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L. Maurgen Valents, Jambe Caditux
Audiology Answers for Otolaryngologists

1 Psychoacoustics

1 Psychoacoustics

Quick access

Snurce: valente L, Cadieux 1, ed. 2nd
2017,
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What Is the Difference between dB HL and dB SPL?
Content Images Hits

/ The decibel (dB) 1s a logarithmic unit of measurement used to express the magnitude of a sound relative to some reference lavel.
Decibels in hearing level, or dB HL, is commonly used in audiology because it refers to the d8 level on the audiometer. The refarence

leved fior dB ML % 0, which is related to the average threshold in decibels sound pressure level (di SPL) for the aversge, normal-
hearing listener. In Fig, 1.1, the sald black line represents the average auditory threshokd in dB SPL a each sudiometric frequency.
Each threshold in di& SPL, which i% noted In the table a1 the bottom of Fig. 1.1, % equal to 0 dB& HL on the asdiometer for the
corresponding frequency.
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The Role of Postoperative
Imaging after Orbital Floor
Fracture Repair

Addressing the Opioid Epidemic:
Impact of Opioid Prescribing Protocol
at the University of Minnesota School
of Dentistry

# Thieme

Full-access journal content

Craniomaxillofacial Trauma & Reconstruction 02/2018

Craniomaxillofacial Trauma & Reconstruction 2018; 11(02): 096 - 101
DOI: 10.1055/5-0038-1625949
Original Article

Carpenter, David; Shammas, Ronnie; Honeybrook, Adam; Brown, C.; Chapurin, Nikita; Woodard, Charles

The Role of Postoperative Imaging after Orbital Floor Fracture Repair

Division of Head and Neck Surgery and Communication Sciences, Duke University Medical Center, Durham, Nerth Carolina
Division of Plastic Surgery, Duke University Medical Center, Durham, North Carolina

Quick access

Methods | Results | Discussion | Conclusion | Disclosure | Note | References
Abstract

Obtaining postoperative images of maxillofacial fractures does not affect the clinical management of asymptomatic patients; however,
few studies have evaluated the role of postoperative imaging in the context of orbital floor fractures. In this study, we evaluate current
practice techniques and the role of postoperative imaging in the management of orbital floor fractures in isolation and with concomitant
facial fractures. Retrospective review of patients who underwent open reduction and internal fixation of orbital floor fractures between
2005 and 2015 at a single medical institution. Operative and perioperative records were reviewed to characterize postoperative imaging
as routine or as indicated by concerning clinical symptoms, and to correlate clinical outcomes to postoperative imaging patterns across
all identified orbital floor fractures. A total of 139 patients underwent open reduction and internal fixation of orbital floor fractures. Of
these, 75 (54%) had zygomati illary (ZMC) invo . Ther ining 64 (46%) were isolated orbital floor fractures. Overall, 54
(39%) patients underwent postoperative imaging. Of these, 38 (70%) had postoperative imaging in the absence of concerning clinical
symptoms. There was no observed difference in complication rates in those who underwent postoperative imaging, and those who did
not. Patients with orbital + ZMC fractures underwent a significantly higher number of postoperative imaging studies ( p < 0.001);
however, there was no observed difference in complications between isolated orbital and orbital + ZMC fractures. Routine postoperative
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Tonsillitis
Case

Source: Pensak M, ed. Otolaryngology Cases. The University of
Cincinnati Clinical Portfolio.. 2nd Edition. Thieme; 2017.
doi:10.1055/b-006-149761

B 66 Tonsillitis
66.1 History
66.2 Differential Diagnosis—Key Points
66.3 Test Interpretation
66.4 Diagnosis
66.5 Medical Management
66.6 Surgical Management
66.7 Rehabilitation and Follow-up
66.8 Questions

Suggested Readings

Wik B HSRBINEREEN RN

Part XI General Otolaryngology > 66 Tonsillitis

Tonsillitis

Andrew J. Redmann and Reena Dhanda Patil

Quick access
66.1 History|66.2 Differential Diagnosis—Key Points|66.3 Test Interpretation|66.4 Diagnosis|66.5 Medical Management|66.6 Surgical
Management|66.7 Rehabilitation and Follow-up|66.8 Questions|Suggested Readings

66.1 History

A 51-year-cld man presented to the emergency department with a 2-day history of low-grade fever, worsening sore
throat, odynophagia, right otalgia, and muffled voice. He denied any difficulty breathing or handling his oral secretions. He
had similar symptoms 3 years ago and was diagnosed with a peritonsillar abscess. This was drained in the emergency
department. Additionally he reported approximately three episodes of pharyngitis per year for the last 3 years. These had
all been treated with antibiotics, which improved his symptoms. His medical history was significant for gastroesophageal
reflux disease (GERD) and obstructive sleep apnea, which resolved following an intentional 40-Ib weight loss. He was a
prior three-pack-per-day smoker but currently only smoked eight cigarettes per day.

Physical exam revealed an adult man in no acute distress. Temperature was 101.1 °F. All other vital signs were within
normal limits. Ear and nasal exams were normal. Intraoral examination revealed erythematous oropharyngeal mucosa.
Tonsils were 1 + bilaterally, with the right tonsil appearing slightly larger than the left tonsil. There was no uvular deviation
or soft palate fullness (» Fig. 66.1). Neck examination revealed bilateral shotty lymphadenopathy but full range of motion.
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Deep Tongue Abscess

Procedure

Source: Theissing J, Rettinger G, Werner J, ed. ENT Head and Neck
Surgery: Essential Procedures. 1st Edition. Thieme; 2010. 9 Surgery of the Oral Cavity and Oropharynx > Surgery for Abscesses of the Oral Cavity > Deep Tongue Abscess

doi:10.1055/b-002-79384

Jdrgen Theissing, Gerhard Rettinger, Jochen Alfred Werner

B Deep Tongue Abscess v

| Principl
Surgical Principle Deep Tongue Abscess

Anesthesia

Surgical Technique Quick access

Postoperative Care Surgical Principle| Anesthesia|Surgical Technique|Postoperative Care

Surgical Principle

Incision and drainage always from an external approach.

Anesthesia

Usually general endotracheal anesthesia.

Surgical Technique
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Fig. 13,12 Aelatianahip with suptadiaphragmatic structisres. By apening the optic nerve sheet and the upper ring of 1CA, It 15 possible to localize the aphthalmic artery (Ophth A) that

rurs back 1o falaw the optic nerve into the optic canal to the orbit cavity, the siperior hypophysesl artery (Sup hypo s), piuitsry stalk, snd chissm. C3, paracival: C4, infrasellis. This patisnt with & neamal tarsoligamentous sling developed a simulsted sctropion after 8 2.8 [ pold weight was taped 1o her lower lid, This demanstrates that very Iitthe dowrward
Source: 13,2 Surgical Steps. In: Bernal M, Alabid I, ad. the Paranasal Sinuses and Skull Base. A Step-by-Step Anatemic Dissectson Guide, 152 force after a lrom swelling and scar €8N CAUSE AN ectropion.
Eamion, TReme: 2017, coi: 10, 1055/0-006-161015

Source: Lower Lid Blepharoplasty, In: Codner M, McCord C, ed. Eyelid & Periorbital Surgery. 2nd Edition. Théeme; 2016. doi:10.1055/b-005-146980
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