R I

Cord enilol dise

ase__ in \avinx -

W COnfjeni\u\ web .
(2) 19rdnJo rtalacia (Comienidal 18)fo shrider
(3) Condenital sub Glottic stenosis-
(4) Cub Glottic HemanJioma

(5) \sryrJoTracheod osoPhdesd cleft
&) ConJenital cyst -

Conjer\i‘;cd web

l3nJo Malacio -

Corfenifa) subglottic

\or_‘jnﬂo_J_rE:cl-\eo- QSoPhojeal Cle:{ v

- Hoarsness
= S'-‘rl'dm’
- AsPira Jtion

- ches} infechion -

SubIlottic Hemaoflioma -

Condenitel cYsi.

Stenosis -
dell | Fibrous band belween Abnormw{dsJ.{u‘nf] .Op ~!avjm( Thod Gongenital sarrowin Corgenital I4§manj)‘ama T
boTh  Vocal Cord - GllaPse. durind  insPivadtion - of cub9lottic erea: of gub9dlottic are - ar] - epiglottic Cold.
Pdmo@‘j v Causes °C ObS"JUC{’I’On "
® abnorma Soﬂo_ninj of |aﬂ@w_j carlige-
®Omeja Shafe_ cpiglottis (weak base)
® Narmow suklottis
@ Redundant ary-eriJlottic fold.
SfmPlom| « Swmall web s Asymplomatic | W Sridor (insPirator]) . @ Stridor ( BiPhasic) | Stridor

Signs- I Fiexible. laryngoscory or

N |aﬂ web o
1) weak hoarse crj
@) shridor (inspiredor])-

2> No Hoarseness 42

— 13rYnx normod durind exPiraction
— Voca) Cord not qFchied-

) No hoarsness d2
Yoca| Covd Alormal

@ No Hddrsness d2

Vocal Cord are normal

() stridey
(2) No Hoarsness d2 1
Vocal cord are_ Norma |

Becert in 1 cysh |

direct tarfrJo scoPy show
* Grafich white_ in color

£ brous tissue— between bolH
V-C ait gnferior Part wilh
SharP crescenfric. Poslerior bede

Fiexible [arfnJo sCoPY or direct
[arjnJo scoPY shows

* CollaPes of farfnx during insPiration
bu} ofen c!url'rlj ex¥Piration .

Fexible lafnJoscory-

or direcl \arjnjoscpp\j.

Shows

K Stenosis ol sub-
-Jlottic area-

Wd* mend.

e Srall web :-

NoTreatmen} but aveid upfey|
ResPiratar tract infection
Trod worsen Stridor

. Iaﬁ web :-
OrTrachesstom] in sever stridot]

(» MLS — excision of

* NoTreatment as Gonddion improve]
S’}%n{»qneous'lj b_lj aje 1§—2u Monlh
but avoid uppor Resprator] rack infection

direct 1gr]rjo scopy shows
* PurPle~ Sub9lottic mass

Frexible_ 19ryndoscop] e

Flexible_ rarjnjoscon or
direct larjrjo scof] Shows

* cysh.

-Jracheostomy in sever Stridor
- MLg —p excision of Redundont

web by [aser or @nventiono}

Mucosa by [@ser

- ladrofissur—s i

- ]Tvcheos*cm‘j in Sever striden

- MLS > Removal of steno
-sis by laser

[ lager

Falled .-

» NoTreatmen} as condtie
imProve_— s Pontaneos!y"

“Tracheostamy in sever Strids

- MbLg—b &xcision b
\ager

— Jracheostomy in sever shrid

- MLg —s Gxcision by
Yaser ov cenven
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-h 8 M Larynx )

More Common in Children *

.@% - Vegetable as Water Melon Seeds & Beans
- Non-Vegetable as Pins & Biai:is
® Endogenous FB: - Vomitus or Blood

£ Initial Stage: 3¢ B D

- a history of Attacks of Coughing, Chocking, Dyspnea & Cyanosis in Young Chiid is Suspicious of FB Inhalation
Period with NO Symptoms ..

- Vegetable FB = soon causes Acute Vegetal Bronchitis as “Allergic Reaction” to the Vegetable Oil

- Metallic FB = may Remain Latent for Longer Period

£ Manifest Stage: il CefiEtrte

- "B in Rt. Bronchus .. causing ' e MCW\{CCSJFQL*{OY\ OC obsiruckion N~ EmPhy se
Complete Obstruction or Partial Valvular Obstruction . ) , J
The patient presented with Dyspnea + o \\'/lqmced‘u*i(m 0(1 )nCzc\aon < f:o;\\érv;ob\:\gs
° Completio.bstruction = leads to Lung Collapse : @ Pariial Valvular Obstruction = leads to Emphysema :

- Percussion = Dullness -

* Percussion ¥ Hyper-Resonance
* Shift of Mediastinal = to Opposite Side
" Auscultation = Diminished Air Entry

- Shift of Mediastinal = to Same Side
- Auscultation = No Air Entry

- Y-rzy .. may show : ® Radio-Opaque FB
® Collapse
® Emphysema

- Bronchoscopy : is Diagnostic to see FB

- Removal by Bronchoscopy under Special Technique of Anaesthesia

( Because the Air-way is Shared between Anaesthetics & Otolaryngoscopy
or Because the Air-way is Occupy by the Endo

-tr H I .
N.B. Heimlich Maneuver : acheal Tube with No Possibility to Accommodate the Bronchoscope Beside)

n Compression of the U B
Sudde P € -pper Abdomen & Xiphi-Sternum is done in the Initial Stage of FB Inhalation to Extrude it
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|

o el
gpes of Jrumo /”_——1
b

T Mechanicet| \ 0
1 '
3 —L , — 0 COYrOSlVL_
surgical ACC"J@"MI ° )quilo Jherapj s irri‘ant Jeses
; L o Hot SJrean'n
-« High Tracheostom] . Gun shol jnhalation
- €ndo Jracheal intubalion * Sta b
» €ndoscoPY - blow

. Garaccident
o (.13 inhal3tion

SimpPems (M3 SaN) - Snt
; (Genered - shock

() HiSJror‘j of “Jrama -

(2) Hoarsness d2 injur] of V-C local -

(2) Hemorrhaje— . SUUQ“"”j
@ Shridor d2 Hmg- dedema i T
(s) g Hock eiTrer HemorrhaJic . - CvePitus.

or neuro9enic
(6) Nock swelling do edemo

or Hematoma or emphjsema

]YQalerm{-
WCU saving airwa bY “JracheoStomy or endofracheal ntubation.
(2) Saving blood Volum ((Shock) .
(3 Sjs-lemfc Antiblotic o Preven] ynfeclion.
) Glerord do decreas edema -
5 ||_'9a}|'on of Efeedinj Vessels -
(6) Reduction and Pixation of [ruclured corliige_
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Inflammations of the Larynx

Acute Inflammations

Chronic Inflammations

gi-Specific

Epiglottitis | (Laryngo Tracheo-Bronchitis )

‘see 39- ENT table(26) Larynx2’

Singer’s Nodes

‘see 40- ENT table(27) Larynx3’

38- ENT diag.(10) Larynx1- Inflammations of the Larynx scheme
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- Non-Specific
Specific = =
P ‘Acute Non-Specific Laryngitis Acute Epiglottitis Acute Laryngo Tracheo-
Laryngeal Diphtheria T I In Children (Supra-glottitis) Bronchitis
Inflammation of the mucosa of the | Acute Inflammation of Laryngeal &

- Acute Inflammation of Laryngeal Mucosa Epiglottis Lower R y Mucosa
usually Secondary to Pharyngeal (Faucial) usually associated with Upper Respiratory * it's Viore Dangerous than Adults .. causing Stridor in ::;:Ii?’a:;i;cl:::;ig:r(‘ag‘(,:z::mon Esual.ly assotiia‘ted wit}(] Uf_per
oi N . . as

iphtheria Infection (as Common Cold or Exanthemata) Children due to Cold or Exanthemata) Cold or Exanthemata)

- Larynx => small ‘easy Obstruction’

- Larynx = Funnel-Shaped with Very Narrow Subglottic Area
‘easy Obstruction’

- Sub-mucosa = Loose ‘easy Oedema’

- Laryngeal Cartilage 2 Softer ‘easy Collapse’

- Organisms : starts by Viral
_—
then 2ry Bacterial Infection
- Predisposing Factors :
® Local : Abuse of Voice & Smoking

- Organisms : Haemophilus influenza
fpaadling AL LLALULL
* More in Children

- Organisms : usually Virz|
* More in Children

@®General : Low General Resistance & Pollution

- Hoarseness - General : % N i
w | - Stridor - Constitutional ‘group of symptoms that can affect many different systems of the body” e.g. Weight loss, Fevers, Fatigue, and Malaise . Headche .
E - Local - Local : - Local :
: o "
g. - Hoarseness =» Main Symptom in ~HUATSEness . - Stridor
E - Stridor > Main Symptom in Chil (Hot Potato 'Muffled’ Voice) - Hoarseness
& o - Stridor ‘Inspiratory’ - Cough & Expectoration 4cqe
- Dysphagia & Odynophagia 9¢3¢
- Dirty Grayish Membrane over the Laryngeal - Diffuse Congestion and Oedema of VC & Laryngeal Mucosa especially Subglottic Area in Children - Severely Congested & Oedematous | Sub-glottic Oedema & C
Inlet . Epiglottis Laryngeal Mucosa =
2 | Elnvestigations : As Faucial Diphtheria
& | Throat Swab for :

- Direct Smear : G +ve bacilli (Chinese Letter

Appearance)

- Culture on Loffler’s Serum or Tellurite Medium

1- Saving the Air-way .. by Endo-tracheal
Intubation, or [ Tracheostomy in Sever Stridor |
2- Anti-Toxic Serum

3- Systemic Antil

- General :

- Complete Bed Rest + Plenty of Warm Fluids
« Systemic Antibiotics + Analgesics

* Local :

- Complete Voice Rest

©Steam Inhalation with Tincture Benzoin

% Hospitalization +
* Systemic Antibiotics by Injection

- Steroids > ¥ Oedema

- Supplying O, Inhalation

* Stearn Inhalation with Tincture Benzoin
- Saving the Air-way .. by

cheal Intubation, or [ Tracheostomy in Sever Stridor |
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Non-Specific

[P\ — - —
Chronic Atrophic = /o - Chronic(Localized Hypertrophic Laryngitis
Laryngitis Chrom@}iwa LarvnEitis Vocal Cord Nodules (Singer's Nodes) Laryngeal Polyp Leukoplakia

Chronic Diffuse Inflammation

Localized Area of VC Hyperplasia

Polypoid Mucosa on the VC
oy

with Hypertrophy of Laryngeal Mucosa

* Grossly :
- Raised White Patch above the surface epith.

- Hyperplasia, Hyperkeratosis & Acanthosis ..

usually associated with - Repeated Acute Attack Voice Abuse > Sub-epithelial Hematoma > Voice Abuse * Microscopically :
Atrophic Rhinitis - Persistence of the Predisposing Factors Organization " .
- Laryngeal Mucosa > Pale, | (Smoking, Voice Abuse, .... — ¢ l.);:;:;iie:::ifi;n,bm“e is Intact
Dry & Covered with Crusts e T OUS ESION
-Hoarseness v-¢ 1o - Hoarseness - Hoarseness - Hoarseness - Hoarseness
-Stridor ) e obduclion by | - Irritative Cough aR2

Crugy- - Sessile or Pedunculated Uni-lateral | as a gross picture 1

- In-direct Laryngoscopy - Bi-lateral Diffuse
Symmetrical Thickening & Congestion of VC
—_— " ——

N.B| Reinke’s Oedema jis Oedema of the Sub-

epithelial Space of the VC

L
Chronic ¢ 2s0))
Non specific causes
Stridor

- Bi-lateral Small Nodules at the Junction between

Anterior % & Posterior %

Polyp w may be

L Grayish [Oedematous Polyp]
4R sh [Vascular Polyp]

4/ Whitish [Fibrotic Polyp]

Roused while Padch on.
Surface . cpittaliume

- Potassium lodide
-Direct Laryngoscopy - to
Remove the Crusts -

- Avoid the Predisposing Factors

- Steam Inhalation with Tincture Benzoin

- Micro-LaryngoSurgery (MLS)

with Stripping of VC ‘either Conventional or Laser’
Followed by Speech Therapy

- Complete Voice Rest

- Complete Voice Rest

- if the Nodules are Small -> Speech Therapy
- Micro-LaryngoSurgery (MLS)

with Removal of Nodules ‘either Conventional or Laser’

Followed by Speech Therapy

- Micro-LaryngoSurgery (MLS)

with Removal of Polyp

‘either Conventional or Laser’

Followed by Speech Therapy
——

- Micro-LaryngoSurgery (MLS)
with Removal of Lesion
‘either Conventional or Laser’
Followed by Carful Follow-u

Specific [Granuloma] .. Chronic Specific Inflammation characterized by Formation of Macrophages

Laryngo-Scleroma

T.B. Laryngitis

Syphilis

Leprosy

Klebsiella rhinoscieromatis

obacterium T.B.

-1t’s the COMMONEST ENT Granuloma in EGYPT

- usually 2y to Pulmonary T.B.

- Caused by : Miycobacterium leprae
- Site : Anterior Part of Larynx

Fungal Infection

-Sub-glottic area (Junctional area between St. Sq. epith. & Resp. epith.)
it starts as Bi-lateral Nodules then Masses then Web

- Posterior Part of the Larynx
(Inter-arytenoid

- Gamma affects Anterior Part of
——
Larvnx

Occur in patients with Low Immunity
as Diabetics, Prolonged Antibiotic Therapy or AIDS

- Stridor ‘Biphasic’
- Hoarseness ‘Not Marked”

- Crusty Expectoration
——

‘via Arnold’s of Vaus’

- Pulmonary T.B. < Cough, Hemoptysis
-T.B. Toxemia: e
“Night Fev.r & Night Sweating

« Loss of W=ight & Loss of Appetite

-
d2 Cao

Nerve__ clic, R

_Hoarseness o )’C‘;""“’ - Hoarseness ® Moniliasis
-Stridor - - Stridor
- Pain referred to the ear - DPain

ANIEIEred.to-tne.ea =25amn

- Caused by : Candida albicans

- usually associated with Aerodigestive moniliasis
- Characterized by Milky Whitish Membrane

- Treatment : Anti-Fungal as Nystatin

® Aspergillosis

- In-direct Laryngoscopy > Sub-glottic Masses or Web

- In-direct Laryngoscopy >
T.B. Granulation
in Posterior Part of Larynx

in Anterio

- In-direct Laryngoscopy =
Syphilitic Granulation
r Part of Larynx

Perichondritis = Necrosis of Cartilage > Laryngea) Stenosis

- X-ray = Narrow Air Column

- Ct > to show Site, Degree & Length of Stenosis -
«~ Direct Laryngoscopy & Biopsy = Russel Bodies & Mikulicz Cells in Active Staze

age

* Medical Treatment :

- Rifampicin : 600 mg/day [#Side Effects : Hepatotoxic & Red Discoloration of Urine]
- Streptomycin : 1 gm/day for 40 days [4Side Effects : Ototoxic & Nephrotoxic]

- Surgical Treatment :

- Tracheostomy (Low) .. in Sever Stridor
- Micro-LaryngoSurgery (MLS) & Excision of the Web by Laser
- Laryngo-Fissure with Removal of Web & Covering the area by Skin Graft

- Tracheostomy.. in Sever Stridor
+ Anti-Tub T H
as Rifampicin - Isoniazid

+Anti

- Tracheostomy.. in Sever Stridor

as Penicillin

40- ENT table(27) Larynx3- Chronic Laryngeal Inflammations

Scan

=Def ; Inflammation of the Perichondrium of the Laryngeal Cartilage
=Causes ; Traumatiy: Mechanical, Chemical or Physical
T.8., Syphilis o Leprosy

Cancer Larynx invading Laryngeal Cartilage

=Clinical Pictyre ;
* Symptoms ; - General : Fever, Headache & Malaise

- Local : Stridor, Hoarseness, Pain in the Neck referred 1o Eat & Dysphagia

- Signs : - Inspection > Broadening of Larynx

- Palpation > Tenderness

- Indirect Laryngoscopy ¥ Congested Oedematous Laryngeal Mucasa
=Complications ; Necrosis of the Cartilage & Fibrosis = Stenosis

=JIreatment :

* Medical : Systemic Parenteral Antibiotics + Analgesic Antipyretics

- Surgical : e Tracheostomy (Low) .. in Sever Stridor
= Incision & Drainage of Pus with Removal of Necrosed Cartilage
eLaryngectomy .. if there is Extensive Necrosis

ned by CamScanner
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T ———— - s e — — ) ‘ s | ' ‘5 l‘ |
yumer OC \BY:‘YLX — bowign —— s an\\o"Mﬂ' ;
: ™~ MuyiPle Pouiimotes is
M&llaﬂw\d‘ 25 Concer BYYnK .
Single Papilloma Multiple Papillomatosis
I _——Juvenile Multiple Papillomatosis or Recurrent Respiratory Papillomatosis

s Move n O

Gross Picture Arlses at VC [mainly Glottic] shg,]’)q)
Whitish, Warty or Keratotic, Sessile or Pedunculated _ -
Papilloma = Vascular Connective Tissue Core covered by Hyperplastic St. Sq. Epith.

Microscopic Picture

- Hoarseness

Symptoms - if Large -> Stridor ‘rare’

as gross picture J.. seen by In-direct Laryngoscopy

Tt
Children))

Morein Males S (\Acve in @

- Hormonal Disturbance (Estrogen Deficiency)

Unknown .. but may be : j
- Autoimmune . ——
- Viral (Human Papilloma Virus) ¢—"

[

affecting Any Part of Larynx even Trachea & Bronchi & around the Tracheostomy Opening

- Stridor
- Hoarseness

Multiple Warty Growth, Sessile r(v@
+! Papilloma but NMultiple ’

as gross picture J.. seen by In-direct Laryngoscopy or Flexible Laryngoscopy

NMukiPye \»Jaw-\“x Growin z\ Sesdile. oy ?QA““OA/\JQ’A'

Signs
= \uon\-x Gros & sessi\ or ?.QAV«YLQ\:\\:\‘}QA
- if there is Sever Stridor > Tracheostomy
- Micro-LaryngoSurgery (MLS) & Removal ‘either Conventional or Laser’ - Micro-LaryngoSurgery (MLS) & Removal ‘either Conventional or Laser [the Best ttt]
T I~ Anti-Viral : Interferon - ~
|~ Hormonal.; Estrogen
- Malignant Transformation = 5% [Pre-Cancerous) {Igcurrent ;f‘qut Spyntaneous Regression at Puberty ,
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Cancer larynx:

incidenc|  §} Constitukte_ about do 7 of Head and MNeck cancer
aJe-| old @9e— @bove— o Year
Sex [—ove— Common in Male_. o7:¢ = &1
FE |a Smokl'nj
* /Al cohol
- $8moKing and Alohol Have Snerishic effecl
f b Tyradl'ahon .
E,D Gross Pictur < MicroSCoPic. Picture—_.
= ShaPe - Site_ .
' ij - Ulce . = SQuamous cell Carcinoma in 98 /- ©of Gases
AN S e Glottic — Jo v
i 2 | - caulilflower mass.

»SuPra9lottic —p 25 7.

* Nodulay infjtradive_ * SubJlottic—o 5 7

.
;

SPread and ProJnosis-

local sPread [YmPhatic sPread- Blood sPread-
* local spread 4o Surreunding Supra Glottic G lotic areq Sub Gilottic area . \un3<
Structuye .. ; :
«To UPPey deep |* No \‘j mPhatic | lower deeP ceryicel « livie:
gemPle Gloftic SPRad {o coricad 1L Drainde. |* Para Trachead L-N vey
* SuPfa 9loftic - cuferior Mediagkinal + byauin
*sub Jgloftic - . :
* ParaSlottic sPace. - bad Prodnosis |+ Good ProJnoss|s Rad Prenosis- BRES ’.
M-8, exfontion of IloHic Cowcinomq (one of Silerd F
To Ank ommissure has bad Profnasis area) ;
* Exlention ef cuPra9lottic Carcinoma r
To eri9lottis has bad Projnosis- ,
G SYmPioms of Primary tumor | SYmploms of local spread || <ymploms of 1ymPhedic sPread| simploms of blood |
—EC () Hogrsness (ear fnlehic) DYsphaJia e Neck swelling. lung .. - f{ce‘ﬂhmj. '
. " . mo SIS |
o (Q)M (ch‘flj in Su balcﬁlc) E)(jf(’an frs and , Livers. o tiver enzy !1
g (2) QI-SComﬂ,yi sensation in lhro‘rﬂ HjPo P)\cwjn)i' UE\‘PT S\C;n:-n-* .Ll::jf.a
= ( E‘amj in Supra 9lattic Gaycinoma) nlar .
S — - brain =>
WJjeferreJ otalgia ThrouJh Arnelds bone_s
branche_ of wvedJus-

JoCa| Examinodion -

Geneyod CExXamination:

Signs-
Ldrf!nX .. jndirect or ﬁexibk:_ la‘rjnﬂoSCDPj to defect : .
. 150 &bl ik, o {o @Cluc!'ed disland redastasis
 Mobilit] of Voca| cor and chink. Cspiciad] In lung -
Neck Ts exclude— Lymphe node~ Medasfasis -
classit.
Curative__ Treadmend - Paillifive_ Trecd ment
According 40 TNM Classification
= indicaled in extensive _ cancer lar]nX Eixec{ to
-é, oy ) SUﬂQYj Verbobyel @lumn or wiiin distamt Metastasis
3 * RadicTherer . Pain Killer
E._ or Combiner.l- . Pallicdive— sufer] ag
. — Tracheostom] for strider
f} Przrorm QA Poy — Gashostomy for sever dYsPhefia

e Pl’i'mwj tumoy

L~ \j mPh Node_ -

¢ Poliodive . Radio Therapy or

F 4

chewo Jherap) - /"

Scanned by CamScanner



Pfe ConCerous lesion 0

) ‘QU/{O P{qkfa'
2 Sinfle__ fapilloma-

(2 [37fnJea] Keyadosis -

lavynx 91

43- ENT comp.(4) Larynx6- Single Papilloma & Multiple Papillomatosis
_ 43-ENT comp.(4) LarVive

Cuvdive

Laisoy

reat mend

For

Giottic CavCinoma-

i

Primav Tumor

For 1YmPh Node -

SuPra Gloftic Carcinoma

Sub 9lottic carcino

Eiver Swiical
€xcigsion

—o0 mj)
Rc( &oT@Yan

(Porticn torfrijoect-

Surj'rﬁ: a|

@ Ycision

Rc!( AA omm P]

Tie | suical excision
BT
T || eiTher Surjicad excision T
(cordecdomy ) (or) Radiotheras]
T, (| eMrer Suvjice) € xCiSion -
( Partiod 13vinJectomy )
Radio TherapP -
T
% Surficl €xcision T

)@nd

(Total laryng ectom]

- Radio Trerapy -

Rﬂﬂhmuo\ﬂ

Surdic) excision
(Tota taﬂrﬂec{o-ﬁ

QS \aﬁniec%"j’l

i€ PalPable_

Radical Neck dissection

& FTITY ¢

fe Mot PalPable_-

Seleclive_ weck

To The Aeck esP."Ei_anj
in SuPya 9lottic and
Sub9leftic CarCinomer
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T => 1ry Tumour
Tis : Carcinoma in Sity
T1: Tumour Limited to One Ares (Supra-, Sub- or Glottic)

T2 : Tumour Extended to More than One Area
T3 : Tumour Limited to Larynx

with Mobile Vocal Cords

with Mobile Vocal Cords

with Fixed Vocal Cords
T4 : Tumour Extended to Laryngeal Cartllage and/or Extra Laryngeal Spread
N = Lymph Node

No : No Palpable Lymph Nodes
N1: Single, Ipsi-lateral,

3 e or Less in diameter
N2 : a: Single, Ipsi-lateral, 4 T in diameter
b: Multiple, Ipsi-lateral, Nor w’iere than 6 cm in diameter

c: Contra-Lateral or Bi-lateral, Non More than 6 cm in diameter
N3 : Node(s) More than 6 cm in diameter
M = Metastasis
Mo : No Distant Metastasis
N1 : there’s Distant Metastasis
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Muscle— of 13vin %»\
L/ ‘L >

Postion of Voca| covd \
b

U Median ——— o chink = Zero

Tensor Abductor Adductor.
i L & 2] para median ——»o Chinke = 4mm
CricoThyroid Fosterior crico ardiencid W otera) crico afffenoid M. (3l cadaveric ——o chini = 48 mm
NMuscle . Nuscle- (&Y -I—M—(o G‘rj+e~no'l-§ M - ] Abduction — o chink = 14 mm
(2) jnler arj%anoié Mg - 51 Fun Abduckion — 5 chink = 1§ mm
Nerve— SuPP\\j Yo I’dﬂﬁ‘k
\L E'KPlomm-h'On of Poskion -
/ \ICQUS'\ QWO@HQ)’ and Grossmoan mcrj)-
Sufeyior |3vfreal Recurrent 1efleq . !"U'urj of  vagug ——D (adaveric Fagtion-
branche_ byanche. '
DA /\ (an Muscle . are Paratysed ) -
58n50rj M:fmr Sansel} L e inju?& of RLN —> fara median foshion
Qy
l ((as crico Tmaroid has s@me_  Adducter
N —_— i . . of
uPPly Crico Thyroid SUPPY Mucose supPy Ay aclion and supplied b suferior 1ar e
13rinfea) Musccle

SUPPI§ Mucosa
M~uscle -
« blew vVocay cond-

above__ voCal Cord

[=ycepd
Crice Wyroid -
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clinical Picture .

@ Traumatic : Head Trauma or Car Accident
#Inflammatory : Meningitis or Encephalitis

o Neoplastic : Brain Tumour

® Vascular : Thrombosis, Hemorrhage or Embolism
# Degenerative : Multiple Sclerosis (MS})

+ detected by MRI

@

i

e Traumatic : Fracture Base
e Inflammatory : Malignant Otitis Externa

N

So, it's SUPRA-Palatal Lesion to Vagus
> either in Skull Base or Intra-Cranial

inve stigation.

> VC Paralysis

Rt.
- Thyroid
- Apical Lung

So, it's INFRA-Palatal Lesion to Vagus

- Chest
- Thyroid

] - Cowuses of V.c Paraljsis .
© Hogreness w(tuch imProve sfontankous! [l CT—e From sKull base_ 4o mid Thorax-
. al-fer €12 _ .
§ j&: HeuITRGj COYTZ'ZE &2 _______ To detect any tumor mass
T = Mid tine_ 4o mee} Casellarynxi [Z] Barium swallow —o ff Gancer esoPhdfus
£ = Paraliysed cord - e AN G b R was SusPecied-
2 131@ Ao s{ridor T Vocal Cord Paralysis
(th\\hj Govd ofen- \ 3] Thywid scan —s S Gancer Thyroid
Normally during /\ T was susPected-
_ bredThing .
3 O stridor due %o Aarrow chink by - Rt. Lt. 4] fanéndosw?y —o Al Endoscopies and
_E boTn™ immobile— Cords you should see the VC & Notice the Mobility of the VC & Determine the Side of Lesion ‘if there's Lesion’ Take b;cf’!‘j from Susfec
§] @MM Cj}%d'!’iLTI\Cdeﬁnz'f’Sen‘l' If there is NO Lesion in VC lesian .
[0 Examination of larynx =- B Stoboscory —o 1o See The Mucosed
== _ -
o indirect oy Flexible_ IgrinJoscopy: Waves
g de*u‘.{ The Postion of? VoCa| cord - The doctor ask patient to Say “AHHH”, then Notice the Movement of the Palate
W | Gxamination of Head, NeGk chest s
To delect Cawuges of Povaljsis"
m e I1f NOT IVioved if Moved % # Cranial : |

*® Negplastic : Carcinoma of the Naso-Pharynx '
@ @ Extra-Cranial : §

*in the Neck : - Thyroid Operations (Rt. is More Liable)
- ——

—

" -Cancer Thyroid
- Malignant Lymph Nodes

- Neck Injury
- Cancer Oesophagus
- inthe Chest ([omchogenic Carcinoma
T - Cardiothoracic Operations
- s

Lt.

_/

Treat mend unilaters) Pelalysi-

[[] Treatment of cause as Tumor ( broncheenic Garcinoma )

\
2] wait 6-12 iHoriliks befor jntervention as SPontanous .
= Comfansodion naYy occure
I3 suyJiced Trecthment
indication <= Ao GemPansation aﬁer 6-12 Monlhe -

v Aim :_ pdedial disPlacment and Pixation of Paveuysed.
Cord in midline_.

Tfes - (I Teflon injection la leral to Paranysed Cordy, o\
(2] Medisdizaition Thirs Plasty
“[2) Reinnervation Procedure which Called
“Tackers afertion -

—

If everything is NORMAL

l

Idiopathic 25%

i22.(11) Larynxs- Case Larynx; VC Paralysis

[0 Wecheostomy - in sever Stridor
21 if delecled a} The end of Tryroid ectom] —s Re eXPloradion
asTne Nerve— Mey be daiken in ligature .

(31 suvSica| Trecdmend

o Aim - (alera] disPlacement of one of Paronysed covd
TG improve_ The etr wol - ‘

Tafes -] Arytenoid ectom) + Posterior cordecfomy-

f_i__l wood maris ofertion (ardtencidectort] + Gordo Pexy) -

o« 13 tatexitization Trgro Plasty .
‘/@ Re innerVakion Procedure

Ireabment Bieteral Paradysis .
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¢
: § (3) Neck SWQHl'nS,
7N
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(=]
> of larjnﬂedq A uCoSu -
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° . ~” ~ Adduction.
° v - Mo blit] -
@use| [0 Congenital  ((AW) - Tl Condenmilal —> web.
= Trumakic  (AW) 0 Zl TTrumadic — (A\)
. PeciHic
. e <8 4
Bl inflammator] « AW acute <0, Bl inflammater] € AWY-
* Chronic sPecific = Granuloma
[l Neoflashic  » bengn:- MulkiPle PaPitimedosis | ) NeoPlastic  ( benign & Malig nant Tumor
— Malinant:-  Cancer larjax- affect Vocal Cord) -
5 'sceli . )
Bl Miscelinous o bi atera) abductor v-c Pavasis 5) Miscellinous - tnitateral V- Paralsic
* lorjngeal edema o fary nfest edemar
o lary nJeal gtanogis . « Crico arfienoid Joind ArTRY{li
« Stridor — . o Wysiriced
O“W\« « ooy cadia (5 puis ety * THOBIH, Fatigue .
| ?\ee“ e TachyPnea (4§ Resf. Rate) "
9 | o warkmy ale nasi
»@b‘( o woyKind accessory RecP: Ms-
,v»‘"ﬁ e Cordesfed neck veln -
0] . Rebrackion of Subrasternal, SufrackiVicular infer eorts) shuce
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O Cordenited  (alll)
@ Trumodic, » FR inholabion-
. @yrosive_— .
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