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Tunsdlmunulaitnund luld Lide
natladuuenlsa
Central vertigo fiMn15UnATWY, Neurosign deficit, Multidirectional nystagmus
TUsnw1 Neuro
- Peripheral vertigo
L thumduniunisiu we Asve uagazuaaand vlide Ands BPPV( Benign
paroxysmal positional vertigo) 3adea1n Dix-Hallpike maneuver lngiunily
Frafinadeu 45 a3 wiiusuaAssriuauRes lngszisiunariie alyaedl
Rotatory Nystagmus “ﬁﬂﬂﬁlﬂu
gy
Dix-Hallpike Maneuver

Tosts for camalithiasis o the posterior semicircular canal, wtich & the most
common cause of beanign paroxysmal positional vertigo (BPPY)
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2 Ue Te patient down with head overtanging the odge o the bed
anad 0ok Kor rystagmus

3 Repoat on the cortralatory’ tide

Positive i T manser provokes paroxysmal vertigo and nystagmus
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Epley maneuver
1. ffheids WuRswy 45 asm Wdaiifngneusiuyuluyiuluedou
2. ffhvusuas Aswrianveulipatazdinindi dunnmsnseanvesgnaayil
Rotatory nystagmus agjvi’lﬁﬁ)u Nystagmus nen
3. 1ile nystagmus Mg stuAswedieluilanssdn 45 ssmainisnans Taedidsuzogn
ni1di egiiusrana Al 1w
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Contraindication of Dik Hall pike and Epley Maneuver
Unstable heart disease
High grade carotid stenosis
Severe neck disease
Ongoing CNS disease (TIA/Stroke)
Pregnancy beyond 24 week gestation (relative)
2. ﬁ']umgu ﬁﬁya Asbeduanad Differential Diagnosis ; Sudden Sensorineural

hearing loss, Méniere's disease, Otosyphilis



w@eanalua ( Epistaxis )
Nasal packing

Q‘dﬂiﬁﬁ Nasal speculum, Bayonet forceps, vasaline gauze drain, ephedrine %98

adrenaline, 10 F Foley catheter
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Anterior epistaxis
Anterior nasal packing 1% forceps fiu gauze drain Ia'ﬁl,ugmquﬂ Imaﬁmtﬁuﬁmmm
BoN bUFILUNIULUY

Anterior Nasal Packing

Posterior epistaxis

Anterior+Posterior nasal packing
1. vaaou balloon w84 foley catheter 1113157
2. 1d foley catheter \inlUlugayngUae
3. neAU dosgma lnelvivane foley catheter iy Nasopharynx waBudnly
lumoLantioy
4. 14 syringe ldth vidsenmadlulu balloon Ussana 10 8.3.
5. deaglume Asane foley catheter 1 balloon %uma;&uiﬁ posterior choana



6. 91 Anterior nasal packing
7. alumadn balloon w81 foley catheter agivaalnssayn lildnnuiagluns
Wn foley catheter Tifinfiu sauze M dufousie silkk iviisoayn

Epistaxis (cont)

= Posterior Nasal Packing — 10F Foley

= 10-15ml N.S.

Anterior Nasal Packing

Temporomandibular joint dislocation Reduction

ANTERIOR TEMPOROMANDIBULAR JOINT DISLOCATION REDUCTION

TRADITIONAL “EXTRA-ORAL” SYRINGE

Thumbs of both hands go on molars with AFFECTED SIDE: thumb on 10 mL syringe between molars and patient
hands around inferior mandible with force | coronoid process, direct pressure glides/rolls syringe between molars
directed downward and posteriorly posteriorly

Sedation necessary Sedation not usually necessary Sedation not necessary

NOTE: Risk of bite wound with this UNAFFECTED SIDE: essentially a Gorchynski et al Journal of Emerg Med.
technique - wrap hands in gauze jaw thrust. 47(6):676-81. 2014. PMID: 25278137
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TMJ DISLOCATION....
REDUCING A
DISLOCATED JAW
(o # l | ) |
\?X press his premoky
/ AN teath downwiards
’?("‘: o the same lime
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{ of his chin
paards and backwards
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1. Tvgundan
2. Wifftherls
3. wndanugsite wagiuiivhulie 2 $rededhiea
4. Funszgnnauans mandible feite 2 $1a Tnsaeativuiiie 2 trelilutesnuuiiunsa
a9 duihfimdeduun body waz angle U949 mandible AuuoN
5. 99NIIHN mandible ada19
6. @1 Temporomandibular joint reduction @159 §UaeazannsaUalinls Wiguledniluld
7. WuATWzLALNIIWAIY Elastic bandage
Foreign body

Foreign body ‘I?'E‘Uﬂ"m : Sharp, Penetrating, Disc battery, Movable, Vital, aq”lu Airway

Organ : Airway, Food passage
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Foreign body in the ear

ldwesiiaidrluamulunaidgesnaingesy

Foreign body in the Nose
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7159957908 Stridor, Decrease breath sound

-

Inspiratory view Expiratory view

ruction (check valve) of the right main bronchus. The left

rd the unobstructed side. When obstruction becomes




Foreign body in esophagus , Retropharyngeal abscess

Film lateral neck soft tissue

Un# Prevertebral soft tissue thickening

DU C2 < 7 mm.

fisedu C7 </= 14 mm (6in) , </= 21 (22) mm.({lng)

NPO, Lab pre-operative, IV Fluid, Set OR for Direct laryngoscopy + Esophagoscopy + Remove
Foreign body under GA



Wluaavuan (Deep neck Infection)
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auanusumela Wagan waziiee ligaduy
A - Airway Maaumgla
B : Breathing n1smela
C : Circulation szuulvalivulaiin
Conscious
1% oxygen therapy
NPO
IV fluid , Lab pre-operative GA , Septic work up
IV Antibiotic  Refer fiuaansi

Surgical drainage Incision and drainage

Surgical airway intervention : Tracheostom
Ludwig’s Angina ()

Figure 3: Laryngoscope view demonstrating buiging
of posterior pharyngeal wall in one of the patients
The swelling Is obstructing the laryngeal inlet




Acute Otitis Media

Rx : Amoxycillin+Clavulanic acid
Antibiotic ear drop : Ofloxacin, Chloramphenicol,
Neomycin+Dexamethasone

Oral Antihistamine , Oral Analgesic drug

Otitis media with effusion

auun 1. ¥a991nInw Acute otitis media
2. Allergic rhinitis
3. Chronic Adenoiditis
4. CA Nasopharynx

Malignant otitis externa ( Osteomyelitis of temporal bone )
Underlying immunocompromised : DM

Pathogen : Pseudomonas aeruginosa

Malignant
Otitis Externa

Synopa & Aeview Ouiz

Treatment : Broad spectrum antibiotics

Surgical debridement ,Temporal bone resection
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Cholesteatoma

GEEXTMENCS CON

N135n¥1 Mastoidectomy

AMEWNINYIUVDY Cholesteatoma

Brain abscessk

Preauricular pit

AMEUNINgoU abscess Treatment Excision 9Ufld tract 7 cartilage ¥®9

pinna
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Clotrimazole ear drop
Oral Antibiotic drug
SuUsEYIU 8N LAAY Antihistamine
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Unilateral Sudden Sensorineural Hearing Loss

Frequency (Mz)
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Treatment Prednisolone 1 mg/kg/day
Intratympanic steroid : Dexamethasone , Methylprednisolone

Laryngeal carcinoma

unSvndovidev (Laryngeal cancer)
. R
& :

Treatment Direct laryngoscopy+Biopsy

ar

Panendoscopy for examination
Laryngectomy

Nasopharyngeal carcinoma

& v T : % Y
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Treatment Rhinoscopy+Biopsy

Radiotherapy+Chemotherapy
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Ear pinna wound

Irrigate
Debridement
Stop bleeding
Approximate wound
Suture skin viAgal cartilage by Nilon 5-0
Antibiotic : Dicloxacillin

2N Penicillin 19 Clindamycin
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