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Common Paediatric ENT
Problems

=l TEE4: Dr Wong Yee Hang Birgitta
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M H 38 Acute otitis media (AOM)
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Otitis media with effusion (OME)
Serous otitis media (SOM), glue ear
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ZHiM4- seasonal allergic rhinitis
2 M- perennial allergic rhinitis

& Intermittent allergic rhinitis
Fr4E - Persistent allergic rhinitis

Classify allergic rhinitis

Intermittent
symptoms
® <4 days per week
® or <4 consecutive weeks

Persistent
symptoms
® >4 days/week
® and >4 consecutive weeks

Mild
all of the following
® normal sleep
* no impairment of daily activities, sport, leisure

® no impairment of work and school
® symptoms present but not troublesome

2K

Moderate-Severe
one or more ifems
* sleep disturbance
* impairment of daily activities, sport, leisure
* impairment of school or work
® troublesome symptoms

Bousquet et al.
Allergy 2008: 63: 990-996
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EIH B R ks - Specific IgE
SRS % 5 5E- Nasal allergen
challenge
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braH&kf- Antihistamine

- #EM7- Decongestant

FE[EFEE- Steroid nasal spray

H =\#ZRa5i7(- Anti-leukotriene agent
A K 4HAEFZ 75 Mast cell stabilizer

K §oEE- Immunotherapy




Classify allergic rhinitis (2)

Intermittent
symptoms
® <4 days per week
® or <4 consecutive weeks

Persistent
symptoms
® >4 days/week
® and >4 consecutive weeks

Mild
all of the following
* normal sleep
* no impairment of daily activities, srort, leisure
* no impairment of work and school
® symptoms present but not troublesome

Moderate-Severe
one or more items
* sleep disturbance
* impairment of daily activities, sport, leisure
* impairment of school or work
® troublesome symptoms

Bousquet et al.

Allergy 2008: 63: 990-996

Diagnosis and severity assessment of allergic rhinitis (2)

| Diagnosis of allergic rhinitis |—
T

Check for asthma

especially in

with

Intermittent Persistent nitor porcirant
symptoms symptoms rhinitis
mild moderate-mild moderate
severe severe

Not in preferred order
oral Hi-antihistamine
or intranasal
H1-antihistamine
and/or decangestant
or LTRA™

Not in preferred order
oral H1-antihistamine
or intranasal
H1-antihistamine
and/or decongestant
or intranasal CS*
or LTRA®
(or cromane)

in preferred order
intranasal CS
Hi-antihistamine or LTRA®

review the patient
aftar 24 weeks

failure

alter 2—4 wascks -ch

review diagnosis
view

P- n re
and continue
treatment

query infections
or other causes.

. for 1 month
if failure: step-up

if improved: continue ‘
for 1 month
increase rhinorrhea
intranasal CS add ipratropium
dose  itch/snesze blockage
add H1 antihistamine add
decongestant
or oral GS

*Total dose of topical CS should be considered if
inhaled steroids are used for concomitant asthma
**Leukotriene receptor antagonists

surgical referral

Allergen and irritant avoidance may be appropriate

If conjunctivitis add:

oral H1-antihistamine

or intraccular H1-antihistamine
or intraocular cromone

(or saline)

Consider specific immunotherapy




gl 4% - Antihistamine

%—1{X- First generation % —1£- Second generation
Chlorpheniramine Acrivastine
Brompheniramine Azelastine
Diphenhydramine Cetirizine
Promethazine Desloratadine
Triprolidine Fexofenadine
Hydroxyzine Levocetirizine
Azatadine Loratadine

Mizolastine

FrigH 4% - Antihistamine
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EFRIMA] Decongestant
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pseudoephedrine RIEEH#EHET7-10H
SETE RS =& dEE i

ik~ MBS ~ OEkIIEE  ZE2Y)PEE R (rhinitis
medicamentosa)
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Beclomethasone dipropionate
Budesonide

Mometasone furoate
Flunisolide

Fluticasone propionate
Triamcinolone acetonide
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EFEFERSEE- CT paranasal sinuses
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Polysomnography (PSG)

Gold standard for diagnosis but no current
consensus on indications

Recommended for obesity, complex medical
conditions like Downs, craniofacial abnormality,
neuromuscular disorders,
mucopolysaccharidoses

Discordance between tonsillar size and reported
severity of SDB




HeEHE M5, Polysomnography (PSG)
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SREPIR K2 (R IR HE B (Apnea Hypopnea
Index, AHI)
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Box 1. Causes of sleep-related hreathing disorders in children

Neonates and infants
Nasal aplasia, stenosis, or atresia
MNasal or nasopharyngeal masses
Craniofacial anomalies

Hypoplastic mandible (Pierre Robin, Nager, or Treacher

Collins syndromes)

Hypoplastic maxilla {Apert's syndrome, Crouzon's disease)
Macroglossia {Beckwith-Wiedemann syndrome)
Vascular malformations of tongue and pharynx
Congenital cysts of the vallecula and tongue
Neuromuscular disorders

Toddlers and older children

Rhinitis, nasal polyposis, septal deviation

Syndromic narrowing of nasopharynx (Hunter's, Hurler's, or
Down syndromes; achondroplasia)

Adenotonsillar hyperplasia

Obesity

Macroglossia (Down syndrome)

Vascular malformations of tongue and pharynx

Neuromuscular disorders

latrogenic
Nasopharyngeal stenosis
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HK J Paediatr (new series) 2007;12:297-239

A 10 year Review of Tonsillectomy in a Tertiary Centre

BYH Wowne, YW Ne, Y Hur

Abstract Tonsillectomy is a very common surgical procedure performed worldwide. We retrospectively reviewed
the data on tonsillectomy in the past 10 years from 1996 to 2006. There were a total of 329 children
undergoing tonsillectomy. The median age was 6.8 years. Two hundred and sixty (79%) children received
tonsillectomy for obstructive sleep apncea, 69 (21%) for recutrent tonsillitis. The average operative time
was | hour and 4 minutes. Intraoperative complication included 1 dislodged endotracheal tube during
surgery while postaperative complication inchuded § (2 4%) secondary haemorrhage. The average length
of stay in hospital was 2.5 days. Majerity of children resumed soft diet on dav 2 after surgery. Tonsillectomy
remains a safe and important operation in the field of Paediatric Otolaryngology.
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Research Article
Stridor in Asian Infants: Assessment and Treatment

Wong Birgitta Yee-Hang,! Hul Theresa,? Lee So-lun,’ Ho Wal-Kuen,! and Wel William Ignace'

" Divizion of Otorhirolarymgology-Heard amd Neck Surgery, Department of Surpery, Queen Mary Hogpital,
University af Homg Kong, Pakfulam, Hong Kang
2 Department af Anacsthesiology, (ueen Mary Hospital, University of Hong Kong, Pokfulam, Hong Kang
I Department of Paediatrics and Adolescent Medicine, Queen Mary Hogpital, University of Hang Kong, Pokfilam, Hong Kong
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Stridor is the matn symptom of upper alrway obstruction in infants. It can be congenttal or acquired, acute or chronic. Pathologles
can be located from the nose down to the traches. Common canses indude laryngomalacta, vocal cord palsy, subglottic stenosts,
tracheal anomaly, laryngeal dlefi, vascular and lymphatic malformation, laryngeal papillomas, cranfofactal abnormalities and even
head and meck tamours. In this paper, we will disouss our approach to infants with stridor incheding assessment with flextble
and rigld endoscopy and treatments to various conditions In 3 terttary centre. Causes of stridor in infants andergoing rigld
lrmgoetracheobronchoscopy In Queen Mary Hospital, University of Hong Kong Medical Centre between 2005 and 2011 will be
retrospectively reviewed. Treatments according to various condittons will be discussed. Successfiol management of these neonates
mequires accurate dizgnosts, early intervention, and multidiscplinary care by ENT surgeons, paediatriclans, and paediatric
anaesthetists.

BYH Wong et al. ISRN Otolaryngology 2012;1-4
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