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ENT DISORDERS

1. Sinusitis

· Paranasal sinuses, open areas within the skull, are named for the bones within which they lie. 

· The sinuses are air spaces within bone. There are several groups of sinuses.

· Sinuses help warm, moisten and filter the air in the nasal cavity and also add resonance to certain sounds. 

· The sinuses are protected against infection by mucociliary action. Mucous is removed from sinuses through ostia in the nose.

· When ciliary action is impaired or the ostia obstructed, mucous can accumulate in sinus & become infected.

· Sinusitis is a common infection that may occur in any of the paranasal sinuses.

· May be acute or chronic

· Blockage of the ostia may be due to deviated nasal septum, bony or congenital abnormalities, infections or allergies.

· Under normal conditions air and mucus can easily move through sinus openings. When inflamed these opening close, causing changes in pressure within the effected sinus and result in the associated sinus pain. 

Signs and Symptoms

· Frequently occur after a cold that has lasted more than seven days 

· Accompanied by cough, fever, headache, toothache, facial pain, green or gray nasal drainage, or post-nasal drip. 

· Loss of sense of smell & taste

· Halitosis (bad breath) accompanied by chronic congestion.

· In children, increased irritability and vomiting occurs with gagging on mucus and/or a prolonged cough.

· The maxillary sinus is the largest paranasal sinus. It is intimately related to the upper teeth, tear duct, and the floor of the orbital cavity. Infection here may cause facial pain, pain or numbness in teeth

· The sphenoid sinus is the most posterior sinus. An infected sphenoid sinus can cause posterior headaches. The drainage from the sphenoid is  almost directly down the throat. Patients often complain of chronic cough and posterior headaches if the sphenoid is involved. the pituitary gland rests on the top of the sphenoid sinus

Medical Management:

· Use of appropriate antibiotic for bacterial infection.

· Decongestants to reduce nasal edema.

· Corticosteroid nasal sprays to reduce mucosal inflammation.

· Humidification by use of normal saline solution irrigations or a vaporizer/humidifier to prevent normal crusting & moisten secretions.

Acute: Antibiotics 

· Oral and topical decongestants (Sudafed, Afrin) for up to 72 hrs.

· Guaifenesin (mucolytic)

· Humidification

Chronic

· Nasal, as well as, oral steroids

· Antibiotics 

· Antihistamines (if allergies)
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Sinus lavage

Surgery

· Surgery: (FESS) Functional Endoscopic Sinus Surgery to reestablish sinus ventilation and drainage.

· Fiberoptic endoscope is passed into sinuses through nasal cavities to allow visualization of sinuses, removal of diseased tissue, & enlarge ostia.

· External Sphenoethmoidectomy: to remove diseased tissue from sphenoidal or ethmoidal sinus.

· Small incision over ethmoidal sinus on lateral nasal bridge. Nasal and ethmoidal packing is inserted. An eye patch helps decrease periorbital edema.   

Post Op Care:

· Observe for bleeding, respiratory distress, ecchymosis, orbital and facial edema (24 hrs).

· Apply ice compresses to nose and cheek to minimize edema & control bleeding.

· Position in semi-Fowlers for 24-48 hours.

· Analgesics as required and before removing packing.

· Instruct client to avoid blowing nose for 7-10 days.

· Sneeze with mouth open

· Nasal saline sprays may be started 3-5 days after surgery to moisten mucosa.

· Minimal straining, lifting for two weeks.

2. Tonsilitis
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Tonsils are glandular tissue located on both sides of the throat.

· The tonsils trap bacteria and viruses entering through the throat and produce antibodies to help fight infections. 

· Tonsillitis occurs when tonsils become infected and swell. 

Manifestations:

· Sore Throat 

· Otalgia (referred pain to ear)

· Pain or Discomfort When Swallowing 

· Fever & malaise

· Raspy Voice 

· May have swollen cervical lymph glands.

· Purulent exudate

Surgery If:

· Recurrent, incapacitating episodes of acute or chronic tonsillitis

· Tonsillar or adenoid hypertrophy causing obstruction of the airway & impaired swallowing

· Resolution of a peritonsillar abscess

· Repeated ear problems r/t eustachian tube obstruction

· Sinus complications

Post – Op Care

When to call the Physician:

· Bleeding: More than two tablespoons of fresh blood should be reported. If bleeding persists, ice water mouth washes may help. For severe bleeding, go to the nearest emergency room. 

· Dehydration: If there has been little or no liquids taken for 24 hours, notify surgeon. 

· High Fever: Temperatures greater than 39, or when accompanied by cough or difficulty breathing, should be reported 

Nursing Care:
· Lateral decubitus position until awake & alert***

· Humidity

· Cool foods. Soft & non acid food/fluids

· No straw/gargle, Reduced activity level

· Analgesics and antiemetics as needed

· No forceful blowing nose

· Assess for bleeding** & infection, Vital Signs
· Teaching
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Disorders of the EAR 
Anatomy & Physiology:

· Outer ear: auricle & external auditory canal

· Middle ear: tympanic membrane, ossicles (malleous, incus, stapes bones), oval window.

· Inner ear: vestibule and semi-circular canals (balance); cochlea, distal portion of cranial nerve VIII (hearing).  

3. Otitis Media

· Bacteria and viruses enter the middle ear through the eustachian tube. 

· The resulting infection causes the middle ear to fill with pus and other fluids. 

· Pressure from this buildup pushes on the eardrum, causing pain. 

· Because the eardrum cannot vibrate, there may be temporary hearing loss.

· Otitis may lead to Mastoiditis.
Manifestations:

· headache, dizziness & vertigo

· crackling sounds & tinnitus

· feeling of fullness in ear

· hearing loss

· tympanic membrane may be retracted, thickened, dilated vessels apparent


drainage

Types:

· Acute Suppurative Otitis Media

· Sudden onset of infection

· 
Short in duration (< 6 weeks)

· Chronic Otitis Media

· Repeated infection that causes drainage and perforation

· Usually due to gram negative organisms

· Can lead to tympanic membrane retraction or necrosis of tymphanic membrane or ossicles leading to hearing loss

· May develop a cholesteatoma behind the TM.

Serous Otitis Media

· Fluid forms in middle ear without infection

· The fluid is formed when a vacuum is developed in the middle ear caused by blocked eustachian tube

· The fluid is too thick to drain resulting in feelings of congestion, hearing loss.

· Treatment: possible myringotomy; small doses of corticosteroids to decrease edema in Eustachian tubes.

GOALS OF TREATMENT: 

1) Prevent hearing impairment

2) Prevent effect on language development

Treatment: 

1)Myringotomy


Children with persistent fluid and infection in their ears undergo this operation in which very small plastic tubes  (1-2 mm) are inserted in the ears to remove fluid, restore normal hearing, and reduce infections. The tubes drain out the fluid, which equalizes the pressure between the middle and outer ear. People with otitis media are advised not to fly if possible. 

2) antibiotics

4. Mastoiditis

The epithelial lining of the middle ear is continuous with the lining of the mastoid air cells.  Mastoiditis occurs secondary to untreated Otitis media.  Mastoiditis untreated can be lethal

· First sign to appear is drainage from the mastoid cavity via the ear canal

· Drainage goes though the middle ear and out the tympanic membrane through a perforation

· Tenderness is apparent over mastoid cavity behind the ear

· Protrusion of the pinna results from swelling over the mastoid

5. Perforated Tympanic Membrane

· Symptoms of a perforation include drainage from the ear and bloody discharge.

· The sudden sensation of severe pain and a bloody discharge from the ear may signal a perforation. Medical attention should be sought.

Causes:

· Infections (Acute)

· Repeated infections (Chronic)

· Trauma:

· Increased pressure from slap

· Falling in water

· Sports injuries

· Cleaning ear with sharp instrument

· Industrial accidents (welding sparks)

· Blast (cause dislocation of the ossicles)

6. Cholesteatomas

· Cholesteatoma is a cyst in the middle ear or mastoid system that is lined with squamous epthelium and filled with keratin debris.

· Often infection is present in the mass of the cholesteatoma.

· Often result from chronic otitis media or perforation of the tympanic membrane

· As the eustachian tube becomes dysfunctional, negative pressure is generated in the middle ear and the eardrum starts to retract inward. A cholesteatoma can develop from an accumulation of dead skin within a retracted pocket of the eardrum. The cholesteatoma produces enzymes which can then can erode adjacent bone and lead to a draining ear and hearing loss. 

· In time, cholesteatomas will erode the bone leading into the inner ear leading to nerve loss and deafness, severe imbalance and dizziness. 

Symptoms include conductive hearing loss and foul-smelling ear discharge


Facial nerve damage

· As cholesteatomas increase in size, they can affect the  facial nerve.

· When infected cholesteatomas erode the bone covering this nerve, pressure or irritation by the cholesteatoma on the facial nerve may then result in facial weakness or actual paralysis of the face on the side of the involved ear.

· In this case, ear surgery may be necessary on an emergency basis to prevent permanent facial paralysis.

A disorder of the facial nerve may result in twitching, weakness or paralysis of the face, dryness of the ear or the mouth, loss of taste, increased sensitivity to loud sound and pain in the ear. 

7. Labrynthitis

· Infection or inflammation of cochlear or vestibular portion of the inner ear or both

· Causes not fully understood (Usually bacterial or viral) 

· Common in spring and early summer preceded by upper resp. tract infection

· Often a complication of meningitis

Signs and Symptoms

· Vertigo

· Sudden onset nausea & vomiting

· Possible tinnitus

· Various degrees of hearing loss

· Treatment is based on symptom management

8. Meniere’s Disease

· Caused by excess endolymph in the vestibular and semicircular canals.

· Attacks can last from mins, hours occassionally days

· Cause is unknown could be viral, infection, stress

Three main symptoms:

Dizziness (paroxysmal whirling vertigo)

Tinnitus

Fluctuating, progressive hearing loss (side involved)

Management:

· Low salt diet (<2000mg/day Na)

· Reduce stress

· Avoid alcohol, caffeine & decongestants (vasoconstriction) and smoking

· Prn meds – antihistamines antiemetics

· Lie still in dark room with eyes open. Stare straight ahead

· Cease dangerous activity until attack stops

· Use low watt bulbs, dark sunglasses, draw curtains, install tinted windows

· Use white noise machine – if tinnitus

· Self-help groups 

Blocked Ears and Eustachian Tubes
The Eustachian tube can be blocked, or obstructed, for a variety of reasons. When that occurs, the middle ear pressure cannot be equalized. The air already there is absorbed and a vacuum occurs, sucking the eardrum inward and stretching it. Such an eardrum cannot vibrate naturally, so sounds are muffled or blocked, and the stretching can be painful. If the tube remains blocked, fluid (like blood serum) will seep into the area from the membranes in an attempt to overcome the vacuum. This is called "fluid in the ear," serous otitis, or aero-otitis. 
The most common cause for a blocked Eustachian tube is the common cold. Sinus infections and nasal allergies (hay fever, etc.) are also causes. A stuffy nose leads to stuffy ears because the swollen membranes block the opening of the Eustachian tube.

Children are especially vulnerable to blockages because their Eustachian tubes are narrower than adults.


NOSE

10. Epistaxis

Causes  of Epistaxis:


Irritation

       Trauma

       Infection

       Foreign bodies

       Tumor


Systemic Diseases


Systemic Treatment

Two types of Epistaxis:

  1.  Anterior:


Most common. 90% of all


occurs children/young adults


Bleeding is VENOUS.

  2 . Posterior: 


10% of all nosebleeds


occurring in older adults


Bleeding is ARTERIAL.  


Most dangerous   

Goal: Identify source of bleeding & control it

· Assist client to a sitting position leaning forward

· Apply pressure by pinching anterior portion of nose for minimum 5-10 mins

· Application of ice compresses (vasoconstriction) may reduce bleeding.

· If bleeding doesn’t cease cauterization of vessel & applications of silver nitrite may be required.

· If bleeding still continues nasal packing inserted pressing vessel to stop bleeding

If Posterior…
· Posterior plug may be needed in addition to anterior nasal packing

· Insertion of plug very uncomfortable (administer Mild analgesic)

· Red small catheter passed thru nose into oropharynx and mouth

· Nasal cavity packed ½ inch gauze & string posterior pack are tied around a rolled gauze to maintain position outside nasal vestibule

· Ties from oral cavity taped to client’s face to prevent dislodgement of plug

· A nasal balloon maybe used instead of traditional packing

Care of Clients with Packing:

· Monitor vitals 

· Check for position of packing as packing can slip backwards

· Oxygen as ordered

· HOB elevated

· Encourage slow even mouth breathing

· Mouth care

· Monitor for bleeding ** drip pad care & changing

· Cold compress

· Fluids,  high fibre, stool softener

· Humidifier

· Have suction available (oral not nasal)

 Teach re increased risk otitis media (posterior)

·  Check back of throat with light

·  Check for difficulty swallowing & unusual discomfort

·  Be sure call bell is available

·  Keep flashlight, hemostat, scissors at bedside

·  In emergency be prepared to act!
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Also may experience:


Headache


Aural fullness


N/V


Irritability/Depression


Intolerance loud sounds


Intermittent attacks








Nursing Assessment: Client with Epistaxis:


 1. Volume status


 2. Blood pressure


 3. Adequacy of airway


 4. Oral and nasal exam


5. Client/other anxiety


Assess which side/ site is bleeding


Estimate amount of blood loss


Is it recurrent?


Is there blood in the pharynx?


Recent trauma?


Symptoms of hypovolemia?


Past medical / history - 


Medications + Herbal











