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READING ASSIGNMENTS
1.Article: Diagnosing Rhinitis: Allergic vs. Nonallergic, DAVID M. QUILLEN, M.D., and DAVIDE
FELLER, M.D. + Study Questions

HEID, M.D., M.P.H,

1.*Anatomy and Physiology of the Nose and Paranasal

“Rhinosinusitis. Pathophysiology, Etiology and Classification”

S | ide 2 Note: only bacterial _ sinusitis causes mucopurulent nasal discharge

Mucopurulent
nasal discharge
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- Tears come out through inferior
turbinate
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Cause: initial, trivial viral URTI

Nasal obstruction due to mucociliary transport
dysfunction caused by viral destruction of the
nasopharyngeal mucosa.

Clear and thick (mucoid) [= viral] OR yellow
and thick (=mucopurulent) [=bacterial] nasal
discharge

Head/facial pain (seen both in viral and
bacterial sinusitis)

Anosmia (seen both in viral and bacterial
sinusitis)

Fever (fever spike after viral URTI is more
common for bacterial sinusitis)

Palpatory and percussion pain over sinus

Visible purulent discharge from nose/middle
meatus (bacterial sinusitis)

Plain film X-ray of little value
CT of frontal sinus: fluid levels abscess

© Elsevier. Swartz: Textbook of Physical Diagnosis Se - www.studentconsult.com




Slide 10 FSin The more positive findings you

have (combo of findings) the

Williams Prediction Rule*

more likely you have the correct
diagnosis
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GENERAL
PATHOPHYSIOLOGICAL
MECHANISMS

Oiitls Wizl
Rhinitis

L Rhino sinusitis
Sinusitis
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Dust particles _

MG [Gs) layer

>/ = Goblet cell Bm"ifr:‘i?lwa"
epithelium

= Mucous gland

Figure 7.6. Mucociliary escalator. The mucous film consists of a superficial gel
layer that traps inhaled particles and a deeper sol layer. It is propelled by cilia.

Slide 15 P tO(* +)-




Slide 16

Slide 17

Slide 18

- 3+ -(+

ETD - Eustachian tube dysfunction

l r"Ruquﬂon

Acute OME—Chronic OME £

Resolution

Chronic suppurative OM

Complication OR Resolution

Sinuses are big but drainage
channels are narrow so they get
obstructed easily

Usually viral stage first then
progresses to bacterial

Chronic form tends to be more
bacterial
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= using one's finger to
extract nasal mucus ef
= compulsive nose
picking
= consumption of nasal mucus
= act of eating boogers
= manifestation of

extreme hunger

=fear of
becoming a compulsive nose-picker and
includes the delusion of being thought of
as ONEe akarTvp g numb
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Slide 23 - Blood can pool in the

cavernous sinus, drains the head
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Blood collected from brain is
on the way back to the heart
to get punped back around
the body. As it travels along
one of the first places it
passes is the area
where the ‘danger
space of the face'is.
The blood from the
danger space could be
contaminated with pus and
germs from your pimples.
The Facial Vein is the
thickest blue line on this
image. The thinner lines are
smaller veins draining into the
large Facial Vein. The Facial
vein has no valves, so back-
flow of blood can occur. most
veins have valves. If this is
contaminated blood it can
cause a serious intra-cranial
infection and could kill you.

So, please do not lie down
while popping zits. For your
own good.

1.Internal carotid artery
2.Vertebral artery

4.Carotid canal

5/6. Ant. & post. cerebral artery

Copyright 1997 The Anatomy Project
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E. Sphenoid Sinus
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Patient with an upper front -tooth abscess.
Infections in the upper front teeth are within the "danger trian gle".

If your mother ever told you not to pick a pimple o nyour face o relse y«
would get a brain infection, this is what it would look like if it actually
happened.
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High fever

Severe pain behind and around the eye
Paralysis of eye movement
Drooping eyelids

Bulging eyeballs

Blurring or loss of vision
Eyelid edema

Chemosis

Weakness of facial muscles
Facial numbness
Drowsiness, coma, death
Seizures
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CONSERVATIVE TREATMENT OF
NOSE AND SINUS DISORDERS

« Full spine chiropractic adjustment

 Spinal and costovertebral adjusting to
allow unrestricted breathing motion

« Deep trigger point work or

myofascial release trapezius, serratus

anterior, intercostals, pectorals, midscapular muscles,
and cervical spine musculature

Sinusitis - Physiotherapy
Diathermy

Physical therapy modality
Generation of local heat in
body tissues by high-
frequency electromagnetic
currents

.
¥s

Acute and chronic sinusitis
Bronchitis
Cannot be used if patients

have metal implants in or
near the area to be treated P

Sinusitis - Physiotherapy

« Ultrasound is contraindicated during acute
infections
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CONSERVATIVE TREATMENT OF
NOSE AND SINUS DISORDERS

Patient education: Optimal breathing

Use of the diaphragm
Breathe through the nose
Deep and relaxed breathing

Breathing though a straw/pursed
lips

GENERAL CONSERVATIVE TREATMENT
Ensure adequate hydration -8 oz of water every
waking hour (adults).

Use of a humidifier /vaporizer

Asthmatics respond poorly to humidified air.
Humidifiers: proper cleaning

Avoid smoking and passive smoking exposure

Clean house environment . Change or clean
furnace filters regularly. Use a vacuum cleaner
that does not recycle room air.

GENERAL CONSERVATIVE TREATMENT
Eliminate allergens (e.g.. grass, plants,
animals, or foods.

Avoid supine position; elevate the head of the
bed or prop up the head and upper trunk with
pillows.

Supplementation with antioxidants
Vitamin A 10,000 - 40,000 1U/day

-carotene 20,000 IU/day
Vitamin C 1 - 2 gm. TID
Vitamin E 400 to 800 IU/day
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HERBAL SUPPLEMENTATION

¢ Oregano Oil (antioxidant; viruses, bacteria, fungi)
* Goldenseal (ntibiotic effect)
« Andrographis paniculata  (antbiotic effecy

« Eucalyptus 0il  (decongenstant effect)

Tea tree 0il mmunostimulant, antiseptic) ?

OTC MEDICATION

» Nasal decongestant ( ,-receptor agonist)
« Antihistamine (H,-receptor blocker)
 Antitussive drugs:
Expectorant cough medicine (guaifenesin)
Cough suppressant (dextromethorphan)
« Cough lozengers (camphor, menthol, or

eucalyptus oil)

« Losengers are probably no more effective than sucking on
candy. However, the psychological effect of the sensation
provided by is soothing enough to continue sales.
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Echinacea also has good
preventative effect
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OTC Medication
« Efficacy
° Potency

« Efficacy of OTC medication
vs. home remedies

* Evidence?

OTC Medication

*There is no evidence that
OTC medications are
any more effective than
home remedies such as
garlic, horseradish,
pepper, or chicken soup
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OTC ANTITUSSIVE MEDICATION
* What does antitussive mean?

INDICATIONS FOR ANTITUSSIVE
MEDICATION

* When cough interrupts sleep

* Risk of structural damage s e smes o

« Severe spinal pain and radicular
symptoms

« Hernias, stress incontinence, or syncope
predisposition

« Incapacitating cough

Diet and Nutrition

- Avoid certain foods in cases of known
sensitivity/allergy

- Elimination diet

- Common allergens: dairy products, eggs,
wheat, potatoes, peanut butter, corn, and
oranges

- Avoid sugars, including sweetened juices
(or at least dilute juices)
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Sinus Trephination & Irrigation
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Functional Endoscopic Sinus Surgery - FESS
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-

ctional Endoscopic Sinus Surgery - FESS
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