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Microtia - Anotia




Microtia - Anotia

Grade 1 Grade 2 Grade 3 Grade 4
Small but Some Small No external
almost recognizable rudiment of ear and no
normal anatomy soft tissue and ear canal

no ear canal



(c) (d)

implant retained auricular prostheses, Sencimen , 2011 __http://www.audiologyonline.com/articles/microtia-ear-surgery-and-bone-13726



https://www.researchgate.net/publication/221921008_Implant_Retained_Auricular_Prostheses?_sg=L6CfNHkX0SWqbHh2ZwmCSIDRmymWtINGLAwV-xyfZrOeyzK4fx7vdV1T_2MWe82OY-AqqBn54IfMPZDcGcOgXdJdY8BFRUM6h4JdDWGZBXxraA
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Auriculae elevatae

AURICLE

Concha

Helix

Antihelix
Tragus

External
acoustic
meatus

Antitragus Lobule
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Stenosis, e

Surfers Ear

Ear Canal V4

s

Exostoses

Normal Ear

Ear Canal

https://www.google.hu/seat

ejvwrvWAhUBJ50KHfhgAVIQ_AUICigB&biw=1536&bih=743#imgrc=5tMcjsWuavIUCM . 2g=ear+canal+stenosis&client=firefox-b&
igB&biw=1536&bih=743#i

h?q=ear+canal+stenosis&client=firefox-b&dcr=0&source=Inms&tbm=isch&sa=]
http:/www.pamf.org/ENT/services/surfersear.html
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Corpus alienum meatus acust|ci
externi

Bony cartilaginous junction

Osseous portion
of ear canal

Tympanic membrane

Removing of Round shaped
Foreign body




Trauma

F¢l kagyl - repesztett, v
Sutura, tetanus profilaxis
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Pimafucort, Ciloxan, CUE otogutta
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http://de.wikipedia.org/w/index.php?title=Bild:Normales_Trommelfell.jpg&filetimestamp=20061229190815
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Eyelets, 1,2
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Tympanoplasty

Microscope & Endoscope
TM reconstruction: Temporal fascia, perichondrium,
cartilage

Ossicular reconstruction: autogenous cortical bone
columella, titanium prosthesis, glass ionomeric
cement. combination




Audli ol - gI a

UNHS uni verz8li s .neonat

szTrR BERA (brainstem e
audiometry)

TEOAE (transient evoked otoacoustic emission),
kinikal BERA, MLR (middle latency response),
ASSR (auditory steady state potentials)

Magatartg8svs8ltoz8son al
K¢sz°baudli ometri a
Tympanometria, MFT, STR (stapedius reflex)

Kor al el | 8t §s: Gr o nHdi,t |,
Cl, BAHA (bone anchored hearing aid)
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http://images.google.hu/imgres?imgurl=http://static.flickr.com/108/295991859_6352e13a08.jpg&imgrefurl=http://pioneerwoman.typepad.com/confessions_of_a_pioneer_/2006/05/about_me.html&h=500&w=332&sz=71&hl=hu&start=7&usg=__ubXV_kCu8tm53kwzS0blYj1XLvg=&tbnid=3cbRxshAbVioGM:&tbnh=130&tbnw=86&prev=/images%3Fq%3Dchild%2Bnose%26hl%3Dhu%26rlz%3D1T4SKPB_enHU298HU298

Embryologia



https://www.youtube.com/watch?v=UxkvQqzNXxg
https://www.youtube.com/watch?v=UxkvQqzNXxg
https://www.youtube.com/watch?v=UxkvQqzNXxg

Choanal atresia Paradox cyanosis

Bi | at er al choanal atre
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Nyugal omban cyanosi s,
paradox cyanosi s (pont
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paradox cyanosis

Child cyanotic at rest

Child not cyanotic when crying
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Rhinosinusitis
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RS severity - VAS

How troublesome are your symptoms of rhinosinusitis?

]

10 cm
Not troublesome Woarst thinkable troublesome
MILD = VAS 0-3
MODERATE = VAS >3-7
SEVERE = VAS >7-10

VAG > 5 aftects the patient QOL
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Kozonseges natha - Common cold
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Common Cold

ABRS




common cold / acute postviral RS

Worsening of symptomps after the 5th day or persistant symptoms
beyond the 10th day. Symptoms present no longer than 12 weeks

Worsening of symptoms after day 5

Symptoms

Persistant symptoms beyond day 10

//

I I 1 // I

o) ) 10 15 12
day week

Fokkens et al. EP30S Guidelines. Rhinol Suppl. 2005;18:1.



Akut bakterialis RS (ABRS)
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Chandler’s classification
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S e

Orbital Complications Of Sinusitis
Classification
Periorbital (Pre-Septal) cellulitis
Orbital (Post-Septal) cellulitis
Subperiosteal Abscess
Orbital abscess
Cavernous Sinus Thrombophlebitis
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Tonsilllitis lingualis
K2 s ®r | az akut tonsi | |
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Tonsillitisnons uppur at 2 v
SzZz°VvRAdm®nyel

GABHS iIinfectio ut §n

Rheum8s | §z, 0. 3% I nc
tonsillectomia

Glomerulonephritis, 0.24% incidencia, 1-2
h®ttel pharyngitis ut 8
tonsillectomia

scarlatina






Tonsi I 1 ti s acut a
kompl 1 k8ci -1

Infiltratio peritonsillaris
Abscessus peritonsillaris
Abscessus parapharyngealis
Mediastinitis

Tonsillogen sepsis

Az arteria carotis externa vagy interna
arrosi -s v~®rz®se

Sinus cavernosus thrombosis
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http://uuhsc.utah.edu/rad/medstud/NeuroCaseStudies/NeuroCase25p1.htm
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Abscessus peritonsillaris
Punctio, incisio
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Brodsky-score

narrowing of pharynx
* 0:0%
1: <25%
<50%

¥
3:<75%
4: >75%




,kissing tonsils“
in MRI




Laryngologia
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Epiglottitis acuta

34 ®v, hirtelen kezdet, gyors | efol
Haemophyl us Tivactinaio B f RI eg

|l nsp. stridor, d¢nny°gR besz®d, ny :
nyugodt, s8padt, megf®l eml 2tett gy
|l .v. AB, steroid, intub8ci-, trach:




Laryngitis subglottics




