Head and Neck I, II, III
I: How to evaluate neck and thyroid masses.
II: Salivary gland diseases and tumors.
 III: Mucosal tumors.

H & N( I):
*Anatomy of the neck:
anterior triangle
posterior triangle 
midline
- anterior and posterior triangles are separated by sternocleidomastoid muscle.
- 5 levels of the neck: 
تلقوها في الملزمة حقت 429 ص 441 مع رسمة :)
-carotid sheath contents:
تلقوها في الملزمة ص 442
*How to approach a patient with neck mass ?
A-Hx: 8 Qs
1-Age and gender
2-C.C
3-H.P.I: onset and site
4-past medical and surgical
5-Family Hx
6-social: smoking, alcohol
7-medication
8-allergy
*Risk Factors:
1-Smoking(very important)
2-Alcohol consumption
3-Family Hx: very important in thyroid cancer
4-Hx of other cancer
5-Exposure to radiation: very important in thyroid cancer
B-Ex: 8 areas
1-neck: examine the mass and examine the other levels of the neck(5levels)+thyroid
2-face and parotid area
3-mouth and oral cavity
By the scope, examine:
4-nose 
5-nasopharynx
6-oropharynx
7-hypopharynx
8-larynx
C-D.D:
1- inflammatory:
1- age less than 40
2-duration less than 1 week
3-patient has fever, tenderness, redness
4-CBC: high WBC الدكتور ما ركز عليها مرة  
treatment: give antibiotic for 2 weeks and ask the patient to come back. if no improvement, deal with it as non inflammatory mass.
2-non-inflammatory:
1-CT except in thyroid mass do US      2-FNA




 (
Age:
 
≤
15  benign 
16-40  mostly benign
>40  high risk of malignancy
Duration:
less than 1 week    infection
weeks-months    malignant
years     benign
 
  
)







*Congenital Neck Masses 
موجودة في الملزمة ص444
حأذكر بس النقاط اللي ركز عليها الدكتور في كل نوع
1-Epidermal&Sebaceous Cyst: 
ذكر كل النقاط اللي مكتوبة في الملزمة عن هذا النوع 
2-Branchial Cleft Cyst(the doctor said it is very important for the exam): common in pediatric, there are 4 types, type 2 most common, usually in level 2, usually after URTI, treatment: antibiotic for 2 weeks, if no improvement do CT and FNA  
3-Thyroglossal Duct Cyst:
ذكر كل النقاط اللي مكتوبة في الملزمة عن هذا النوع
4-Vascular tumor: 
ما شرحها الدكتور قال مو مهمة
*Thyroid Masses
-Anatomy, Arterial supply, venous drainage:
اقرؤوها من الملزمة ص445
-how to approach a patient with thyroid mass?
هذا هو الكلام اللي ذكره الدكتور في المحاضرة
1-Hx: as mentioned before
2-Ex: as mentioned before
3-Investigations: US+FNA
-The result of FNA:
1-Benign:
follow up every 6 months
2- Inconclusive:
repeat FNA with US guidance
3-Intermediate:
do hemithyroidectomy:
a-if benign: follow up
b-if malignant: treat
4-Malignant: treat
-what is the most common type of thyroid cancer?
papillary thyroid cancer
-Treatment of Thyroid cancer:
1- If well differentiated: do total thyroidectomy+ Iodine 131
2-If poorly differentiated(most common type is medullary):
do total thyroidectomy+ neck dissection (removing some lymph nodes with the thyroid)
-complication of thyroid surgery:
1-Recurrent laryngeal nerve injury(most important) 12%
2-Hypocalcemia 10%
3-Hematoma 4%
-Indication of thyroid surgery:
ما ذكرها الدكتور بس اقرؤوها احتياط ص447
------------------------------------------------------------------------------------------------------
H & N (II):
*salivary glands
Anatomy and Physiology:-
الدكتور ذكر كل شيء مذكور في الملزمة ص 449
the amount of secreted saliva: 1-1.5 L/ day
-Infections & Benign Lesions:
الدكتور تقريبا ذكر كل شي في الملزمة ص450و451
-sialolithiasis:
الدكتور ذكر كل شي موجود في الملزمة وهذي ملاحظات اضافها
-most important symptoms is recurrent swelling and pain with eating specially sour things
Treatment: treat the infection if the patient presented with infection, if not do CT to see the stones then the treatment is to remove the stone with or without the gland. this depends on the site of the stone:
a- distal in the duct: remove the stone only
b-deep in the duct: remove the stone and the gland
-Tumors:
ذكر كل شي في ص451
ماقال شي في ص452 بس ذكر لمحة عن 
pleomorphic adenoma and Warthin's tumors
ملاحظات اضافها
-treatment of malignant tumors: 
1-surgery
2-neck dissection              together
3-radiation       6 weeks after surgery
  -the large the gland the benign the tumor, the small the gland the malignant the tumor
-parotid tumors:80% overall, 80%  benign, 80% pleomorphic adenoma
-Treatment of pleomorphic adenoma and Warthin's tumors :
you should do surgery for 3 reasons:
1-there is chance of transformation of malignancy 5-10%
2-FNA is the least accurate in salivary gland tumor
3-for cosmetic reason
-complication of post-op
ذكر اول 6 اسطر في ص453
نقطة ذكرها في
Frey's syndrome
how to prevent it?
Facial Flap should be thick
the doctor said Frey's syndrome is very important for the exam: what is it, how to prevent, treatment
--------------------------------------------------------------------------------------------------------------------
H & N (III):
هذا فقط الكلام اللي ذكره الدكتور بخصوص هذي الجزئية
*Types of mucosa:
1-nasopharynx      group A (non-surgical)   
2-orogharynx 
3-hypopharynx           group B (surgical)  
4-larynx
5-oral cavity
*you have to know about each type:
1-most common tumor
2-most common presentation
3-risk factors
4-treatment
*nasopharynx(group A):
1-most common tumor: squamous cell carcinoma
2-most common presentation:
a- neck mass
b- unilateral: epistaxis, hearing loss, nasal obstruction
3-risk factors: genetics, virus(EBV), types of food
4-treatment: non-surgical
early: radiation alone
late: radiation + chemotherapy 
*Group B:
1- most common tumor: squamous cell carcinoma
2- most common presentation:
a-neck swelling, 
b-other symptoms depend on the site:
-oral cavity: pain and ulcers
-oro/hypopharynx: dysphasia
-larynx: hoarseness
3-risk factors: smoking, alcohol, HPV
-oral cavity: trauma
-larynx + pharynx: reflux GERD or LPR(laryngeo/pharyngel reflux)
4-treatment:
early: radiation or surgery
late: chemotherapy + radiation or surgery + radiation
*we don't use chemotherapy with surgery in treatment of head and neck tumors.
*2 important messages you have to know from this lecture:
*neck mass in adult >40   it is tumor until proven otherwise
*unilateral ENT sign or symptoms   it is tumor until proven otherwise 

Done :)
Najla Al-Ghabban
كنت اتمنى اسويها بشكل كامل بدال ما اخليكم ترجعوا للملزمة في بعض النقاط لكن مافي وقت للأسف
واعتذر اذا فيها اي غلط. 

 
 




 

 

 





   



