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Kunem se Apolonom
fjekgrom Askepijem Higijeom i
Panakgjom svim bogovima i boginjama
poztvajuci ih za svjedoke da cu svim
svofim silama i savjeséu pridriavati
se ove zakfetve 1 ove obavesze.
Svoga ¢u ucitelja ovoga znanja
postovati Rao svoje roditelje davacu
mu $to mu u Zivotu bude trebalo,
njegovu ¢u djecu smatrati svojom bracom,
a budu i hitjeli uciti ovu umjetnost
poducavacu ifi bez ugovora i plate.
Pustacu da sudjeluju Rod predavanja
tobuke i u svom ostalom znanju
i moju djecu i moga ucitelja.
‘Ucicu i dake kofi se budu ugovorom
obavezalii ovom zakfetvom
zakleli ali nikog drugog. Svoje propise
odredicu prema svojim snagama i
znanju u Rorist bolesnika i §titicu
ga od svega Sio bi moglo naskoditi
t naneti nepravdu. Nikome necu
makar me zato i mofio dati smronosni
otrov, miti Cu tnu za njega dati
savjet. Isto takp necu dati Zeni
sredstvo za unistenje ploda. Cisto Cu
i pobozno Zivjeti i izvriavati svoju
umjetnost. Necu operisati nego éu to
prepustiti onima Roji se time bave.
U Roju god Rucu stupim radicu
na Rorist bolesnika, kloneci se
‘nehoticnog ostecenja, narocito
zavodenju Zena i muskaraca robova i
slobodnifi. Sta pri svojem posti
budem saznao 1fi vidio, u saobracafu
sa ljudima ukoliRo se ne bude smjelo
Javno snati, preCutacu i zadrZati
tajno. Budem fi odrzao ovu
zakletvu i nebudem fi je prekrsio
neka mi bude sretan Zivot i uspjesna umjetnost, neka
steRnem
slav i ugled kod ljudi sve do dalekih
vremena. PreRrsim [i ovu
zakletvu i zakunem fi se pogresno neka me zadesi
protivno.
HIPOKRAT
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DIZZINESS AND VERTIGO
Shain Schley

Weill Medical College of Cornell University, New York, USA

Dizziness is an imprecise term commonly used to describe various symptoms
such as faintness, giddiness, imbalance, lightheadedness, unsteadiness or vertigo.
There are numerous causes of dizziness and vertigo. Diagnosis and treatment can
be a challenge for the physician.

Dizziness is the 9th most common complaint taking patients to a primary
care physician in the US (3rd in ages 65-70, 1st in population >75).

Because being “dizzy” have so many possible meanings, it’s important to
understand what the patient means by dizzy. Dizziness can usually be divided into
4 categories: faint, fall, just dizzy, and room spinning.

Our sense of balance depends on multiple sensory inputs: inputs from the
visual system, inputs from the vestibular system, and inputs from somatosensory
and proprioceptive receptors. Input information from these systems is integrated
at the level of the brainstem and cerebellum. This integration is influenced by
the cerebral cortex including input from the frontal, the parietal, and the occipital
lobes. The integrated input information results in various motor responses for eye
movement and for postural control.

Clinical history is the most important diagnostic tool available to the
physician for the diagnosis of vestibular disease. Indeed, pathologic confirmation of
the disease process is rare. Many vestibular conditions are more appropriately called
syndromes rather than diseases because the pathology is either variable or unknown.
History taking should cover all of the elements of the balance system including
vestibular function, vision, hearing, somatosensation, and motor function.

A thorough neuro-otologic examination is an essential part of the evaluation
of patients with complaints of dizzinessand vertigo.

Effective treatment requires an accurate diagnosis and optimal use of
medical, surgical, and rehabilitative alternatives. Remember that vertigo may be

caused by dysfunction of the visual or proprioceptive pathways, dysfunction of the
vestibular balance system, or faulty central integration.

Persons with multiple sclerosis often experience vertigo or being off balance
at some time during the course of their disease.
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Vestibular symptoms of vertigo or dizziness are common in migraine, and
migraine is very common.

Most (90%) schwannomas arise from the vestibular nerve and grow medially
filling the internal auditory canal, the cerebello pontine angle and ultimately
compressing the contents of the posterior fossa. Meningiomas arise from the
arachnoid villi and grow along the dura overlying the posterior face of the petrous

bone involving the contents of the IAC and the clivus as well as the contents of the
posterior fossa.

Meénicre’s disease is an idiopathic inner ear disorder defined by its symptom
complex of vertigo, hearing loss, tinnitus, and aural fullness.

Autoimmune inner ear disease may be associated with multisystemic
autoimmune diseases.

A variety of chemicals are known to cause damage to the inner ear. The
aminoglycoside antibiotics are the major vestibulotoxins in clinical use today.

A perilymph fistula occurs when the boundary between the middle and inner
ear is lost, allowing perilymph to leak and causing inner ear dysfunction.

Bacterial infections of the inner ear carry a poor prognosis for preservation
of inner ear function. In viral infections, the prognosis for recovery of at least some
hearing is better than that seen in bacterial infections.

Both blunt and penetrating trauma to the temporal bone can lead to damage

to the inner ear or eighth nerve complex resulting in sensorineural hearing loss or
vertigo.

Vestibular Neuronitis is the third most common cause of peripheral vestibular
vertigo after BPPV and Méniére’s disease.

BPPV is the most common cause of vertigo, particularly in the elderly.
BPPV is characterized by brief episodes of vertigo precipitated by head movements
in certain planes. The diagnosis is made by history and a positive Hallpike test.
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DYSPHAGIA AND ASPIRATION

Shain Schiey
Weill Medical College of Cornell University, New York, USA

Dysphagia, or difficulty swallowing, is one of the most common problems
affecting the geriatric population and is one of the most likely reasons an elderly
individual will consult an otolaryngologist. Abnormal swallowing predisposes
to aspiration and aspiration pneumonia, a common deadly disease in elderly
persons. Otolaryngologists increasingly play a key role in the diagnosis and
management of disease processes that have dysphagia and aspiration as part of
their symptomatology.

On average humans swallow more that 2000 times in a day, most often
without thinking about it. We swallow in our sleep, babies swallow in utero.
Swallowing is something we do without giving it much thought, but it’s actually a
very complex act that involves intricate coordination between the brain, muscles,
and the respiratory system.

The patient with dysphagia and aspiration presents many challenges in
diagnosis and management. Oropharyngeal dysphagia arises from disease of the
upper esophagus and pharynx, or from upper esophageal sphincter dysfunction.
Esophageal dysphagia arises within the body of the esophagus, the lower esophageal

sphincter, or cardia and is most commonly due to mechanical causes or a motility
disturbance.

Brain injury due to stroke is a common cause of dysphagia and aspiration.
As many as 20% of stroke patients will die of aspiration in the first year. Another

10% to 15% of stroke victims die of aspiration pneumonia in the years following
the stroke.

Airway protection is determined by assessment of the sensory component of
swallowing. Bolus transport is determined by assessment of the motor component
of swallowing. The old philosophy of the dysphagia workup was simply to send the
patient out of the office to obtain a modified barium swallow (MBS) and then to see
a speech-language pathologist (SLP) for “exercises.” With the advent of endoscopy
for swallowing beginning in the late 1980s, laryngopharyngeal sensory testing in the
early 1990s, and transnasal esophagoscopy in the late 1990s, the otolaryngologists’
interest in swallowing disorders has accelerated dramatically.

Fiberoptic endoscopic evaluation of swallowing provides detailed
information about the anatomy and physiology of the pharynx and larynx during
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MASSES IN THE NECK

Herwig Swoboda

Department of Otorhinolaryngology, Hietzing Hospital and Center of
Neurology Rosenhiigel, Wien, Austria

Masses in the neck pose strategic problems from initial diagnosis till
post-therapeutic follow up. Anatomic and etiologic diversity, numerous disease
parameters, prognosis and functional outcomes enter into consideration. Differential
diagnosis is ample, and retention from precipitous invasiveness stands against
determination for timely cancer detection. In cancer, functionality has to be balanced
against radicality.

Infectious lymph node disease

Unspecific lymphadenitis is the most frequent benign lymph node (LN)
disease, especially in the young. History and tenderness will point towards empirical
treatment. Ultrasonography helps to recognize abscess formation and decide on
incision under general anesthesia.

Scrofulosis is the most frequent manifestation of head and neck tuberculosis,
fistulization after biopsy being characteristic. Surgical removal precedes combined
tuberculostatic treatment. In early childhood, atypical mycobacteriosis produces
bluish-red readily fistulizing tumescences which often require macrolide ethambutol
combinations and sometimes surgical excision.

Animal borne germs require thorough serological and microbiological work
up in order to chose the right antibiotic: toxoplasma gondii, bartonella henselae (cat

scratch disease), francisella tularensis, brucella species, listeria monocytogenes,
leishmania, actinomyces israelii.

In infectious mononucleosis, cytomegaly, and second stage HIV infection

(AIDS-related lymphadenopathy syndrome), LN enlargement is an integral part of
the clinical picture.

Non-infectious lymph node disease

Castleman’s disease produces solitary or generalized LN enlargements, the

latter together with general symptoms and increased risk of lymphoproliferative
disease.

Sarcoidosis, a granulomatous disease, besides the lungs mainly affects
cervical LNs together with various symptoms like erythema nodosum, uveitis and
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arthritis. Clinical picture, pulmonary imaging, macrophage induced hypercalcemia,
bronchial lavage cytology, and biopsy point to the diagnosis with varying certainty.

Clinical course is unpredictable; therapy ranges from wait-and-see to antiphlogistic
and immunosuppression treatment.

Other space occupying lesions

Thyroglossal duct cysts follow deglutition movements. Before excision, the

presence of a thyroid gland should be confirmed; excision should include the body
of the hyoid bone.

The lateral cervical cyst raises interest in its pathogenetic relation to the
palatal tonsil. Accordingly, cystic squamous cell cancer (SCC) metastases to the
carotid triangle point to a tonsillar or base of tongue primary.

Lipogenic lesions include lipoma, Madelung’s neck and liposarcoma.
Imaging is characteristic, therapy is surgical.

Sialogenic lesions are manifold and not always distinct: topographic
allocation as well as distinction of nature of disease, and even tumor detection
may be difficult. Chronic inflammation may result in Kiittner’s tumor of the
submandibular gland, a tumor like lesion. A parotid origin of a space occupying
lesion may be mistaken as cervical, submandibular, myogenic or parapharyngeal.
Care should be taken to recognize malignancy arising in a benign salivary disease,
e.g. non-Hodgkin lymphoma in Sjogren’s myoepithelial sialadenitis of the parotid,
or a carcinoma ex pleomorphic adenoma. Rarely and atypically, a salivary gland
may host an inapparent primary of a manifest LN metastasis.

Vascular malformations and tumors

Hemangiomas carrying a tendency towards spontaneous involution, and
lymphangiomas are diagnosed soon after birth. Therapy is delicate, excision
should preserve structures an functions. In adults, carotid body paragangliomas
are challenging hypervascular, sometimes multiple tumors requiring patient

subadventitial peeling with meticulous bipolar coagulation of the countless feeding
vessels.

Malignant tumors

The greatest concern in view of a lump in the neck is correct diagnosis and
adequate therapy of cancer.

Malignant lymphoma

Hodgkin’s lymphogranulomatosis occurs in various histologic subtypes, with
therapeutic implications. Cervical node involvement prefers the lateral triangle and
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