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Preface

An understanding of otolaryngologic disorders is essential
to the practice of medicine and to the competent delivery
of total patient care. Symptoms referable to the head-and-
neck region are ubiquitous in clinical medicine and include
such varied complaints as headache, dizziness, nasal stuf-
finess, thoat pain, hearing loss, dysphagia and facial pain.

In view of the plethora of head-and-neck complaints, it
is incumbent on all practitioners to become conversant with
methods of taking an appropriate history and performing a
physical examination of this region, as well as understanding
the differential diagnosis of major complaints in this region.
For that reason, this book is organized around a symptom-
oriented approach after the preliminary chapters on anat-
omy, physiology, history-taking and physical examination.

Presentation of guidelines for the treatment of the dis-
orders discussed poses another problem. The extraordinary
growth of the field of otolaryngology during the past 40 to
50 years confounds the educator who attempts to present a
concise, comprehensive and contemporary overview of ther-
apy to the nonotolaryngologist. Therefore, we have limited
the therapeutic recommendations in this book and encourage
the reader to consult with practitioners in his school or
community.

Different readers may wisrtlz to use this book in various
ways. We recommend that medical students consider the
suggestions on page Xv in using the book during their clinical
rotations. Other readers, especially experienced practition-
ers, may wish to go directly to the symptom-oriented chap-
ters for information about a particular problem. However,
we would urge them to review the material discussed in the
first four chapters in conjunction with their use of the re-
mainder of the book. For all readers we would like to pro-
pose the following goals in using this book:
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1. Understand the anatomy and physiology of the head
and neck region.

2. Understand the gamut of pathologic problems in this
region.

3. Learn to take a thorough history and perform a com-
plete examination of patients who present with otolaryn-
gologic complaints.

4. Learn the techniques for treating common disorders
in this region and the indications for referral to an otolar-
yngologists.

5. Understand the interactions of otolaryngology with
other specialties dealing with disorders in this region.

Finally, we encourage all who use this book to be ready
to incorporate new information from other sources and to
be prepared to challenge all assertions in this changing field.
It is only with the attitudes of inquisitiveness, perseverance
and vigilance that one can be prepared to cope with the
dynamic field of otolaryngology.

Frank E. Lucente, M.D.
Steven M. Sobol, M .D.
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Medical students who use this book in conjunction with
a 1 to 2 week rotation in otolaryngology are advised to
consider the following schedule:

1) Before the rotation begins, read Chapters 1 through 4.

2) During the rotation, read each chapter relevant to clin-
ical problems encountered. Consult the recommended ref-
erences along with suggestions for further reading.

3) At the midpoint in the rotation, identify chapters rel-
evant to problems not yet encountered and read these chap-
ters.

4) At the end of the rotation, reread Chapter 2 and cor-
relate the basic anatomy and physiology with the clinical
experiences.

Other students, primary care practitioners and other phy-
sicians should also read the first four chapters carefully
before starting the symptom-oriented chapters. They will
provide the fundamental information about anatomy, phys-
iology, history-taking and physical examination upon which
the subsequent chapters are based. A periodic review of
Chapter 2 is also helpful.
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Introduction

Otolaryngology is a regional specialty involving medicine and
surgery of the head and neck. The otolaryngologist-head and neck
surgeon deals with problems in the many subspecialities of this
field, including otology, rhinology, allergy, neurotology, laryn-
gology, bronchoesophagology, head and neck surgery, and facial
plastic and reconstructive surgery. The breadth of this field and
the complexity of the problems encountered can make the initial
contact with this field an intimidating experience. In an attempt
to provide recommendations for the diagnosis and treatment of
patients who present with problems in the head and neck region,
we have prepared this symptom-oriented handbook for use espe-
cially by medical students and primary care practitioners.

A symptom-oriented approach has been chosen in order to pre-
sent a consistent approach to each patient. The major symptoms
that bring patients to the otolaryngologist are discussed. Because
many otolaryngologic complaints can be resolved on the basis of
an understanding of the structure and function of the head and
neck, an extensive review of the anatomy and physiology of this
region is provided. In addition, we have provided numerous ref-
erences and a listing of many standard textbooks and commonly
used journals for further reading.

This handbook is not intended to replace the excellent texts
listed in the bibliography nor is it a substitute for the liberal use
of larger books. However, the pocket-sized format of the book
will facilitate its use in daily clinical work.

The reader should not interpret the therapeutic recommendations
in this manual as dictums. Since therapy will be determined and
prescribed by members of the attending and resident staff at each
hospital, the emphasis here is on an organized approach to patients
with otolaryngologic complaints rather than on therapy. Never-
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2 ESSENTIALS OF OTOLARYNGOLOGY

theless, general recommendations regarding treatment of common
complaints are given.

We hope that this' handbook will help medical students make
optimal use of their time in a brief rotation in otolaryngology and
that it will assist the primary care practitioners and other non-
otolaryngologists in their approach to these patients and in selecting
those who need referral to the otolaryngologist for further care.

We have exerted every effort to ensure that medical and surgical
procedures and drug indications and dosages set forth in this hand-
book are in accord with standard practices at the time of publi-
cation. However, in view of ongoing clinical and fundamental
research, changes in governmental regulations, and the constant
flow of information relating to drug therapy and drug reactions,
the reader is urged to consult other sources (see Bibliography and
Other Reading) and the package insert for each pharmaceutical
preparation for any change in indications or dosage and for added
warnings and precautions as approved by the U.S. Food and Drug
Administration. This is particularly important when the recom-
mended procedure or agent is new or infrequently employed.

Finally, we would like to acknowledge that during the past
several years otolaryngologists have adopted the professional des-
ignation “otolaryngology—head and neck surgery” as a more ap-
propriate indication of the breadth of the specialty. These changes
have been fostered by the organizations formerly known as the
American Academy of Otolaryngology and the American Council
of Otolaryngology, which are largely representive of the members
of the speciality. These two organizations are now joined as the
American Academy of Otolaryngology—Head and Neck Surgery.
In this handbook, we have chosen not to append the term head-
and-neck surgery to each use of the words otolaryngology or oto-
laryngologist. This is not meant to reduce the importance of this
aspect of the speciality but is done merely for the sake of simplicity.
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Anatomy and Physiology

In order to understand the signs and symptoms of disorders that
affect the head and neck region, one should be familiar with the
normal anatomy and physiology of this area. This chapter will
provide a relatively concise review and discussion of those aspects
most critical in exploring the pathophysiology of otolaryngologic
disorders. It is not intended to replace major comprehensive anat-
omy and physiology textbooks but merely to offer a conceptual
framework as a quick and handy reference.

THE EAR
ANATOMY

External Ear

The external ear consists of the auricle and the external auditory
canal. Except for the lobule, the entire auricle is composed of
elastic cartilage and skin (Fig. 2.1). This skin is thin and densely
adherent in the front and more loosely attached behind. The auricle
is attached to the head by the external auditory canal and several
small muscles that are innervated by the facial nerve.

The external auditory canal (Fig. 2.2) is cartilaginous in the
lateral half and bony in the inner half. The skin lining the carti-
laginous portion contains hair follicles, sebaceous glands, and
ceruminous glands. The cartilage of the canal is continuous with
that of the auricle. Small dehiscences within this cartilage ante-
riorly (fissures of Santorini) provide potential pathways for the
spread of tumor and infection from the canal into the parotid gland.
The skin lining the bony portion of the canal is extremely thin and
continuous with the external epithelial layer of the tympanic mem-
brane.
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FIG. 2.1. Lateral view of auricle.
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FIG. 2.2. Cornal section of ear.



