


Auricular Hematoma
Auricular Lacerations
auricle Avulsions

Keloid scars
frostbite

Trauma of the External Ear
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Following Blunt trauma to the side of th

Contact sports, child abuse

Skin of the pinna is tightly b
underlying elastic cartilag

Cartilage nutrition depe:

Hematoma




Hematoma

collection of b
cartilage/ peri

The cartlile




Auricular

Treatment
Needle aspiration inadequate
Incision & drainage recommended
Compressive dressing
Antistaphylococcal antibiotics

Complications

Infection/abscess
“Cauliflower”



Sl ¢ Epidermis _am Evacuate

Perichondrium hematoma

Hematoma

bolsters
with
through-
and-
through
sutures

{ ,lL Cartilage
Perichondrium
Epidermis







"cauliflower ear” resulting

cartilage formation and sca
hematoma.




The pinna has an Excell
Suturing severe laceration

Exposed Cartilage should be
before closing the skin.

Human Bites: Pe
by dressing the
closure for 2-3¢
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Laceration:
Primary closure

the duration of Antibio
contamination

eration (car

- antibio




Replantation of partial avu

8 hours ischemia periods are allc
the grafting

Plastic reconstructior







Laceration at
the isthmus of EAC

Tympanic perforatior '

Ossicular chain dis




Middle & Inner e:

1 Blast injury
2 Barotrauma
3 Head injur

4 Surgical trat

Usually ca

2% to 3% of al



Temporal

Blunt >> Penetrating
Most trauma is blunt in nature
MVA, assault, fall

Associated with life-threatening inju

Evaluation ,
Trauma protocc
Assess facial ner




Ear examination - hemo
TM perfc ar




S
[
89

¥~

o,

Tem




2 S e LS
- Lot

-




129 KV
1790 Ma

HERD SFOV
1 S MW

9 SEC 99:09:39




Longitudinal T.B. Fra

Hemotympanum Or CSF
T.M. tear

Bleeding EAM

Step formation |

middle ear De:

20% Facial par:

ICSF otorrhea




TransverseTemporal bone

Intact EAM
Intact TM
+ hemotympe
Hearing loss
Vertigo
Spontaneou:
50% Facia
ustachian tu

alel










diagnosed using otoscopy

The object & length of time
— Careful history (nature)

Scratching the canal or TM by Insect:
Physical pain or bleeding

hearing loss, erythema,
& a foul discharge
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Isthmus

Anterior recess

(objects lodged here may
not be readily visible

on otoscopy)

Most foreign bodies lodge
lateral to isthmus




Clinician Skill
Instrumen

Referred
specialist
Repeatec
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Crocodile
forceps

Vacuum
'sucker’

Should not be used
to remove smooth
round objects

Useful for round
smooth objects,
but not if impacted

Ideal for most
foreign bodies
except if vegetable
material

Suction is
satisfactory for the
majority of foreign
bodies




Vegetable swell &impact
eg: rice grains or peas
Animal FB : fleas, a
causing distressing
Alcohol or spirit
syringed or suctic

Tympanotomy fc
E.B. K




— GA in small childre
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Head injuries without a fracture
can produce
severe cochleovestibular
symptomes.

Avoid medical litigation by
preoperatively forming patients
undergoing ear operations of
potential risks to hearing,
balance and facial movements.




Attempt re
skills and ins:

It iS fI' gues
bodies
in childrer

Do not use 1
objects.

not syringe ou
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Trauma to th



In contact sports &
fights

Depressed or deviated
NB

Accidental injury i

children
Simple or Compot




Deformity
The def(? mif
Carefu
Nasal cay

Radiography

V



Very common

Most common facial fracture
3rd most fractured bone x

High index of suspicion fc
Mechanism, change in appea
Epistaxis, nasal obstruction

Examine and palpate nose caref
Instability, mobility ation
Lacerations, sept ~

Nasal x-rays -

Early ENT referr:

Closed/ open red
avold cosmetic C

airway G 0
Septo 1




Nasal X-ray

revealing displaced
nasal fracture




btome and Hammer

© Steiger Facial Plasti
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Nasal F

Fracture reduction can be pe
possible to assess and manip
nasal bones.

usually within 5-10 days in adults anc
children.

Patients with little s
for immediate redu

Closed reduction

Antibiotics are ind
overlying the fractt
has been incised

flateral Osteotomy
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——Middle turbinate

Inferior turbinate

— Septal
— Causes
* poo




a very painful, swollen,

a fluctuant septal swe
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(Septal Hematoma;

Perichondrit

atoma /
Necrosis










Septal surgery
Other trauma
Cocaine sniffir

Chrome gases pe

Syphilis, TB, L







No treatmen

symptomatic

TCc




Usually found in children
May retained for long time

Beads, coins, peas, pieces of rubbe
paper , metal fragmen

Symptoms:
-unilateral nasal ob:
-chronic purulent rl
-unilateral fetid secret

RHINOLITH [calciur
salts] |




Diagnosis:
-anterior rhinoscopy
-Nasal endoscopy
-radiology
-speculum of a fiberoptic auriscope

Treatment: -

- removal instrumentally
-By probe and tipping
- under GA

Foreign Bodies
in the Nose
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Unilateral,

Offensive,
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Enophthalmc

— Double visic

— Limitation
entrapment of
or the inferior re

yorbital nerve
on S




Diagnosis

Inspection: enophthalmos ,abnormal position of the bulb
Palpation: ifraorbital rim, cutaneous emphysema

Bulbar movement: double vision
Infraorbital nerve sensation

« nasal endoscopy &CT

* Ophthalmologic

examination
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Left Orbital Floor Fracture
required exploration and
reconstruction of the orbital

floor

Neutral Gaze
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Blowout Fracture
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Key Points:

1. In orbital trauma, check the eye movements, palpate the bony orbital rim,

and record visual acuity.

2. In patients with facial injury, always check the full range of jaw
movements and determine whether or not the upper jaw is mobile.
Fractures of the cheek bone (zygoma) are often overlooked.

3. Wear eye protection while playing racquet sports.
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