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Section 182

General Considerations in Pediatric
Otolaryngology
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Section 183

Pediatric Speech Disorders
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Section 185

Nonobstructive Pediatric Sleep Disorders
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Section 186

Evaluation and Management of Pediatric
Obstructive Sleep Apnea
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Section 188

Cleft Lip and Palate
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FIGURE 188-1. A patient with complete unilateral left cleft of lip and palate. The solid arrow marks the junction of the nasal septum
with the noncleft side of the palate. The caudal septum and left lower lateral cartilage (open arrow) incur significant deformity that
should be corrected at the time of cleft lip repair.
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FIGURE 188-2. The arrowheads indicate the Simonart band that connects the two sides in a patient with incomplete right cleft lip.
Although not as severe, note the associated deformity of the columella (solid arrow) and right nasal ala (open arrow) because of the
asymmetric obicularis oris muscle activity in utero. The underlying cartilaginous deformity needs to be corrected.
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Section 190

Congenital Malformations of the
Nose and Nasopharynx
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FIGURE 190-2. Sincipital encephalocele
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TABLE 190.1

Sincipital Encephaloceles

Type Course Clinical Features
Nasofrontal Through bone defect between orbits and forward between Glabellar
nasal and frontal bones to the area superficial to the nasal mass

bones Telecanthus
Inferior
displacement
of nasal

bones
Nasoethmoidal| Through foramen cecum deep to the nasal bones, turning Mass on the
superficially at the cephalic end of the upper lateral nasal
cartilage to expand superficial to the upper lateral cartilage dorsum
Superior
displacement
of nasal
bones
Inferior
displacement
of the alar
cartilages
Naso-orbital Through the foramen cecum deep to the nasal and frontal Orbital mass
bones through a lateral defect in the medial orbital wall Proptosis
Visual
changes
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Section 191

Pediatric Facial Fractures
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Imaging
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Section 194

Congenital Malformations of the
Inner Ear
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Fourth week Fifth week
Common cavity Cochlear agenesis

Sixth week (early) Sixth week (Iate).
Cochlear hypoplasia Cochlear hypoplasia

Seventh week Eighth week

Incomplete partition Normal development
(classic Mondini dysplasia)

FIGURE 194-2. Embryogenesis of cochlear malformations.
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TABLE 194.1
Relative Incidence of Cochlear Malformations

Malformation Incidence (%)

Incomplete partition (Mondini dysplasia) 55

Common cavity 26

Cochlear hypoplasia 15

Cochlear aplasia 3

Complete labyrinthine aplasia (Michel aplasia) 1
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Section 197

Evaluation and Management of
Congenital Aural Atresia
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Section 199

Acute Otitis Media and Otitis
Media with Effusion
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TABLE 199.1

Otitis Media Definitions and Terminology

Preferred

Term Definition Comment

Otitis Inflammation of the middle | Nonspecific umbrella term for any condition

media ear without reference to associated with middle ear inflammation

(OM)* etiology or pathogenesis

Acute otitis | Rapid onset of signs and Diagnosed when there is moderate to severe

media symptoms of inflammation | bulging of the ear drum; mild bulging of the ear

(AOM}“" in the middle ear drum and recent (<48 h) onset of ear pain or
intense ervthema of the ear drum; or acute ear
discharge unrelated to otitis externa (inflammation|
of the external ear canal)*

Recurrent | =3 well-documented and Children without persistent MEE tend to have a

AOM separate AOM episodesin | good prognosis and often improve spontaneously;

(rAOM)® the preceding 6 months or =4 | children with persistent MEE have a poorer
episodes in the preceding 12 | prognosis and might benefit from ventilation
months with >»1 episode in tigbesis

the past 6 months
Otitis Fluid in the middle ear Diagnosed by one or more of the following:
media with | without signs or symptoms | reduced ear drum mobility on pneumatic
effusion of acute ear infechion otoscopy, reduced ear drum mobility on
{OME)*= tympanometry, opaque ear drum or a visible air-
fluid interface behind the ear drum on otoscopy
Chronic OME persisting for 23 Chronic OME has much lower rates of
OMEU2 months from date of onset (if | spontaneous resolution compared to OME of new
known) or from date of onset or following an episode of AOM
diagnosis (if onset is
unknownn)
Chronic Chronic inflammation of the | No consensus on duration of ear discharge needed
suppurative| middle ear and mastoid for diagnosis, with recommendations ranging

ofitis media| mucosa with a nonintact ear | from 2 weeks to at least 3 months
(CSOM) drum (perforation or
ventilation tube) and
persistent ear discharge
Middle ear | Fluid in the middle ear from | MEE is present with both OME and AOM and
effusion any catise might persist for weeks or months after the signs
(MEE)*? and symptoms of AOM resolve

“The degree of bulging does not reflect AOM severity. Severe AOM is defined as having
moderate-to-severe ear pain, ear pain for at least 48 hours, or temperature 39°C or

higher.®
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Section 202

Congenital and Inflammatory Neck
Masses in Children
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