


THE PHARYNX
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Anatomy

o Skull base

- Cricoid cartilage anteriorly

= Inferior border of C6 posteriorly
* Widest portion (5cm) at hyoid
» Narrowest portion (1.5cm) at caudal end
* Divided mnto 3 parts:
— Nasopharynx
— Oropharynx
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Cavity of the pharynx

Nasopharynx

Oropharynx

Hypapharynx
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Nasopharynx

* Respiratory function

* Anterior: choana (posterior nasal aperture)

* Posterior: superior constrictor muscle

* Superior: basilar portion of occipita

* Inferior: soft palate
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The Nasopharynx
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Lateral View

F=Frontal Sinus ST=Sella Turcica (Pituitary Fossa)
E=Ethmoid Sinus CInP =Posterior Clinoid
Sp=Sphenoid Sinus NPh=Nasopharynx

M=Maxillary Sinus SPal=Soft Palate
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Auditory tube

Pharyngeal r
[Hozenmuller]
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Oropharynx

* Respiratory & Digestive function

* Anterior: anterior tonsillar pillar

* Posterior: superior & middle constrictors
* Superior: soft palate

» Inferior: base of tongue, superior epiglottis
o Laterally:

Palatoglossal
Palatopharyngeal arches
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The Oropharynx
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The oropharynx
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Tonsils Size

Palate

Uvula
N




Grading the Size of Tonsils
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Grading system:

A. 0 —tonsils in fossa

B. +1 — tonsils less than 25%

C. +2 — tonsils less than 50%

D. +3 — tonsils less than 75%

E. +4 — tonsils greater than 75%
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Hypopharynx

* Digestive function
* Lies posterior to the larynx

* Superior: superior border of epiglottis and

pharyngoepiglottic folds
o Inferior: inferior border of the cricoid

o Posterior/lateral: middle & inferior
constrictors, bodies of C4-C6

* Anterior: laryngeal mnlet
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The Laryngopharynx (Hypopharynx)

Pharynx: Opened Posterior View

Choanae Base of skull (basilar part of occipital bone)
Pharyngeal tonsil

Styloid process
Nasal septum
Torus tubarius

Pharyngeal opening of

auditory (Eustachian) tube

Pharyngeal recess
Parotid gland

Fold caused by levator
veli palatini muscle

Salpingopharyngeal fold
Soft palate
Angle of mandible
Submandibular gland
Uvula

Nasopharynx <

Palatine tonsil
Oropharynx Root of tongue
Palatopharyngeal arch

Prominence caused by greater horn
of hyoid bone

Epiglottis
Aditus of larynx

Prominence caused by superior horn
of thyroid cartilage

Aryepiglottic fold
Piriform recess

Laryngopharynx

(hypopharynx) <
Cuneiform tubercle

Fold over superior laryngeal nerve

Corniculate tubercle

Interarytenoid notch
Prominence over cricoid cartilage

Esophagusﬁ

5 —Trachea
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Pharyngeal Wall

Mucous membrane
Submucosa
Muscular layer

Fibrous layer (Buccopharyngeal fascia)



Mucous membrane

* Nasopharynx

— Ciliated columnar epithelium

* Oro and hypopharynx

— Stratified squamous epithelium



Submucosa

* Nerves, blood vessels, and lymphatics

* Mucous and salivary glands

e Subepithelial lymphoid tissue



Subepithelial lymphoid tissue

WALDEYER'S RING

» Adenoids (Pharyngeal tonsiis)

» Lingual tonsils
« Palatine tonsils

» Pharyngeal lymphoid islands




Characteristics of Waldeyer' s Ring

e NoO aﬁ-‘erents pharyngeal tonsil

* Efferent to deep cervical node:

palatine
tonstl

* No capsule except the palatine

tonsils

lingual tonsil
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Pharyngeal Wall

Mucous membrane

Submucosa

Fibrous layer

Buccopharyngeal fascia



Muscular layer

e External:

— The three constrictors -1 —superior 2 —middle

3 - inferior
* Internal:
— Stylopharyngeus
—Salpingopharyngeus

— Palatopharyngeus



Rectus capitis anterior muscle (cut)

Muscles of Pharynx: Partially Opened Posterior View

SEE ALSO PLATE 223

Basilar part of occipital bone Pharyngeal tubercle

Pharyngeal
tonsil

Styloid : ; : /_ Cartilaginous
process auditory
) . (Eustachian) tube
Digastric
muscle Pharyngobasilar
(posterior < e » fascia
belly) | \ o s
Choana
Stylohyoid
mrjsclg Levator veli
palatini muscle

Stylopharyngeus 3 S ;

/ 3 7 5 Superior pharyngeal
muscle : X : ; constrictor muscle
Accessory muscle \ \ ; { Salpingopharyngeus
bundle from /! R - - mu’;clg S b
petrous part of 3 A 7 0B
temporal bone | . !

J

Uvula

Medial Palatopharyngeus muscle
pterygoid muscle

Middle pharyngeal
constrictor muscle

»
N

Pharyngobasilar fascia
Pharyngeal raphé ¥ ‘ / o /J \ \ Stylopharyngeus muscle

Ph iglottic fold
Superior pharyngeal aryngoepiglottic fo

constrictor muscle

Aryepiglottic fold

Hyoid bone (tip of greater horn) Inferior pharyngeal
constrictor muscle (cut edge)
Middle pharyngeal constrictor muscle

Longitudinal pharyngeal muscles

Epiglottis

Superior horn of
thyroid cartilage

§_
i
2
3

Inferior pharyngeal constrictor muscle

”~

. Thyrohyoid membrane
Cuneiform tubercle

E

Internal branch of

Corniculate tubercle superior laryngeal nerve

Transverse and oblique arytenoid muscles Pharyngeal aponeurosis

Posterior cricoarytenoid muscle Cricopharyngeus muscle (part of
inferior pharyngeal constrictor)

Cricopharyngeus muscle (part of
inferior pharyngeal constrictor)

Posterior border of thyroid cartilage lamina

Cricoid attachment of longitudinal

Longitudinal esophageal muscle esophageal muscle

1

ciBa-aeiGy

Circular esophageal muscle
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Pharyngeal Wall

Mucous membrane
Submucosa

Muscular layer



Nerve Supply

Trigeminal
Glossopharyngeal
Vagus

Sympathetic: cervical ganglia



Blood supply

e Arterial from the external
carotid artery

Ascending pharyngeal

The lingual artery

The facial artery

The maxillary artery

* Venous drainage to the
internal jugular
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Lymphatics

 Retropharyngeal nodes

* Deep cervical (jugular)

nodes
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Jugulo-Diagastic nodes

Tonsilar

http://fac.ksu.edu.sa/aalrogi/home

Submental

/
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Physiology of the Pharynx



Functions of the pharynx

* Respiratory Channel

* Deglutition



Deglutition

Bolus of food
Pharynx————— - ' —~—Bolus
Epiglottis ¥ ‘!‘ . Epiglottis
i
Glottis 'l i
Trachea———— | | Ew——&
Oral Stage Pharyngeal Stage
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Functions of the pharynx

Respiratory Channel
Deglutition

Speech

Taste

Immunity



Immunity function of the pharynx

* Production of immunoglobulins, plasma cells
and lymphocytes by the subepithelial

lymphoid tissue



DISEASES OF THE NASOPHARYNX



ACUTE INFECTION OF NASOPHARYNX

* Pathologically: is a part of acute rhinitis

(common cold)

* Clinically: has no specific clinical features



ADENOIDS



DEFINITION

nasopharyngeal tonsils
sufficient to produce

symptoms
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CLINICAL FEATURES

e Usually in children

* Nasal obstruction
— Mouth breathing
— Snoring, sleep disturbance, apnea etc JE——=

 Ear symptoms due to Eustachian tube
obstruction

e Adenoid face
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Adenoid

* Child

* Snoring

* Mouth breathing
* Nasal Tone

* Bilateral OME

¢ Bllateral nasal obstructlon
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EXAMINATION

9
Anterior
Pillar
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EXAMINATION

Y,

Adenoids

Posterior
Pharyngeal
Wall
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EXAMINATION
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Normal nasopharynx Adenoid
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Normal
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PLAIN X- RAY

Adenoid
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TREATMENT

Adenoidectomy
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Local Contraindication of
Adenoidectomy

Palatopharyngeal incompetence

Copyright MM Carr DOS MD
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DISEASES OF THE OROPHARYNX



ACUTE INFECTIONS OF THE
OROPHARYNX

Acute tonsillitis

Acute non-specific pharyngitis
Acute diphtheria

Infectious mononeuclosis
Vincent s angina

Scarlet fever

Moniliasis



ACUTE TONSILLITIS



ETIOLOGY

* A disease of childhood, with a peak incidence

at about 5 to 6 years of age



CAUSATIVE ORGANISMS

e Viral:

— Influenza, Parainfluenza, Rhinovirus, Adenoviruses,

Respiratory syncytial virus, Coronaviruses

e Bacterial:

— Beta Hemolytic Streptococcus (Group A)

— Others: Strept pneumonia, H. infleunzae, Staph. aurius etc



Clinical features

 Malaise, fever, headache, limb and back pain
* Sore throat, odynophagia, dysphagia

e Otalgia



THROAT EXAMINATION

A. Parenchymatous tonsillitis B Follicular tonsillitis
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C. Membranous tonsillitis
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NECK EXAMINATION

Enlargement and tenderness of the jugulo-
digastric lymph nodes

http://fac.ksu.edu.sa/aalrogi/home

60



INVESTIGATIONS

* Throat swab

* CBC
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TREATMENT

* Symptomatic & supportive treatment
* Antibiotics
— Penicillin V for 5-7days — drug of choice

— Erythromycin — second line

— Amoxicillin and Ampicillin — better absorption



COMPLICATIONS OF ACUTE
TONSILLITIS

* General:
— Acute rheumatism
— Acute glomerulonephritis
— Septicaemia

* Local:

— Peritonsillitis & peritnosillar abscess ( Quinsy)
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PERITONSILLAR ABSCESS (QUINSY)

* An abscess between the
tonsil capsule and the
adjacent lateral

pharyngeal wall
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CLINICAL FEATURES

More common in adults

Usually unilateral

Usually follow an attack of tonsillitis

Sever pain > one side

Unilateral earache and cervical lymphadenitis
More odynophagia & drooling

Trismus

Thickened speech (hot potato voice)



EXAMINATION
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lﬁgﬁ?u“
Tonsil
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EXAMINATION

Displaced Uvula
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Abgcess
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TREATMENT

e |V antibiotics

* Incision and drainage
followed by elective
tonsillectomy 6 -8 weeks
later

e ? Hot (abscess) tonsillectomy
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COMPLICATIONS OF ACUTE
TONSILLITIS

* General:
— Acute rheumatism
— Acute glomerulonephritis
— Septicaemia

* Local:

— Peritonsillitis & peritnosillar abscess ( Quinsy)
— Neck Abscess
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Neck abscess
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COMPLICATIONS OF ACUTE
TONSILLITIS

* General:
— Acute rheumatism
— Acute glomerulonephritis
— Septicaemia
* Local:
— Peritonsillitis & peritnosillar abscess ( Quinsy)
— Neck Abscess
— Parapharyngeal abscess
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