o< lungJ!

e tm —— apexJW (tracheaJ! i Lia apex/!
low tracheostomy Jasei U ¢ cleis

—e_ TN ElOEN Jas Ug < Jab e clugior apex,!
—— - I—— «diw laterally ey gyl tracheostomy
cdail pleural sac! ¢ 43d) g0 o

.. collapse llol> lungJ! 71y ccloa
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.. subglottic stenosis S| (rilic (§ Joaxiiy go low tracheostomy J! o

oo S Ul s Jlieds g «dliwl dy,8 cilSy claryngoscleroma gl & laseis Ui Jlilas
led¥ Loz ymi (LS Lo g laryngoscleroma dilsll g « U aclus (uyse did g Sliwl 9a

9 Jlsdbs Lggas] Lk ,6 ¢ a1 local anaesthesiags lagilas of JB pasdll j0iS4d pregnant

.. pneumothorax Juas ¢yt o g « s=b90 7t 9 lagdiS (ol

laa U1 cthoracic inlet structures JI e ¥ low tracheostomy not preferred J! ;3] Law
.. root of the neckJ! wic .. 4935 g pleura, innominate vein,J!

lo Ju8 Gy .. dSiin Lie Sthyroid isthmus I ghdia ! alll (ylowws «mid tracheostomy ! Lol
g ceid of ¥ (thyroxing! § e o glide Ua byl o L Jayyl thyroid isthmus I ghas

.. thyrotoxic crisis = 7,/ _le =lb thyroxin !

.. tracheal rings cdUg U $ zidlg thyroid isthmus JI ghsl

avoiding g 3¢s U1 complications I avoiding cdac Jx S« operation of choiceJ! s
.. operation of choiceJ! _» mid tracheostomy JI 43| i JUI complicationsJ!

waill § el o Job . safe el (mid line el Lo Job cdole Gl § ooild «a¥g b 3,86 e
safe cdl budall

4,6 Jol 7lyg<trachea 4l e carotid Jl Sl ctransverse zidg olS «o-lo oS aslg 46 Ui
.. died glll a0 58l bydus

w308 ulsids o elil cus ls g yaS Jlods Gio o

how to deal dale pS3ay (Bosall « ey cib polady g pSomlyy gdlac cdefect ! odg Ly ls
lan .. how to protect your selfq (patient-doctor relationship J! .with the patient
wdago g ol Gl bl @Sguwyan

o gl Goluasdl a8 ¢ ililus] bo el Gy . 108 gumiy d > Gludo < fileain b

Jsziil bo b (uo cosldasll Lol § arrest dllr (i 3 sais alg cprivate iiw oo ol Ul Lisy
ls J& o arrest <congenital anomaly sdic S o cadeno-tonsillectomy g il oIS ade
43 Ul <89 0xygen saturationJ! ¢ @sje ol s yasill 59i8s Lo 8 yzo Ul cade gayl s

«intracardiac adrenalinecs g dlassd! (g Lo Joi dmyal cyaimll S euiS >y $ 230
w0 Sl Sore oSG dlild ¢ Ldy 5eiSs by JaSS Uady pmasill 5o z>y o 3 lgll Lo 320
o oo Sy

$ 5qiSos b alal g -

..U,ﬁLcdjl(:ggiuuQQprgJJgfubljildldgltd.hiz

s ol dlaast! o cardiac arrest Jos> dla¥ ¢dd cmlhs . ddac jle (i «quald ple L
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- gal dlasll gaiye I3 g cdglasll Jama o Ul g colim,

b 635 Mab g U s § ol Sas b5 caulas] Jasi o33 157550 ¥ Joll
o Gadiall o crme hs 68 dgl

i IS 5 o Job e S G 15 ¢ - oo 1S Lo crmanS¥ ol s o @l
o bl el dpan g3 ¥ ezl il o ST darloy uals Gl o

ol o) dx s Jolamia (i 0l pelild clb of aslio Ul g « lusr igaio IgilS alaf

- Joteadll oo 2l o0 s ST JSLl Jlad o0 erisk ! as-ly 1 g 2l

3§ el gl e a8 g goilall & Jommiiy Wediigila)l dis ] oo @1 ule of oS0
s Loyt oSSy Uy o gundi] el &S . Jo¥T & Jotgeiian il ey

:tracheostomy J| glu technique JI

femergent cases J! ¢ without anaesthesia ;Sas <anaesthesia J!

29388y Jatin duly Lmbdes 7y padiuin du «iumy glile jdleg eller gle Limy e ol
aalb dl> M aSy=ll 9 gsSusdl g5 ¥ Saxrloy Gluuso .. Ligiily 48dile pe by 1199 05!
enkephalinJlgendorphin J! {stress analgesia lgow! d>l> ccqisl aS =l U Givwsog
dosions ayloe 3 colilamll adgl (3 s i cllogdiCin oo of i i @l JUbg ol
el (3 laladgle o) gl 8 Jamiiy (o

lidocaine .adrenaline slsag lidocaine aasiwy .. local anaesthesia in most cases (Sas

bleeding JI Jl&y agdy «vasoconstrictor Sad s ol so¥l Jlol « g0 iy 9 ol8als) o2 JI
i) addl olaiel IS .. anaesthesia JI dcliy toxemia JI Jlasg

celective lgowl 8,89 e (agli ddac (10 o3> g8 dda=!l ¢ilS of general anaesthesia oo
.elective lgawl Sy LAy (EMErgency (iw) daiswe piwe !l cdilasl slsa slisey ¢li¥ Sad

:position U 048 asy =0

«supine position J! ¢
dloc gliy position JI uai
supine s,g2 e aly <ol
Sad 48liS s adsuo dlhanig

Jasi df il el

4.8,Jl oI ¥l tracheostomy
. edhy 48,J1 .. extended
diwl Sflexed ot Jlol
Sglil «tracheotomy Jassj
J15el01 .9 «neck extension JI gl sase 48liS cod bl $a3SI (1raald «cuuhi trachea J!
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9,518 «semi-flexed 4.5 head Jladenoidectomy JI s ..neck extended
S e incision uLy .. incision JI

sl laasy (suprasternal notch JI Lislaig cricoid JI S0 Lailay Sopd! (o trachea J! Lo
s supra sternal notch gcericoid JI g « ¥l oy incision us-lia Lay thorax JI

cdl Sayl a5 cvertical J1.. aj0 ad axlg JS « nihdid! sumidway g cvertical | horizontal
very lascar J! w « jugular Jlg carotid (J Jlads g (reas 70,5 ¥ oyl ctrachea JI e
Jlge 7yl (Koo oyl dge gy gl scar JI calll bl o gble L4y horizontal JI bl bad
.cosmetic LAl as L (carotid

L cadsdl e superficial fascia J1 cudl horizontal of vertical als! cosid Lo asy
cud! (lg=isl platysma
cud! g~sldeep fascia

ol «pretracheal muscles
pre tracheal muscles «ds
pa Ul o 848

o thyrohyoid

Wsle Liwg Sternothyroid

strap «ds glg ¢ (1o

infra cds of o muscles
l>! «zwo hyoid muscles
delay ia « Sl a8 cuxintlgehdi lgidl of (pre tracheal muscles ol strap muscles lgcouiy
§2 rectus abdominus JI i linea alba lgawl d> ;S8 (lg=hsl jole Liw cOperation JI
J39 «go ahddl o cllas!l separate 5 Lag «aill ;emuscle JI s i linea alba 4.8 b b
oo muscle JI retraction g separation Jocl (dg «go de>lly o 4l o retract 5 das!
.8 dhdidl

.. dizhd ol ¢llig b (thyroid isthmus JI Sretraction cdee bo asy Lilblao (ro (9% 608 sy

.. kocher forceps Jo¥I Jacl Sglil dhyyi cade Jodl byl .. Tzand Ta cglby (ruwsSg pdl
thyroid isthmus JI .oy « jaold zoylg isthmus JI e sols iddy clamp as kocher I
(& waold csyg thyroid lobe Liag thyroid lobe L leds <clamping by kocher alilac
U c0)¢ @i 03,8 by Glimdiga .. transfixion Jasi a3¥ a4y hyyd oad U cdsb gag a4l g0
oismg dildl a- Wl (o lgmlhi la (o 8¢ S50 ¢yl in between glb cruuSoydd! 835 claj
transfixion Sal lgaw! « qualdll (S (g5 o35 cisthmus ordlg> S bsdl Al

> (g Giw « transfixation lagdhiy gol 5iS sdilwl 4o (transfixation Uas- ghis ©l8gl
5 thyroid release]! ;o iyl (transfixion Jacl Ldy «blé lagdhiy 8ol axlill ¢o1
thyrotoxic crisis J.asy
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transfixion cdae o asy (b
$olad (o cudl cndy

g0 cid of ¢llsg b ctrachea
U345 Lo a0 Sad direct

M a1 oS peidig byl
tracheal J! yomw byddl hhin
a8 J=IJ1 dla> 0 Mucosa
a3V el Ay GieSo
rings J! ¢ lals-o doeiyuddl 2idi bo Jid LAy « J3lid Larauaiy « J3lid gl mucosa I yoszila & yamay
$AMSI! cagd .mucosa of trachea JI zuid glide L8y oé>lg

diameter JI 18 dcly diameter oSy a3 (oo circular portion Jeis sas asy

o/ ccompletely seal 5 ylie (fit5 glic. Sad (4 Ul Ul tracheostomy tube opening gl
ol a3¥ Lag fsurgical emphysema lia gliva (el 7yl edddg S 7yadly 520 49053l
sl Jasl tube JI hoils amd ol a8 Lad

:tracheostomy ¢glu post operative care JI
:tracheostomy ¢liy 45U (tonsillectomy gliy post operative care JI Gas-lo g

Semi Sitting sgawwy «d>ya 45 4ol Lo ol i tracheostomy JI ¢l position J!
.cough reflex J! facilitate u position cuusl oo ¥ Slimads! (position

(BB Gaws! gl (50l L ¢ pudicy glde $y9iS8 b 4 tracheostomy dlilace ¢l cub

A @ity oLl pody dwal (g8 dyadl (San LAy (bl Ladiy (Sae dob Lle J31a gl ie
2llbg J51s lga a8 Wil Leluo bl gds JS Slil respiration JJ observation Jacl a3¥ ¢l
Mg

ooratlo Jol (o0 43 ¢ a3gdus dyad¥ll il Sayl alimo (IS5l dyaridl oSy Lo Jol olesll of b

8o o) Sedog dlarynx ¢ ismlho U o glhua expired air JISad Gislhe digo @l
cpuadl acly 48isdl oa T voice reappearance Il detect i Lag .. larynx Ji ¢ glha s3gduue
Gawdl gl 45 air not felt by hand gl voice reappear gf

.bleedingly observation Jacl »3¥ .. bleeding Jlairway Jlasy ddac gl (8 4xl> pal
.l analgesics alysl cinfection illaswe olic antibiotic alysl glas

Bgls b sup and down with swallowing gl larynx 4l ;<8 daie el Sayl of asey alsT
oo JWLe Shlss limited dda trachea JldS,~9 (alxll o trachea g larynx JI cus edl
3 58I Uiy epiglottis J o e oslela cund uosd il .. @5dud cglhy (ioysie larynx JI St
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.. {zdly ccompensate

Fow 1o Suction » Tracheostomy Tube

few hours _iiwl a4

e - - o - e o o

.before feeding

«cleaning through tube
sodium i

oy glide bicarbonate
9,1 de g mucous |
O 0aS divw gl hadie
Gy JWhg direct J3-1s lagll gl S hadig i dili (9 g 808 «Wigasg @i olesdl a6l
.cleaning of tube & suction from it _aySalai bhaddy Cgad dygds JS 2535 bl

indication JI of §_iol extubate 5 « Judy L& exIl cintubation (b inJl cextubation
ogdsyg tube JI sl cas (o359 acute non specific laryngitis saic oIS Jahll of zllwil
88 LAy ohuale of (fibrous tissue s cd sasy trachea Jlg @) alad! (83in dpdsy cro Al ()8
.edge J fibrosis oo fistula 46 Ldy s lidl s 7giae Jad a1 o (fistula

‘permanent 8.5 tracheostomy tube JI 1S J

Loy s lgilds olg cuallstube JI Gididins ctotal laryngectomy J1 es¥ls 8 <ol
tgradually Vg sudden dlocl extubation Jocl =l Lod b

diaphragmlg intercostalJ! « Jaud! (uaidl ¢ sg=il 45¥ $ad (oSl gradual iy cdlw U
intercostals Jl oo Sos il ccdddg tube JIedds salg 60 old «rdleds Glgolses
S¢lil cgradually gladl SO (wgay Gy (Koo Hipdleds i diaphragmJlg

oS disliny (baso Jellly @isl of ai¥ Jlb allglecig slaid b (Cork ald) bxi LIl 8 wigike
848 Gidamisle Syl Jamiy sl jad (8 lin] cdwdd lgldy ol dlaglidy ladpaiy (Sas sladly
aae dl ¢ ywdy soslaid! ey Jadi « al tracheostomy tube Jlg Lal tracheaJ! « yalls

zox omoS lgae dlllly aadl (lelS Lalads (oS Tgae dlll g podl agy G laai Jadi oS
Jax pgo 88 gab0ll .. gradual weaning lagaway «gidyLis

:tracheostomy JI dclucomplications U =
(SHIRIF):

Tl el Cuus iyl 0S5 oliodl] L9 LYl I Basl) sa mnemonicl! :dbg>lo)
(hemorrhage)l ias! tonsillectomys! g .. lia 1 @8, respiratory complications;
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Anaphylactic Shock:
238 gliie o Lay yasdl jiSs a3 «mboll midl oo
Hemorrhage:

fatal Jas (big vessels of the neck J! «internal jugular vein ¥q carotid s of
.haemorrhage

Injury:
.a>> Y e pleural linjury gl stenosis g necrosis Joasj Mis cricoid cartilage Uinjury
Respiratory complications.
Infection or Fistula:
.uiale of fistula ol 7,21 8 infection
:hemorrhaged =

.o o tonsillectomyJ! o Sas (10 albas- Ssurgical haemorrhage ga oo o Wyle el
creactionary dawl oleluy ddas!l asy by cprimary dowl ddosll el Jasy b «glail @il oIS
secondary dawl a4l 10 o sy b

vascular necrosis Jac local wound sepsis.. infection Sal dew oS 88 g

dxJl=a «BV Iinjury gl bleeding disorder saic olsl! 3oy (Koo «ada=l!! 8 bleeding !
.diathermy 4l ligation Sl

«normalization of BP S« dicws dddas!! o0 aclas 24 JA3- oIS W reactionary JI cub

RO [P cidl o @oty plell chall (bae oS widl cheall Jbes oIS halothaneJ!
blood clot 4.6 ylS JUWL 9,81 (saxlg saxlg Normal g>sy chyper yiv g e bealld 79
BRI ky 3N, jay bl L eddlsj51 lodged .. U AEE

Jocal hemostatic pressure _awn mild of S severe gl ligation or diathermy ax3e

antibiotic a>l> Jol :tttJls .. 27 infection d= ddastl asy ALl ydie secondary U g

30588 b Guy « JU sl zil « JU sl a3 severe glg «shock JI liwe sedative (yasyg
Jigation or diathermy  Josa iwad tissue friable J!

friable area !l ;¢ assl cwound JI e sy oyl SECA 80 i cdie dusey byl
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1L Injury
«pleural sacJ! ¢syge e ey «subglottic stenosis Sayl all s (cricoid <syge §49 cuselb

Learotid b (great vessels of the neck JI ¢syac lateral cuslh .. pneumothorax Sdsl dlexy
tracheoesophageal fistula aley (g, dIS e 400 (trachea J! yg) ey jugular

:respiratory complications U =
:ASPO aalS o respiratory complications JI jasdiy

Apnea :AJl

aale Job s gl=ll Sad Jasi b ccessation of breathing Sapnea asl sy Nogw! 55
CO2 Nl g U533 O2J1 850 Ml al gelb Uyl disisle Jol «CO2J1Sd0s 9 Jle I gl Ggisen
respiratory La>CO;wash Jax> lals (respiratory centre U stimulant (S CO2JI celb
fapnea after tracheostomy o 4yl <98 qu al dxg G5B 4> o0 JI5J! <depression
Bl dld o go dlsdl L8 (uw «CO2 dlhsl Saxde ayl 8aS ylie (sudden wash of CO»

.. dzdailo gyae Bl «CO2 o 5% gl jlam alyos of pudi dlyrag dias! 5o zo55 asidl] (o ¥
jalx>CO;z Lais Lis|

Surgical emphysema :S JI

il 16 @51 Aol comed faall Sl Lo (e colS dailly dmulg dsid edac el of Sos 4l
5 0PENiNg Jl gusid «aasly Juds duililly sy JS o 556 10 Jole 1S of czuyailly el logl!
253l aal gl

:Pneumothorax Ly PJI

Il cpleural sac 11 9 laa

Jlg lan au8 Laspleural sac
dlaxsi ccollapse lglaslung

pnaumothorax "’T‘:,:‘\ LT»‘JS.S-”)QISJJ (SALLA Cg‘)j sdJ“l
Chest tube pla ent site /\4 AV i
othora g intercostal dlasy ja.ally
i ‘\‘l , ‘%j v e Jii pobss sy (tube
| A w5 dso lasd o3l o

| /9 ad 980 lngdgdits «ajex]l of
: under water Lgawl go 4

ot = «sealing Jac water J! .. seal
ol |2 ] I
| g 2diy cglhyg 1,50 lagll chpuy

-
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Jazy 0axlg 050 Comuly limdive loglly Gluwlds g0 (il lapac ddl coliyl> audl (¥ Sy
.alveolar rupture

:0 JI s> Obstruction of tube

gl « SU Lehadg lgdAily Lluis go allsdl 99 «dry mucous s obstruction b :cregi did
M cadsldI mucous JI Jeisl bronchoscope i in severe cases g «adyax saxly i ually
00 ced 36

Jasylo 8320 low tracheostomy 1 «al § @ity olesly iy @l>35 tube J (oo o cub
cdgll o @raly d=idll (¥ lghsy (hoyme ol @iisy (San «gdig Sternum JI s &ijs flexion
Ly 049 gdi tracheostomy Jl &4 S total laryngectomy Jole (le aie oIS (fibrosis o

onlall Gy 8y JS almo pniis cilS g .. lubricant .. (ghbls> g laél>jo 7o50 9 Mdldbgi
J3Sa g 466 anlg a8y yaads 6 91 5 U laasy Wy ol8 & czuuadly tube JI JSLy &gloss aoslo

1% Infection

frequent g systemic antibiotics g local antibiotic Sasl asa5 cwound JI 8 Jasy (Sas
.dressing

systemic g suction y axJllel respiratory infection lglassg trachea Jl ¢ laliy as d> (Koo
.antibiotics

fistula

S fistula Jo> «J
cndsyg edge JI Jedil Sl lgarde cgslidl ¢ asgian cdiaasd healing J eiad edge JI o fibrosis
.surgical closure u Lelas!

Slow tracheostomy dclis indication JI 4l

‘paldd

Jaryngoscleroma JI g3 subglottic stenosis -

.subglottic carcinoma -

tracheostomy J1 ;wllg> cells UV implantation Joss a3 «multiple papillomatosis -
.opening

Types of tracheostomy tubes:
Sallghasin U1 tubes I glgil 4

Oz $oi 4 gsialastic lgaw! «puundl go Jelaii ¥ Lisy aidg¥l .metallic 4.9 silastic a4
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speaking Ses @yl .speaking valve y¢ co 489 speaking valve s 4o .. silver JI ;o goino
U zlhy caally Jadsg ¢lymiy valve Il )l logll g cdll (udi 8 o J5ay lgal) Zawyvalve
.J98 aody 40 glhy lgall ey respiration Jl o gpawy Lisy .. el glemllg vocal cords
S>lg Jel double JI casgdl la> asadl cdouble 494 Single 4.8 (non cuffed aq cuffed 4o

Lghss Lo ymio oSas gilds of single of Lol (ghsig lgaaiiy inner I Jodda asgds JS el Sad

rapid alternatives of .l )1 cold Ul Goudl Jldud =0 b
:tracheostomy

aal cgslidl L8 Lidasiio doyiwe ddac go clody dudd Stracheostomy  filay ! Lisey Syl sy
il lolaseiy ST Jgo

858 e gyduay d=idl (Sas cCricothyroid membrane zusi :laryngostomy

Lo «0¥g b dwlia! ) :percutaneous tracheostomy gf
I g pysiy edalhad] (65 « Biie o ol 43S dgogmeal]

( e 4>z (pgiy ay3ig ey <tracheal rings

\ ad oy Jhy cdleds pp3 0NCe (a5 (3=is) introducer
\ 10| @itube JI Js-a ol ays oa (dUDE JI Cpug doj
\ \ a1

.endotracheal intubation 444

.urgent cases J! 9 lgadsviaw isy - rapid alternatives Jgo
JSI tracheostomy  Jl lgalseg 11y ol 2o .. ENT 5080 (s il 8,8lgio (i tracheostomy of
dlasi g5 lie clalSy dolsll dalill yoiSs jan (8 aie Glull ygiSs i 8,5Kal

lglosy Gy (5050 oo (B9l (ICU JI ¢l tracheostomy
ol 8,8l5i0 ldce tracheostomy dcliy experience JI'U rapid cases JI 9 lgoascivy Ldu

ol algae facilitiesJ!
Laryngostomy:

S cad!l 98 Jji5 .. hyoid bone Jllgwe «neck Il g chin JI gu b junction JI cs¥g b g
cricothyroid 385 sa5 .. angle of thyroid cartilage J! 835 J;5 thyroid notch J!
238 L byidly ghdy .membrane
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Laryngofissure:

stenotic area Jilg Jlads Jladdllg (ray criadl ala Jl cusyg thyroid cartilage JI o gy
Jaryngeal stenosis $ 6 ol o8 (sSKin graft holg
Byis) iy il adac laryngofissure ss (stenosis Jl indications Jlo,e of gol aglas

Direct laryngoscopy:

direct a3 808 S8 yliol (9 dx (pao J13w 83

ol wdb (visualization of larynx using rigid tube
micro Sl lgawl 45 microscope lgde lidhs>
laryngoscope

microlaryngosurgery adoac Jass of

Sindications JI <l

casdill $5018a g ad s a85lgi! Jacl zyl, Ul
2=l

1. Diagnostic:

biopsy 43U (sigleg Mass suic axlg gl ccwad! (185le Livag Stridor gl hoarseness saic a>lg
4S11,515 shape g site ¢ Size gl :as tumor 11 assess | jgleg tUMOr saic alg «
$,516 smobility Jlg extension Jlg

2. Therapeutic:

oSG sy cdsgds olaS Ledada larynx JI Lo laserJl eslolaseiw! JSg «daledy foreign body
Salad (a3gi8al73 o .. laser JI Lo 6 J13w]]
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LASER

: diumo Characters lgd adgs Glsgo 8o 55l

Sad ¢ glysdlcharacterly =
«dlyzdl character J JWlg parallel and coherent (gi¥
S3ellsa o .. Jb character d (u o0 ) cgd o iy
05 148 33l b

: CO; laser 44 v/
CENTUI $ pasciaag J1 55l 0o
light jLais! go LASER g .. e 5ié isy inVisible ;o80 a0 CO2 laserlg
amplification by stimulated emission of radiation

contain only one wave length. glaser J!
BN e a3a8 o JWhg aras parallel alS iy coherent

: mechanismJ|

fGau e |aserd 18]
evaporation of its water lglasg ! 4>l Lals .. evaporate the water content,

-80Sy uady s .. burning lylas~y a4 content

Jasg (uy by hemostatic scalpel 4lS =y hemostatic bleeding s ¢ du d> Ub

. hemostasis

s laserl glgsl

: COy laserd! .1
ENT I Lo adsiany U ga
53 CO2 laserJ1 8,88 e« golll padlly goluwirdll yadll § guwly gl e adsivwgg
83 Sl el 1 8,ll cus U oldasll dbgl § Sl didds Gi JW! .. invisible light
Vol ga I 8g9gdy lide yol cabd e didaso loa 88 « 4w CO2 laseriw
blso gl plide ol ego slsa Igh=s invisible

Page 1230f 149



Flash Notes in ENT| Diseases of the larynx

. argon laserd) (Sas .2
. KTP laserd) plaS 48 3

. Nd/YAG &5 .4
.invisibledily CO2 laserJ! s iogy U JS« g9l piuiagila o glaidl JS

o ol J& i garay 08 33l Sla 8,50 e
:uses of laser in ENTJ & =0
. 038 | alias] AdS
Uses in mouth and pharynx:

fla Sl | AUP Il dilac

i

snoringJ! ¢ bas! U laser assisted uvulopalatoplasty !

5S4 el advantage A 4 cuh
under local Josiy colS «padl udi (8 73, sady ollls less bleeding lide
Dbleeding _iuds gole =90 s iy anesthesia

: tonsillectomy 4w Jee) (Saa 2
il lgud gay palatinel] y¢ 3l pe o Jhmaile lingual tonsilsyy 4, (5

: mid line partial glossectomy 4! .3
Suadl ¥ il (o dlciu cuS sleep apnea and snoring Joeleg cass o6y oleadd! U
34 midline glossectomy ¢ jadl 1o

s vascular lesion 4 .4
gilac of bleeding!! ;o casl3-g vascular Lgi¥ ;0L gloil Lia hemangioma Jl )
.conventional

slarynx JI 9 Ul o=l e uses of laser JI (8 455 pxl
$palS pabus list Juss

inflammatory,
traumatic,
congenital,
neoplastic

SN NI NN

and miscellaneous.
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LUl ss aale Smicrolaryngo surgery JI ;o conventional or laser ¢Jgd U ;<o
direct laryngoscope. Il o i

:Congenital

dago g bold JU lgilac lg9gds .. 35Ul dlein Web J

.34 redundant ary-epiglottic fold JI Jiu ciS laryngeo malacia
.congenital laryngeal cyst ga Ul cyst Ji

3G Leledo cusS stenosis
2300 olaS hemangioma Jlg

N X X X -

:Traumatic .2

prolonged endotracheal intubation I cewy 9$e I sub glottic stenosis J

w

: Inflammatory

chronic non specific localized polyp, nodule and leukoplakia v
. conventional or laser lglosy

Chronic non specific diffuse: chronic laryngitis (stripping) v

Lol mucosa I Jedy «gdaa sy 190,800
Chronic specific laryngeo scleroma v
dem g 58I thickness JI of skin graft hsig laryngofissure of 3300 (glody

: Neoplastic .4
“benign 4 v
0oy 57l Ll (San single I Lis 5l Lledy multiple papillomatosis g3

. malignant 4 v
. cordectomy gow! yl€ T1glottic carcinoma JI g

.Tis o I carcinoma in situ Sasg

¢ very large cancer 4 J !
laio (uaily dSw pusl lide palliative da>l> a5 ( curative Give guy Il Jlidy (Koo
.tracheostomy Jacl bs Juu
.. curative treatment _iw 88 (uu .. debulking dlilac Gl bulk Jole oIS tumor J g
dio by airway s ddsids Ul
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> miscellaneous .5

: bilateral vocal cord paralysis 4} v/
Ol sl (o 88 S0 el o posterior cordectomy + arytenoidectomy glosy cus
3l

:arytenoidectomy ) v/

posterior part of cord I Juis o San «lgisd oo gudiis gledle arytenoids JI Jedy Gl
olaS

18 nose JI (9 dilolasiwl

. turbinectomy 4w Jemy &S ]
Aalis .. bleeding 1 ylide a0 (iusio lide
: removal of vascular lesion olile (Saa .2

hemangioma ! g

..l el angiofibroma (i sdie w
bleedingll gy preoperative embolization glasiy cdl go angiofibroma JI ¢
Jhemangioma JI Jle @l Ul ST gole balys Jidsd J545 (pasmyg

: dacryo cysto rhinostomy 4l sy DCR 41 .3
dacryo cystitis and epiphora. suic of 534 nasolacrimal duct JI »,5

ear JI 98

)l ax>> pal .. turbinectomy Jllacls nose JI 8 i>¥gear JI 9 ol pao yie 8,58 o)
. (throat g larynx
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PHONIATRICS

saslg deldl e (2o 80 glide feminine branch of ENT J o yisey Ul asg g9l a5ie ple 80
Jaz d4d) Branch 848 735t cidlg yqall orddl of

el 3 J andin ENT JI aud 58
Ll g2 W ¢d>[y/l < head and neck surgery .1
Olemawd! < audiology .2
bl « phoniatrics .3
131 Gisy . ENT Jl gg00 g0 Joo M (o axlg ol duls J5aisg caxlg puud udy IS
Joo M (o alg gl s (Koo elid 7,505 U dago sslo g3 ENT JI

I$05 phoniatrics JI @l ;e o)le 0
iy language Jlg phonation i (cigally aMIl jaisll plsdl oo

It is the science that deals with phonation speech and language
human communicationJ! 7ol _isay

I phonation I s 4

phonation JI s diw Ja> of «vocal cords JI ¢uo (o asogll solms j& g 08 =
. hoarseness Loy

;% articulation 4
A0 .. slug dadlg pludlly aylaidly ghds glhi o EJI .. speech Jlga I =
. processing lglas> sy o M Wg,5>9 Speech J Joiig articulated

Iflanguage ) 4 Ja gl
.a=lll ga language Il =

ST dslg A3SI dsef agi Gallly josdl dsl g oLl ase)
833i8all 20 communicate s Ul «method of human communication JI L& go a4l
communicate g 04l lalze communicate « LGS o8 €- mail b o 0lwe Lag
. 13ag o5lindls ol 3adl face to face olad acld cdlg Wso
oSas .. language is the method of human communication J1131 Lag
1iag writing of reading o speaking of comprehension s
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.phonation ! defect -/
s ellgdl San sy disaslg awd ... hoarseness or dysphonia ga U1 =
.phoniatrics Jlaw aug causes of hoarseness -
definition of Hoarseness and causes JI alaSia

-resonance Jl 4 defect JI 5/

.nose Jlg nasopharynx llg oral cavity Jlg oropharynx JI s ¢y ¢e glhg U sgall =

; <ulidil pose JI o <k

rhinolalia clausadew! 49 =

- cleft palate JI 8 a5 il e 00l j cunidi] of il
.rhinolalia aperta 4y =

articulation JI S defect JI «xb
oibsla delgil pge Lo . Jdi clill L&y

:4=lll ¢ Defect =

retardedg (isawuws solos sieo Jue , delayed language development a I =
.communication!lg sMSII § &g y5-lins ,ds g

Aphasia =

cerebrovascular stroke gy aslg 340 ANy a2l gale pdsio oIS L) s axlg

iy Lo Jolg puseS @l LAy ¢ ool die lgidd go BT a0 e 8)aall addg
thrombosis!! ol hemorrhage!! strokel! ¥ - elSy bolee cerebrovascular stroke
.speech areall § dominant hemi-spherel! ¢ Broca's areall $ J.a>embolism)l ol

R PR

2Lasi a3 hoarseness daawl 839 Defect in phonation <

:defect in resonance <
Rhinolalia clausa Lol s 609 =
Rhinolaliaaperta. Lol 4 =

fRhinolalia clausa 4 &=

,decreased nasal tone ¢i hyponasality =
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,nosell § &y 4.9 Gisleo
' &)

,Ja=i nasal polyps! I cadenoid! ga Jlo sadig bilateral nasal obstruction)! v/
. Jasy nasal obstruction §T ,S shape JI deviated septum , Jasi syl s

: rhinolalia aperta 4/ L
zoido plais sy
Jodde plais cls il I

increased nasal tone : 48 sy Zoiall

2 nasal tone of voice agawl (il
hyponasality ss (s <
hypernasality sag <

posterior pharyngeal wall)l § bus.g palatel! 83 K1 @y o clddly ST Guy

$Gsaia ol J sl palated sl el )4y b
l=b ,velo pharyngeal incompetence Jasycleft palate ! ¢, Rhinolalia apertall s o2
. bilateral secretory otitis media laaic dug

:Defect in speech or articulation <
: oa I :Muscles of articulation)! ¢ defect ss

tonguell v
palatelly v
.Jilag buccinators!lg lipsily v/
.5,7,10,12 cranial nerves!! pgely nerve supplyll pa U1 =

) 3) dale alla phonationdl ,defect in articulation-!
.speech of articulation J| lia ghai (bg,all
: W Jadg AN § atmli sy ¢ dysarthria daawl articulation!! § I a5 defect!!

pyramidal JI , &5 il (dgd ghill § J3b) 84S dwaw Ui SIUTTEd SPEECH Jd et
.motor areall $ Hge o thrombosis dJls il tract

glhiy aylad 8 FI ol BIl Gy his o dbls dls dg Jai il slurred speechl! Loy
48hi h9ymy Log 6uS 49l4s
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:staccato speech <
coordination 4 (isles gl e sl staccattoo speech )l lgacay Gig

cerebellar tumor of cerebellar abscess!! &jcerebellumlf § didlos =
oido galo g oludll cidlae (g coordination 48 Gislss .. 13Sag
LelS edlas!l g coordination

: monotonous speechJl <

¥ 03 00 dyl Basly byiay pliy digd delas b byalodl yaiSall culs-s (3asl byey @iy LUl s
4alS Y¥g Liiagdo Ui o3 e | 4yl ,expressions &l Lidlo digs g Yo diao s

a4 ¢ expressionless speech 4aul o2

BAiE Ugsde extrapyramidal system)| oY

Glsgdisa on, iy Yo clouig ¥ ddgu Yo digo sy ¥ 483 @l gng jomsll ¢ elderlyJl
monotonous J! ss L8y , G349 sy saic extrapyramidal system JI oJ expressions §T

Baxlg 8509 e dlS 40K .. speech

(U J 8
pyramidal area (motor) = Slurred <«
.Extra pyramidal =Monotonous <«
.muscle incoordination ss 3 ,cerebellar = staccato!l lo] <

¢ Dyslalia 4] iy Jlogl <

hle Bgyadly hily g Ul dythlalia geo Gi

SI (ol solé of Loly Jads ol.. (dowws) dads b elil Jody oa U1 .. improper articulation suie
(aealll) Jisag th L85

: learning defect iy habitual 45 (Koo g8 8,58 e

71520 989 bl odeil GAw (Koo @
.musclel! § din 85 (Sang @
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techolalia ] s wab <

f43) (A echo

Ggo Gho Lisy

80 48 lailae S 0l 4.8 Jacl BT ol 1357 Jusio (iilSn ,dude el G TR das algl!
30i8all Jodsa 88 4yl 051 wlbl Qo o glbl JyBg 48 bl HS ,Aqmigo vy da>-16
.echolaliall 4y 85 ga 0,1 2lbl 05 =lbl Jody Jlae giilo gale Job 008 Lo Josy

repetition of the last syllable sy
838 Ldy dlS Comdd] BT (aos, amdy lgsmow dlas 57

VL eld o Sl cldyma Jodi cdadg L eldyma il cliolog Lisei cdgl> U S ¢l
:Stuttering <

Sey] Ly U
. Stututtering

UlsT paie cuad (g 648 5iS (b lgdaddy b
Jody 4] hgdmale a8 oS @IS jule aollé ,jti>g sglolsy 19ilS yseo aag s Wgll - Usually
Aigie) 2lhd digi Aol ald deyuy deyuy il dlgildg alade; ably of diolad , deyuy dlal

dodszyg b joiSA 7oy 0y20 oo ] oy lgde §dg

hesitation , 4. Ighsui 19ilS @l W (83 5o 805l ol hesitation! L stutteringJ! au
syllables!! repeaty ,during the speech

STULLEriNg sie elld gag lasr priows Jorlyg Latsuag s plie gaie B s

a0 oSJg cly yoMsg s2all § cilS o e psychological dxl> WL o stuttering!! s

:Defect in language <

: delayed language development 43

fully a5 b Jd s ,lgaleiy Lo J.8 delayed development of language of lack g2 U
: delayed language development dawl a5 »3J! Lg);';ljl Jab sy ,acquired

:motor defect eaic Ll L 1

.ubgaclule brain damage ga U
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:sensory defect sdie L) b2
)_'>-;U| 931&.” 248 glidsd LuseS Limawuo
2awdl o] G AT edlae lo] by jgauiy clily S glil A plsity el

:psychiatric defect 058 & WL 3

el jole Yo 05 Yo 63 @Sy jule ¥ samgl 1Sy & aclé ga LT autism Il casgio Jib
]

:environmental defect 058 WL 4
anle ledb ¥ S lsiens Ja , reiies s0ie Jab gg yead 4 of 3 cad! § divus dialo
oMb din pleiy ga1iadi L (iudad , dis lgiasT oahyKI1 A36T i ddle> a> iudo
.olosdl of deprivation dawl ag , s

:aphasia Jl cub <

0 oa LI speech areall aly,s oo strokell [ plSy wWyle (iolszasd stroke dlls G lyj axlg o
i Jo¥I L8 o8 Lisy «dominant hemispherel|
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NECK SWELLINGS

.enumerate neck swellings saS J8 4> o

<lateral neck swelling!l cllldg csle M dilda>g ©
«salivary gland infection _a _Ulsialadenitis/la>g o
4aa~I neck swellingd! e Jldw liSas> o

:Jldelas b neck swelling!! Liawd

midline neck swelling <«
lateral neck swellingg <«

.89l pae Lis enumeration!|

1. Midline neck swellings:

: Thyroglossal cyst .1

Snumber 1 OS5 thyroglossal cyst) e dalas el HeSaly e
.commonest midline neck swelling ¥ ‘&b ¥ *

Lo Je=Siis g3 g9l COMMON o
.number 11435 A3¥ iy ¢ JabYl 8 congenital sag

.dermoid cystll ga common axlg U oIS olg rudld] L9 @35 84S asy
:Dermoid cyst .2

number & la d> G sl JS 6 commonl ga dermoid cystll @Il jole of (Bgsall ga
.thyroglossal cyst ga JU! 4ic more common axlg 4.6 oS ¥ 2

Asgds oleS dlgdin (tonguell ga U1 glossalllg thyroid!! oy e Liss thyroglossal 3,89 e
izl B Caiyi G Gy By

:sum mental lymph nodesd) bia 48 «—
. midlinell _o
.gum]l = central incisorsllg central part of the lipJ! drainz _UI

L infection Jeas s @l 4y
.submental lymph node enlargement 44 submental lymphadenitis J.asua
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Jingual thyroid « J;3

fembryologyd & foramen caecum e (3 tongue-! (= 43U thyroid isthmusdl i <
35 Glae Jumd 5 (4 Y m 8l b
:ddlszo cdas ingual thyroid Je «dsaall [ by9.0 451

dysphagia Josig JSYI gymm0 dui Lig ddlso clad Wby
.Sleep apneag snoringg dyspnea il g oo dwig <«

Sailure of descent of thyroid 2
plad J12/311 junctionl! i o sulcus terminalis ;o . 4 4156 sof thyroid.Jl o
oladll 8483 g8 Lisy «idie of .embryologically .tonguell s 1,9 U1 1/31g

Leilse 9 goiter cdacg CipSg leilso 9 cdiad Lisy (lingual thyroid ;3] [du

:subhyoid bursadl b«
.hyoid bonell ceibursa Liss <«
0aS319 Ul 9 pac oSy loniuy padili $5aS (os¥l lgsuuay I wslalasd! gdsle
35S 18iS 0 olise diszo Synovial fIUid dilyle alad cooms At palilig lyyd ¢ olas
.bursa Lga.uwl

«subhyoid bursa lgawl neckl!! s ;SJ <olecranon bursa lgaw! glyall 9
1l 5 0 hyoid bone 1] csi just « bursa Jose friction Jasy < 568 laalSiy LI
.hyoid boneJ! z» thyrohyoid membranel! ¢Ls friction.

:pre-laryngeal lymph nodes s Pre-tracheal <«

.enlargement palasy (Koo yadl L5 lymph nodes s

:thyroid isthmus noduled) «
b3 adg solitary _ad Sang NOdule 49 Jasy ¢ Sas thyroid isthmus!|

.thymus gland tumor Pp=

2. Lateral neck swellings:

fcommonest lateral neck swelling) 43 ¢o2S AS\Sall,

.lymph node enlargement <«

Om 42y (lymphadenitis Laie WIS

.goiter!l «
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.thyroid lobe swelling)l «
Jateral ;yo€u lobell oI (il o Ul isthmus!

:lymph node enlargement _4u

1ol lymphadenitis iyaiso Gi J aslg of Hlassl Gi
non specific lymphadenitis _ag

: thyroid swellingJlg
Jutterfly in shape ®lateralg lateral &y lobell js _UIgoiter!l & I
:salivary gland swelling )laS

i submentalll (I« neck!! s lateral 1gioSy JUI submandibular!ly parotid!l _a LU
.midline

:Branchial cyst

¢ .. branchial arches!! <branchial archll ¢ g/ iy .. branchial <bronchial cyst i
.Jbranchial cyst _ag .. 2" branchial arch/!

:cystic hygroma oS
.cystic hygroma Loy «dsgds oS laas-lia (lymphangioma _a I
tdlusy (Koo Vagusll ala>g Lia LU carotid sheath!! joi€s b g2 o b

¢vagus schwannoma

aneurysm 4l carotiddls
Jeft)! e oS Sright!! ¥g left!] _le oS cherniation ¢S pharyngeal pouchl s b

il laryngocelell 3,88 e cdsod shift laterallyy oS (s midline oa ol Slaryngocelelly
.peo enumeration)! (oIl g; lateral dsio lateral ygainy ile-ig Midline 4l Jle sgdiny
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:Thyroglossal cyst

:thyroglossal cyst = 1l commonest midline swellingll (& (a8
thyroid!! gag <4l hyoid bonell gag «a¥g b oludll 80
... thyroid!l ;.o pyramidal lobe (gowl lin 4> 48 4(Sg
levator (gow! d=llb d>l>g

glandulae thyroidae

foramen cecum
4 e Blke 52 1Y Y Leb S8
hyoid bone thyroglossal tract e 8lc 00
aie foramen caecum!! o J35
2/311 :yu Lo sulcus terminalis)!
0 g GU11/3lg alad U
tongueJ!
thyroglossal £ zssadl Jjs
normal U #Iy ls ) «duct
¢l anatomical position

pyramidal lobe thyroid .
.thyroid isthmus]!

{ sl 53 trackll o] el 4 cusb
f 84S sy degenerate;
/ degeneration jiglas> bo of Lb

cystic Lol> 715 Sag>an Juidg
Jpersistent thyroglossal duct s ga «adla> swelling

:Jib onng cdxl> By o cusually infra-hyoid oSy =
hyoid)l alad o Jji v
hyoid!l lsg cro of v/
Lawsi hyoid!l ag> ool v

flewds hyoid bone dl e sa (e J313 Au track J) oSas Fas To3 4y)
Jals Law track!! ;(Sas oY hyoid bonel! yas Juis a3 dledd gl cdlg 808 lise cof

.blo>

: Clinical picture
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.usually infra-hyoidg midlinell s cystic swelling

:2 characters 44 o3 swelling-!

:swallowingy, 20 Jiiso gl Yol 1
¥ Jsigo @lhy 4835 olue b cliyy gl
S pre-tracheal fasciall o involved
iy

attached ga «lie b oyd clild glb .2
20 Jiisg glhy 483 tonguel
.protrusion of tongue/!

up & down ¢fy=iis dyolsll goiter! (I =
daco ilgle s deglutition]! go
.protrusion of tonguell

1931 L glossal 4esl s protrusion of tongue as & ads () s sl swelling) e i
.thyroglossal cyst!l ga

Sthyro-glossal cystJl deliv complicationsJl 4] wulb

fistula _ayq 28,419 secondary infection dlasy Lol i «
fistula Joszs « 31 o &> Judss dlgleds Lo 7lhaS edl ol <

facquired Y congenital osS% thyroglossal fistula-! 03
never congenital
.congenital ;oS gwss cyst!l Lol <usually acquired oS Uia fistulal!

e <l 537
.al=Jlg thyroglossal duct!! yu Jlail gf Giude o3 congenital ;oSG (imais fistulall o
Jaxi «never congenitalg acquired ;o< thyroglossal fistulall usually au
tasy
incomplete surgery =
28,99 secondary infection gi =

:thyroglossal cyst or fistulaJl glu treatmentJ|
(Sistrunk's operation lgawl dxl> <
J.“LJJT el (axlg puul 80 Sistrunk «pgo ol

cyst/l v
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middle part of hyoid bonely v
track/tb v
tonguel! ;0 central corely v

Giilez Gurd ang glemll &y (8 lin cleluo J5-0 cylill JodT 4d,11 6 Jlsadig in 2236 Ulg isy
cend o Gladl] oo dis Jsls 99§T la o BB agdy lia glesdl gl )85 dlodly (&b
Sad

Jrecur ia oo trackl! ;o 4> couuw o) ¢l {foramen caecum gy J36 <Y

Sistrunk's 4} (S An
leaw! <core of tongue tissuelbtrack!ly ((middle part) hyoid bonell cyst!l Judu iss
by (hadliveg 84ud) ddae (Sistrunk’s operation

LIS ileluiis Le 4 $ 4w middle part of hyoid bone-) Jeiis 43+ sy allda

MlS Laledsi ol yseinly 9y yoiS Wl

I¥muscles 4 attached oSy o0 lateral part!l i gn

Jaterally Liwlhi b (safe col midlinell L9 ¢ile Job (dliw ive middle part!] Lail

) 4ilSe g S s Sk

oSang paing secondary infection &g.ds JS dlasy (San Swelling ss :dJé joi0ll o
fistula Josyg 28,4

ShoLills sl 4 (e Luile thyroglossal duct=l! _siSo b Jsii &l uan (Sas - Jluls 40l S
.8als U thyroid!l 8 wusia s : I ©
alad JU12/311 o e junction]! aic foramen caecum of tongue o J3U oo (s
Lo L1 1/31g
dlel g (10 Lol b lalyg ¢ro b galad (1o b hyoid)l ¢ gassg downward Jjise
normal anatomical position of isthmus/!
. pyramidal lobe ! aiae S .levator glandulae thyroidae J! a2 g

aie délwio cdads gs L4 lingual thyroid)
cdacg enlargement lglasg foramen caecum!|
Ss09 JSY gymmo G JWhg «cdd Lo g5 goiter
ouaid

Left Tonsil

Page 138of 149



Flash Notes in ENT| Diseases of the larynx

:lateral neck swellingsJ & =
:lymph nodesJl

lateral neck swelling ,g.i _a lymph nodes)! (&4
94y 5l 4 a5 Sas enlarged lymph node <l s gle 48 ) e caiSiy il
1) oo A>lg

cellulitis o tonsillitis 4. of lymphadenitis 46 _isy inflammatory dsb> Ll 4 v
neoplastic dx > _as gl v
1ol oo d>|> a8 Neoplastic!ly
Jdymphoma _issprimary 45 ]t «
«metastasis _iss secondary o] 4 «
Jymphadenopathy g8 Ja=i leukemia & bl <«

:inflammatoryJl <

: acute specific Ll b«
: acute Specific (deyuy Jada i bas sl «Lay Jali)
diphtheria g5 v
oral slad g Isg Jasy oS a1y Vincent's anginag v/

:acute non specificy <«
LS Gase U

acute tonsillitisli v
.pharyngitisy v

:chronic specifics <

TBLall v
.syphilisg v

: chronic non specific 3 Wl «

pharyngitis/l g5 v
chronic non specific tonsillitisg v/

dental caries i v

: systemic infections <
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slias-g el JS 8 lymphadenopathy Jasg systemic infection Gas cilo U1 diwd!

- 5l AIDS .1

.Infectious mononucleosis .2

.Epstein-Barr virus 4lexy A
.brucellosis .3

NS4 g ctoxoplasmosis .4

generalized Jasg Systemic infection _au (lymphadenopathy Jasg oIS a8 JS
8g)s pabisae L] U1 laa lymphadenopathy
fay) Ao 53 ctenders firms enlarged Wiss 5 acute lymphadenitis glbe <L 4 %
tonguell ¢ 590 tonsilll ¢ you iy ¥ ¥g inflamed dq.s (draining areal! £ 08
Jikag
A¥gY oI NBJI g
Al | eall NBDI K

f4y) 8 <l ¢ el e K persistent lymph node enlargement s
cancer Lol y =
TB.4 =

hidseg yad oo yiST gl U

12 Neoplastic

lymphoma _as primary i -
.occult primary!l g metastasis 4 secondary LoJ b -
Jeukemialol b -

1 thyroidJl

:embryology-
.2 lateral thyroid lobesg thyroid isthmus ;0 4595 thyroid)!

43l ) dh thyroid! (o2
Para follicular cells!! ;o j,at9 U1 calcitoning Tag T3
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derivative of the o thyroid tissue iw go Para-follicular C cells!! ol 3,88 ¢faie
oSy cancer lglexy W aas olie .. thyroidll ag> cds-ag .. migratingg neural crest
a9 «medullary carcinoma dawawis cancer lglesy U (thyroid!l cancer (¢ aliso
alas dalise embryologically

1> embryologyJl

s isthmus! sa Y middle partd! =
899 o foramen caecum (o glo
.thyroglossal duct!l gs,b ;¢

: thyroid lobesdl Ll ==
oo dal g0 lateral parts Lo U
left ultimo-branchial lgowl 4>

thyroid 4t pharyngeal JI sl oa LI body
gland

right
thyroid ——
gland |

.arch

:Para follicular C cellsd! (g =

trachea “:— : as «Derivatives of neural crest

[ . .
x4 o I eneural tissue
.calcitonin

:goiter]l
fgoiter dolS | L=

<enlarged thyroid =y o©

«088g toxicg simple La U1 «dog,=ll goiter)! _a U gs goiter]] cllgds oIS oylaj
:tumor o) _i> goiter (geowis enlarged thyroid gf « w4y X

.goiter aw.uiy enlarged thyroid i «aaS idals

4] present as—x o2 enlarged thyroid-)
lower lateral part of the neckll s As swelling o
move up & down with deglutitiong o
.& doesn't move on protrusion of the tongue o

2 movement with protrusion of tonguedezy I s ol (e oY
thyroglossal cyst JI =
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:Pathogenesis

T3 &T4 OsSin gl s
Jdodinellb o

Szlalld 550 | a4l
T3&T4 ! eaie Jagn agy (il of Lisy <
-ve feedback L thyroid stimulating hormone TSHJlays s lolasUg <«
hyper vascularity , hyper cellularity & :thyroid tissue causingJ! Jle Jjisg <«
hyperplasia

eild JI dseudl caclis goiterJl gloii

: physiological goitre .1
1§ ool L4is g diuse ildgl 8 physiologically Jasi go

puberty & menopause JlaicfemaleJ! «
pregnant Jlg <«

lactating <«
«

or during endocrinal stress

£ 1 thyroid hormones _i s Jb s asiaifiass
toXiC o olie , euthyroid oS ¥

? colloid goiterJ! 4 el ks
physiological goiter Jl g gqils @
o Sl colloid material&illes ac thyroid follicle 16 iaso physiologicalll o! e
Euthyroid Jljle ol=llg thyroid hormones!!
g dalyall 7l o lobe JS .. dal,a)l g dlole thyroid becomes butterfly in shape e
. 41,8 o gaisthmus J!

:Nodular goiter .2
Repeated cycles of iodine deficiency & incomplete correction causing =
nodularity

. nodularitycdass complete correction ivasg Nodule Jasis cycle s

« tOXiC Liwg euthroid sy « bl oo yiST 3,80 Lo s SimplegeSyg v
toxic =high T3 &T4: ¥
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:thyroidd) J<&
..multiple nodules ;o8 v
firm v
not tender, v
not painful v

f’hard u}S—'G""/

calcificationlgla> of «

in case of malignancy gl «

: toxic goiter .3

:It's either primary or secondary

:Secondary to simple nodular <«
Olgasn 3587 Gamdg ezl NodulesJ! ¢ro 8axlg of 4y ..toXic nodular c.dy
.. toxic nodular goiter ¢y yus

$943l secondary W saw

Plummer’s disease il lgawlg .. lgblddas s adg primary JJ secondarylgiy
(S primary J

thyrotoxicosis or Grave's disease lsa
LATSs (long acting thyroid stimulators) with deposition of retro-orbital fat causing
exophthalmos which is autoimmune disease

hyperthyroidismga JUI :toxicyeSu Joo a1 $

: manifestations are
Tremors <«
anxiety, «

hot intolerance, <«
hyperphagia, <«
loss of weight «
diarrhea, «
tachycardia <«
exophthalmos <«

Toxic manifestations Jl as JS
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toxicll yuse .. normal go$iy T4g T3 iy euthyroid dals

: nodular goitergs polad U1 850.a]1

wus Simple or toxic ;oS5 Sas .. NOdules (glS
el § Lo

toxic Lagy ddle of

simple nodular 3y ... Euthyroid &sle o
goiter

:Retrosternal goiter .4

. . sternumJ! g J35 peSa laad g

=

negative intra-thoracic J! cuwy géiy <«

- Normal location
\ /y_g = | of thyroid gland pressure

B
P Retrosternal
‘ P thyroid : sternum JI lyg edjs
< causing :trachea J! cdjy
. ;/ 1 dyspnea
SALARL JI'y5 esophagus J! ¢éj Also #

. dysphagia cdec :trachea

fopia la g sill o jat ol
~duil gléccongested veins on sternum caused during venous return 8 =
¢ resonant or dull _aua percussion Jasill =
dull

presence of enlarged thyroid behind the sternum in the thorax caused by —ve 3l
thoracic pressure & gravity causes dyspnea &dysphagia.
also congested veins

:Tumors of thyroid
:ondsle SIS

follicular adenoma J! ga benignJ! e

:malignant Jlg e
Either differentiated papillary follicular carcinoma =
undifferentiated anaplastic sl i =

medullary carcinoma lgowlg C cells Parafollicular J! ¢ dsIlb o] b =
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. lymphomalsl 4 =
Lz details Giudo .. guy clawlS pgdyel

:branchial cyst Jld=ua) 8 =0

Jbronchial i arches iy Branchial
remnants of second branchial arch < le
: ooyl abY joiSaly iy a¥ols oy

: Jodi.. degenerated a>lg pgiosd (o diws e 8yl IgilS branchial arches Ji laa @

.- -

dawas lgdy

Tagt Y il IS (e
il g T LI

MBJI&A@}L@Q)M@M&U AJLngJ.b
: cervical sinus Wl dala Jiasy

48,)1 & cyst 3 obliterated Lilduag s Sinus Il Ladgl -
branchial fistula ;o< (uelsdl go Girasda ls gladll ol -

Branchial Cleft Cyst (U Jodi

10 @iltg puoldll ailud @lhy (Bg,all S =
«degenerate
o CYStosun JAd o) =
fistula Jasay (als (iasds ofg =
998 Ly CYStUl Ldy
319398 M w0 3/2 Jlailuie cxifistulally =
ePainAssist com Cod L)JI

i U13/21g d68 13/ o b usSll goSweystl =

cystic swelling is on the anterior border of sternomastoid J! 44
:branchial fistula maybe JI

congenital .1
or acquired .2
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:congenital & <

:Acquired <«
28,89 infection inthe cyst o> g ©
incomplete removal o gl ©

and never congenital ... acquired &% :thyroglossal fistula =

e ¥y e Cuws Jlecongenital ao (Sasg acquired Lduy ¢Sao lin oI =
:Treatment
... surgical excision <

acly track JI Jeiy colg dled >0 U g branchial arch Is ¢l :dxl> Je clilus Jacl o
.. tonsillar fossa Il s> Jolg

.crypta magna Jl 4slel Lisy ...pharynx Il asJ track 4o a8 branchial cyst Ji

:gl carotid Il ¢4y 2 roots JI ;yy sy s track Jl

eatrack JI JS Jedd Jedis edly 2339« bifurcation of carotid to external & internal
.uoM59 surgical excision sy .. carotid J (djygsmis aj¥ el 5

£ sl daswcyst A s : Sww il

Jac sa sinus g (wlais-la , Qi 88 SINUS I (59,81l pd Lo asyg o+ glany soi€all
fistula Jas JLadg jals Liaxls of .. swelling

: cystic hygroma JI

g capillary csl$ JIesle U diwd! deliy hemangioma iw lymphangiomag,e &;le g
&9, cystic hygroma _as cavernous Il ;e ySl s .. Cavernous
&9 .. Cystic hygroma o sglge a8 Ju=ll, cavernous J! ;o yiSs 5&|
Aasly ol 89 89! dpS

posterior triangle JI Lo ol ! o yST i cystic hygroma Jl
.brachial plexus ]I 4K L& JUlaxilladl s>t Jogi (Kong

o< 8,)le (sa cystic hygroma JI 8.
§ \ o 8yle posterior triangle Il s cystic swelling
lymphangioma =

lymphatic malformation oi =
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. primitive lymph trunk oi =

. cervical lymphangioma ;e 8 le il dlogi ¢fule Gl U
: salivary glands J & =
...sialadenitis 848 & ¢l ayaidl cawd g

parotid Jl sg> Ul anatomy I 49 =5 ¢fjsle I
: gland

ddae Jasy Ulg yamis o San facial nerve )l «
J puudi external carotid JI glasy <«

Il ag> maxillary ¢ superficial temporal

. parotid gland

¢ 08 =8 parotid gland ) 4= duct ) s
»S6 el of Stenson duct lgawl .. cheek opposite the upper 2" molar tooth 1l 6 <«

M related Ul nerves JI Lo «l: submandibular JI culdo
¢ submandibular

llg lingual JI ¢ , angle of mandible JI gisy olie gls-mandibular branch of facial JI
avise lade gasy 88 oY (e by a3¥ oo . facial artery JI leds g hypoglossal

ductllg MCQ JI jLie asg duct l e deu hypoglossal Jg duct Il §g9 Ldew lingual Jf
e uiw guy Wharton's duct Lgawlgfloor of mouth 1 s miai laieli

:Sialadenitis
... parotitis JI g sialadenitis JI ga Lo .parotitis JI puwly oliadl o ol

¢ submandibular sialadenitis s parotitis 4hasy as) 5l il
mouth JI ;o retrograde infection J.a> of #
.blood borne infection gf |

: clinical picture JI

in submandibular regiong! .below the ear _aua parotitis of painful swelling , 3 (gai
submandibular gf

.ductJ! ;0 pus glhiy LedYl squeezing lglilac of
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‘treatment JI
o gale itis Ly dxl> gl &)

complete bed rest isy v
plenty of warm fluids g v
antipyretics g analgesics g v

CENT W o - Jotil TaSd i dis did

¢ inflamed ¢S salivary gland ) Wl 4. Ui gntibiotic A 43 sa
A A cls W Aaud) o giaal ) gul  W9Ssgliva J) 2 excretedsin S antibiotic A 4
fpharma

s &elax § Clindamycinyl =

:abscess ¢sSl sl 838 any
-l L3NG daie o Laaiin U1 8ausoll ¥ go disd L8 585

§ (e 4a38 parotid A fabscess Jas
iy ay¥ abscess Jl ga lo

skin Jles alxdl b5 e vertical sl 9 asids.. facial 1l yoel jole (i Gl oy
...crease

I parallel _isy horizontal axils ol ;a5 parotid JI ¢l capsule JI L Jol laiw #
... facial fibers

sg vertical lgishd of ¢li¥ dagll trick I go sag cosmetic go Jo¥l dxidl ey #°
. facial nerve fibers JI ghdy Lag olasS

: salivary stones JI
edld I dud! slispathology J1 a3S

¢ submandibular JI Yg parotid JI ¢ 81 Joaxi stone JI
: submandibular JI o

against gravity zzay duct)l (¥ v
oaSis parotid J1 &elis lasl mucinous La ¥ more viscid ;o< secretions Jig v/

.SErous

submandibular lymph Jlg submandibular salivary glands I vy 8,41 g laaslia d > 45
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nodes

¢ more superficial 1 (s
aladl e i lymph node I

lymph 3 gl gxwe W= L swelling o ebls a>lg o (§ 095 sl
¢ gland Vg node

¢ single sS4 salivary gland J) <
d>> Jgl gs multiple 45 lymph nodes Il Ll

¢ gland 41 ¥y node 3! superficial G o 4ala JB «
...can be rolled over the lower border of mandible 34 .. node /I

v @Y Cd ddlsjio 7oy gSmw U
N salivary gland J1 L

¢ floor of mouth ) (s S (ea® M e s =

803 (o Wilg 8y ¢o Wl Lisy bimanually dalS , 58T eall G)31 ¥ Leds gland J)

¢ commonest benign tumor of salivary gland ) 43¥ & (a5

pleomorphic adenomaJ! ol mixed salivary tumor J

fcommonest malignant J) s 43l

. JbYl e mucoepidermoid Jlg JLsII e adenoid cystic carcinoma J!
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