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PHARYNX

THE PHARYNX IS MUSCULAR TUBE,
IN FRONT OF THE SPINE,

FROM THE BASE OF SKULL, TO THE UPPER OESOPHAGEAL SPHINCTER /C 6
PHARYNGEAL FASCIA

SPINE - PREVERTEBRAL MUSCLES - PREVERTEBRAL FASCIA
FASCIAL SPACES / PARAPHARYNGEAL, RETROPHARYNGEAL /

Position of the Pharynx

nasal Cavity ‘ Indicates Airflow

Nasopharynx
Adenoids L4

Soft
Palate

Oropharynx
Oral Cavity phary

Laryngopharynx

Epiglottis
v |\~ Oesophagus
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PHARYNX

ISTHMUS FAUCIUM: ORAL CAVITY / PHARYNX

SOFT PALATE AND UVULA
ARCUS PALATOPHARYNGEUS, FAUCIAL PILARS

PAPILLAE VALLATE

Philtrum
Taste Buds - e

= : Connective ——
Epiglottis tissue

Taste fibers

i o of cranial
y Palatine tonsil e

Lingual tonsil

Vallate papillae stratified ¢ / y ’ ¢ T
Basal Gustatory Taste Commissura [ / Arcus
n s et squamous labiorum’
ePI::“esllal EP‘I:(:“esllal pore epithelium - 3 o / palatoglossus
of tongue Bucca/

Dorsum linguae

} inferior
Fungiform Papillae S8 a7 B )
Taste bud i s 3 ?

(a) Taste buds associated with (b) Enlarged section of a (c) Enlarged view of a taste bud
)

fungiform and vallate papillae vallate papilla (micrograph, 160X]
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PHARYNX

IN FRONT OF PHARYNX:

NASAL CAVITY
ORAL CAVITY
LARYNX Tongue

Epiglottis

BEHIND PHARYNX:

SPINE Cricoid cartilage ‘ ‘-.;" Esophagus

Trachea
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PHARYNX

Soft palate

NASOPHARYNX — EPIPHARYNX

OROPHARYNX

Epiglottis

HYPOPHARYNX Larynx

(voice box)
Trachea
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PHARYNX - EMBRIOLOGY

PHARYNX — CRANIAL PART OF DIGESTIVE TUBE
ON ABDOMINAL PART OF TEH EMBRIO IS PRIMITIVE INTESTINE

UNDER THE EYES SCHEME - DRAFT FOR PRIMITIVE MOUTH
PHARYNGEAL POUCHES
PHARYNGEAL ARCHES

FPharyngeal
pouches

Ectodermal
epthelium ~\g

P
4
|;(

Mesenchymal tissue p ™ - g o BN Pharyngeal (
2 B y

arches ((

-~




PHARYNX
CONGENITAL ANOMALIES
PREAURICULAR CYST, FISTULAE

LATERAL NECK, CERVICAL CYST / BRANCHIAL, FISTULAE
MEDIAN CERVICAL CYSTS AND FISTULAE

) Preauricular |
fistulas

Sternocleidomastoid
muscle

Cartson: Human Embeyology and Deveopmentsl Bokogy, & EOUOA
Copyrght © 2009 by Mosdy, an mpnnt of Elsevier, InC. AL QNS reserved



PHARYNX - ANATOMY

¢ THE TUBE OF THE ENTIRE PHARYNX CONSITS OF FOUR LAYERS:

o EPITHELIAL LINING: STRATIFIED SQUAMOS EPITHELIUM AND RESPIRATORY

CILIATED EPITHELIUMI




PHARYNX - ANATOMY

* MUSCLES:

* FROM THE BASE OF THE SKULL DOWNWARD

* FROM FIBROUS STRIP ON POSTERIOR PHARYNGEAL WALL

* ANTERIORLY ATTACHED TO THE SPHENOID BONE

* ON THE TONGUE — —
HYOID BONE
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VELOPHARYNGEAL CLOSURE - VPC

SOFT PALATE RAISE TOWARDS POSTERIOR PHARYNGEAL WALL
SUPERIOIR PHARYNGEAL CONSTRICTOR CONTRACTS - RIDGE
PASSAGE FROM THE NASOPHARYNX TO THE OROPHARYNX IS CLOSED
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VELOPHARYNGEAL CLOSURE — SOFT PALATE AND POSTERIOIR
PHARYNGEAL WALL - PASSAVANT RIDGE

~




Pharyngoesophageal Junction
-
§ ' \ Superior pharyngeal constrictor muscle
e \
¥, Root of tongue
Epiglottis

Middle pharyngeal constrictor muscle

Palatopharyngeus muscle Longitudinall

pharyngeal

i ngeus muscle
Stylopharyngeus muscle Titsscles

3 il s F 7 '“ \\ Pharyngoepiglottic fold
NSTRICTOR PHARYNGIS INF.: i N AR N, S

C O s / N Y . 4 / l“‘“\\\z Thyroid cartilage (superior horn)
: \ > ) Thyrohyoid membrane

Internal branch of superior laryngeal

nerve and superior laryngeal art
and vein

g {1 : | 7 Oblique arytenoid muscle
ATTA C H E D O N LA RY N G EA L CA RT I L AG E \ \ ‘ N | 7 Transverse arytenoid muscle
) 7 F Thyroid cartilage
a - W\ / Inferior pharyngeal constrictor muscle
Pharyngeal aponeurosis (cut away)
Zone of sparse muscle fibers

Cricopharyngeus (muscle) part of inferior
pharyngeal constrictor

Cricoid cartilage (lamina)
Cricoesophageal tendon
{attachment of longitudinal esophageal muscle)

Posterior view with
pharynx opened and
mucosa removed W Esophageal mucosa and submucosa

Circular esophageal muscle

Circular muscle in V-shaped area (Laimer)

Right recurrent laryngeal nerve

Longitudinal esophageal muscle

Window cut in longitudinal muscle
exposes circular muscle layer




PHARYNX — ANATOMY:
PHARYNGEAL MUSCLES

Medial pterygoid plate
Cartilaginous part of pharyngotympanic (auditory) tube
Tensor veli palatini muscle
Pharyngobasilar fascia
Levator veli palatini muscle

Palatine aponeurosis and tendon of
tensor veli palatini muscle

Pharyngeal tubercle (basilar part of occipital bone)
Pharyngeal raphe
Anterior longitudinal ligament
Ant r atlantooccipital membrane
Apical ligament of dens
Salpingopharyngeus muscle
Pterygoid hamulus e b - % y Muscles of soft palate
\ 3 c1
Pteryggomandibular raphe e 8 9 Palatopharyngeal sphincter (Passavants ridge)
g g Superior pharyngeal constrictor muscle
Styloglossus muscle ] > = — \ - o : c2
Fibers to - - : . Palatopharyngeus muscle
phanyngoepiglottic fold o : Oh Buccinator musele
i Glossopharyngeal part of

Internal branch of > T y \ superior pharyngeal constrictor
superior laryngeal nerve ; - f

Stylopharyngeus muscle

Stylohyoid ligament

c3

Middle pharyngeal constrictor musecle
Hyoglossus muscle ’ & 4 c4q

Mylohyoid musele

AT
{
¥
|
)

e : Buccopharyngeal fascia and
Geniohyoid muscle . : g LN el retrophanngeal space
h Prevertebral fascia and anterior
longitudinal ligament
Hyoid bone 3 ¢ » cs
Longitudinal pharyngeal muscles
Thyrohyoid membrane Inferior pharyngeal constrictor muscle
ce
Thyroid cartilage < A - S Cricopharyngeus muscle
Corniculate and arytenoid cartilages S, (part of inferior pharyngeal constrictor)
) Cricoid attachment of longitudinal

o i esophageal muscle
Median cricothyroid ligament

Pharyngeal aponsurests Circular esophageal muscle
Cricoid cartilage
Trachea

i b weeeuenne-- Margins of middle pharyngeal
Longitudinal esophageal muscle - ad constrictor muscle

------ = Margins and attachments of inferior
pharyngeal constrictor muscle




PHARYNX — ANATOMY:
PHARYNGEAL MUSCLES

Basilar part of occipital bone

Styloid
process
Digastric

muscle

(posterior

belly)

Stylohyoid
muscle

Stylopharyngeus
muscle
Accessory muscle
bundle from
petrous part of
temporal bone

Medial
pterygoid muscle

Pharyngobasilar fascia
Pharyngeal raphe

Superior pharyngeal
constrictor muscle

Hyoid bone (tip of greater horn)
Middle pharyngeal constrictor muscle

Epiglottis

Inferior pharyngeal constrictor muscle

Cuneiform tubercle
Corniculate tubercle

(Transverse and oblique)
antenoid muscles

Posterior cricoantenoid muscle

Pharyngeal tubercle

Pharyngeal
tonsil

Cartilaginous part
of pharyngotympanic
(auditony) tube

Pharyngobasilar
fascia
Choana

Levator veli
palatini muscle

Superior pharyngeal
constrictor muscle

Salpingopharyngeus
muscle

Uvula
Palatopharyngeus muscle

Middle pharyngeal
constrictor muscle

Stylophanyngeus muscle
Pharyngoepiglottic fold
Aryepiglottic fold

Inferior pharyngeal
constrictor muscle (cut edge)

Longitudinal pharyngeal muscles

Superior horn of
thyroid cartilage

Thyrohyoid membrane

Internal branch of
superior laryngeal nernve

Pharyngeal aponeurosis

Cricopharyngeus muscle (part of
inferior pharyngeal constrictor)

Posterior border of thyroid cartilage lamina

Cricopharyngeal muscle (part of
inferior pharyngeal constrictor) \ 4
= Cricoid attachment of longitudinal

Leongitudinal esophageal muscle esophageal muscle
Circular esophageal muscle
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PHARYNX — ANATOMY

p Sella turcica
Frontal sinus

Sphenoidal sinus
Nasal septum
Nasopharynx
Soft palate
Palatine glands
Hard palate
Oral cavity
Incisive canal
Palatine tonsil
Body of tongue
Qropharynx
Foramen cecum
Lingual tonsil

Genioglossus
muscle

Root of tongue
Epiglottis
Mandible
Geniohyoid muscle
Hyoid bone
Hyoepiglottic ligament
Thyrohyoid membrane
Laryngopharynx
Laryngeal inlet (aditus)
Thyroid cartilage
Vocal fold
Transverse artenoid muscle
Cricoid cartilage
Trachea
Esophagus
Esophageal muscles
Thyroid gland
Investing layer of (deep) cenvical fascia
Pretracheal fascia
Suprasternal space

Manubrium of sternum

Pharyngeal opening of pharyngotympanic
(auditory) tube
Sphenooccipital synchondrosis
Pharyngeal tonsil

Pharyngeal tubercle of occipital bone
Vie Pharyngeal raphe
Anterior longitudinal ligament

¥,
v
! . Anterior atlantooccipital membrane
A Apical ligament of dens
W,
o ¥ %
/| i .

Anterior arch of
atlas (C1 vertebra)

Dens of axis (C2 vertebra)

Pharyngeal constrictor
muscles

Buccopharyngeal
fascia

Retropharyngeal
space

Prevertebral fascia and

anterior longitudinal ligament

Vertebral
bodies

NASOPHARYNX (EPIPHARYNX)
OROPHARYNX (MESOPHARYNX)

LARYNGOPHARYNX (HYPOPHARYNX)
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PHARYNX — ANATOMY

Eustachian tube
and fossa of

NASOPHARYNX (EPIPHARYNX) | Rosenmaller

Adenoids

OROPHARYNX (MESOPHARYNX)

Nasopharynx

LARYNGOPHARYNX (HYPOPHARYNX)

Oropharynx

Hypopharynx
Tonsil
Posterior
pharyngeal wall,
pyriform fossa,
postcricoid

Larynx




U
/

PHARYNX — ANATOMY: VASCULAR SUPPLY

ARTERIAL SUPPLY
VENOUS DRAINAGE

LYMPHATIC DRAINAGE

Emissary veins
Inferior ophthalmic vein (connect with cavernous sinus)

Superficial temporal vein|

Maxillary vein

Deep facial vein

Inferior alveolar vein

Posterior auricular vein

Facial vein ~ Retromandibular vein

External jugular vein

Internal jugular vein




PHARYNX — ANATOMY

ARTERIAL SUPPLY:

A. CAROTIS EXTERNA:
A. PHARY. ASCENDENS

A. FACIALIS - A. PALATINA ASCENDENS

A. MAXILARIS — A. PALATINA
DESCENDENS

A. CAROTIS INTERNA:

A. ETHMOIDALIS (SMALL PART OF
NASOPHARYNX)

Supraorbital artery from
ophthalmic artery
Supratrochlear artery from
ophthalmic artery
Middle meningeal artery

Deep temporal arteries
Dorsal nasal artery
Masseteric artery
Angular artery
Infraorbital arteny
Sphenopalatine artery
Descending palatine artery
Posterior superior
alveolar artery
Superior labial artery
Buccal artery

Buccinator muscle
and parotid duct (cut)

Inferior labial artery

Superior pharyngeal
constrictor muscle

Mental branch of
inferior alveolar artery

Inferior alveolar artery
and lingual branch

Facial artery
Submental artery

Mylohyoid branch of
inferior alveolar artery

Submandibular gland
Hypoglossal nerve (XI1)
Suprahyoid artery
External carotid arteny
Superior laryngeal artery
Superior thyroid artery
Cricothyroid artery
Common carotid artery
Vertebral artery
Subelavian artery

VASCULAR SUPPLY

Transverse facial
artery (cuf)
Supefficial
temporal artery
Maxillary artery
Posterior auricular artery
Ascending pharyngeal artery
Occipital artery
and sternocleidomastoid branch
Glossopharyngeal nerve (1X)
Ascending palatine artery
Tonsillar attery
Facial arteny

Lingual artery

Ascending pharyngeal artery
Internal carotid artery
Vagus nense (X)

Superior cervical
cardiac nenve

Sympathetic trunk
Anterior scalene muscle
Phrenic nenve
Middle scalene muscle
Ascending cervical artery
Inferior thyroid arteny
Transverse cervical artery
Suprascapular artery
Costocenvical trunk

Thyrocerical trunk
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PHARYNX — ANATOMY: VASCULAR SUPPLY

Deep temporal arteries

Masseteric artery | -
Angular artery ‘
Infraorbital artery ' 2

Sphenopalatine artery

Descending palatine arteny

Posterior superior
alveolar artery

Superior labial artery
Buccal artery

Buccinator muscle
and parotid duct (cut)

Inferior labial artery

Superior pharyngeal
constrictor muscle

Mental branch of
inferior alveolar artery

Inferior alveolar artery
and lingual branch

Facial artery
Submental artery

Mylohyoid branch of
inferior alveolar artery

Submandibular gland
Hypoglossal nerve (XII)
Suprahyoid artery

External carotid artery

Middle meningeal artery

Transverse
facial artery
(eut)

Superficial
temporal artery

Maxillary artery
Posterior auricular artery
Ascending pharyngeal artery

Occipital artery and
stermocleidomastoid branch

Glossopharyngeal nenve (1X)
Ascending palatine artery
Tonsillar artery
Facial artery
Lingual artery
Ascending pharyngeal artery
Internal carotid artery
Vagus nerve (X)
Sympathetic trunk
Common carotid artery

Superior thyroid artery

Superior laryngeal artery
RYa™

ARTERIAL SUPPLY:

A. CAROTIS EXTERNA:
A.PHARY. ASCENDENS

A. FACIALIS - A. PALATINA ASCENDENS

A. MAXILARIS — A. PALATINA
DESCENDENS

A. CAROTIS INTERNA:

A. ETHMOIDALIS (SMALL PART OF
NASOPHARYNX)




PHARYNX — ANATOMY

VENOUS DRAINAGE:

* VENOUS PLEXUS:

PHARYNGEAL VEINS -

JUGULAR VEIN

Supratrochlear vein
Supracrbital vein
Nasofrontal vein
Superior ophthalmic vein
Angularvein
External nasal vein
Emissary vein (Vesalius)
communicating l_mifh
cavernous sinus

Infraorbital vein
Posterior superior
alveolar veins

Palatine vein
Pterygoid plexus
INTERNAL
Deep facial vein
Maxillary veins
Inferior labial vein
Mental vein
Facial vein and artery

External palatine vein
Submental vein
Submandibular gland

Vena comitans of
hypoglossal nerve

Dorsal lingual vein coursing
medial to hyoglossus muscle

Lingual wein
Communication to anterior jugular vein (cut)
Superior laryngeal vein
Superior thyroid vein
Thyroid gland
Middle thyroid vein
Inferior thyroid veins

Termination of anterior jugular vein (cut)

Left brachiocephalic vein

: VASCULAR SUPPLY

Occipital vein and
artery

Superficial temporal
vein and artery

Transverse facial vein (cut)
Posterior auricular vein

Retromandibular vein (anterior
and posterior branches)

External jugular vein (cut)
Inferior alveolar vein and artery
Occipital vein and artery
Hypoglossal nerve (XII)
Common trunk receiving
facial, anterior branch of
retromandibular, and

lingual veins

External carotid artery
Internal jugular vein
Common carotid artery

Vagus nerve (X) and
sympathetic trunk

Middle scalene muscle
Anterior scalene muscle
External jugular vein (cut)

Transverse cervical
wein (cut)

Suprascapular vein (cut)
Subelavian artery

Subclavian vein
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PHARYNX — ANATOMY: LYMPHATIC DRAINAGE

Internal lymphatic drainage

External lymphatic drainage 1. NASOPHARYXN AND LATERAL WALLS OF
—— = OROPHARYNX:

)\ RETROPHARYNGEAL LYMPH NODES
B _ Preauricular DEEP JUGULAR LYMPH NODES

- Tonsillar

2: OROPHARYNX AND TONSILLES

SUBMANDIBULAR LYMPH NODES




PHARYNX — ANATOMY: NERVE SUPPLY

MOTOR SUPPLY:
e PLEXUS PHARYNGEUS (IX = N. GLOSSOPHARYNGEUS, X N. VAGUS, Xl -

N. ACCESORIUS)
N. HIPOGLOSSUS = N. XII

Vagus Nerve (X): Sch

Glossopharyngeal nerve (1X)

Meningeal branch of vagus nerve.

Auricular branch of vagus nerve.
Pharyngotympanic (auditory) tube.
Levator veli palatini muscle
Salpingopharyngeus
muscle
Palatoglossus
muscle
Palatopharyngeus
muscle
Superior
pharyngeal
constrictor
muscle

Stylopharyngeus muscle:

Middle pharyngeal constrictor muscle

Inferior pharyn | constrictor muscle:

Cricothyroid muscle
Trachea
Esophagus

Right subclavian artery

Right recurrent laryngeal nerve

Left recurrent laryngeal nerve (motor to
muscles of larynx except cricothyroid;
sensory and parasympathetic to larynx
below vocal folds; parasympathet
efferent and afferent to upper esophagus

and trachea)

arterents
including taste)

Spinal tract and
spinal nucleus
trigeminal nerv
(somatic affe

Nucleus ambiguus
(motor to pharyn;
yngeal mu

eal
and la les)
Cranial root of accessory
nerve
Vagus nerve (X)
jugular foramen
Superior ganglion of vagus nerve

Inferior ganglion of vagus nerve
Pharyngeal branch of vagus nerve (motor
to muscles of palate and lower pharynx:

sensory 1o lower pharynx)

Communicating branch of vagus nerve to
carotid branch of glossopharyngeal nerve
Pharyngeal plexus
Superior laryngeal ne

and parasympathetic)

Internal branch (sensory
External branch (motor to cricothyroid muscle)

Superior cervical cardiac branch of vagus nerve
Inferior cervical cardiac branch of vagus nerve

Thoracic cardiac branch of vagus nerve

= Efferent fibers
Afferent fibers 4 v

Parasympathetic fibers

Glossopharyngeal
nerve (1X)




N. GLOSSOPHARYNGEUS AND N. HYPOGLOSSUS

———— Eiferent fibers Spinal tract and spinal nucleus of trigeminal nerve
Afferent fibers

= Solitary tract nucleus
- Parasympathetic fibers

Tympanic nerve (of Jacobson) Nucleus ambigaus
Tympanic cavity and plexus Inferior salivatory nucleus
Stylomastoid foramen Geniculate ganglion
of facial nerve
Caroticotympanic nerve (Irom carotid plexus)
Greater petrosal nerve
Deep petrosal nerve
Nerve (Vidian) of pterygoid canal
Lesser petrosal nerve
Prerygopalatine ganglion
Mandibular nerve (V,
Otic ganglion
Auriculotemporal nerve
Parotid gland
Tubal branch of tympanic plexus

Auditory (Eustachian) tube
and pharyngeal opening
Glossopharyngeal

Stylopharyngeus muscle nerve (1X)

and nerve branch

Jugular toramen

Communication to auricular
branch of vagus nerve

Superior and
Inferior ganglia of
Glossopharyngeal nerve

Communication to facial nerve (VI1
Taste and
éomalic 7 / s Vagus nerve (X)
sensation:
posterior Superior cervical
¥ of tongue { sympathetic ganglion

Sympathetic trunk

Carotid sinus branch of
glossopharyngeal nerve

Internal carotid artery

Pharyngeal plexus
Carotid sinus

Pharyngeal, tonsillar and lin

branches of glossopharyngeal nerve Carotid body

Common carotid artery
Pharyngeal branch of vagus nerve

External carotid artery

Hypoglossal nerve [XI]

Hypoglossal canal

Spinal nerves

Superior root, Superior limb

Cervical plexus

Thyrcivyoid branch

‘erior roct; Inferior limb

Ansa cervicaks
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CRANIAL NERVES — PHARYNGEAL NERVE SUPPLY

Awricwlar

Tympanic

To facial

Te
Symp,

FPharyngeal
Leryngeal
I".
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PHARYNX — ANATOMY: NERVE SUPPLY

SENSORY NERVE SUPPLY:

e EPIPHARYNX: N.V. = N. TRIGEMINUS, MAXILARY DIVISION
e OROPHARYNX: N. IX. GLOSSOFARINGEUS
e HYPOPHARYNX: N. X. VAGUS

e TASTE: CHORDA TYMPANI, DIVISION OF N. VII. = N. FACIALIS

Ophthalmic
Trigeminal branch (Vy)
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PHARYNX - PHISIOLOGY

SWALLOWING APPARATUS, MASTICATORY SYSTEM
RESPIRATORY TRACT

TASTE ORGAN, PREGASTRIC DIGESTION
RESONATING SPACE

ARTICULATION

LYMPHOEPITHELIAL RING

VENTILATION OF THE MIDDLE EAR
VELOPHARYNGEAL CLOSURE
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PHARYNX — PHISIOLOGY: EPIPHARYNX

e RESPIRATORY TRACT

* RESONATING SPACE

e E. TUBE VENTILATION
YMPHOEPITHELIAL RING-
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PHARYNX — PHISIOLOGY: EPIPHARYNX — SOFT PALATE;
VELOPHARYNGEAL CLOSURE

VELOPHARYNGEAL CLOSURE:

SOFT PALATE: Levator palati
M. PALATOPHARYNGEUS
M. PALATOGLOSUS

UVULA
OROPHARYNX:
M. CONSTRICTOR PHARYNGIS SUP.
(PASSAVANT RIDG E) Palatopharyngeus
M. LEVATOR PALATl MOLL| Superior constrictor

TENSOR VELI PALATINI (AND OPENING
OF THE E. TUBE)
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PHARYNX — PHISIOLOGY: OROPHARYNX

OROPHARYNX:
* RESPIRATORY TRACT
e EATING AND SWALLOWING Soft palate

e LYMPHOEPITHELIAL ORGAN (PALATINE
TONSIL, LINGUAL TONSIL)

* FORMATION OF SOUND AND SPEECH

Hard palate
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PHARYNX — PHISIOLOGY: OROPHARYNX

Nasal septum
H Nasal cavity

Maxillary sinus

Soft palate
0 Uvula

Palatin'e'-'tonsﬂs =

o ’
. ] ;’-;”’ : g%

Soft palate

Wi -

Palatopharyngeal ' ‘ . 4
arch ¥ 4 }, o 8

Oropharynx .'

Palatoglossal
arch
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PHARYNX — PHISIOLOGY: HYPOPHARYNX

HYPOPHARYNX:
SWALLOWING
LARYNGEAL FRAME SUPPORT
LARYNGEAL MOVING
RESPIRATORY TRACT
RESONATING SPACE

Eustachian

orifice Frontal sinus

Sphenoidal : _
sinus ¢ \ Level maxillary

sinus
53 Nasal cavity and
Nasopharynx ) turbinates
Salpingopharyngeus 3

Soft palate

Palatoglossal arch
Tonsil
Anterior arch of atlas

Oropharynx
Palatopharyngeal arch ——=3
Epiglottis
Laryngopharynx
False fold

=2 1
Vocal fold 7 Thyroid cartiage

Laryngeal ventricle
Cricoid cartilage

Oesophagus = /



INVESTIGATION: OROPHARYNX

METHODS OF




e

METHODS OF INVESTIGATION: HYPOPHARYNX




METHODS OF INVESTIGATION: HYPOPHARYNX
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HYPOPHARYNX, LARYNX, ESOPHAGEAL INLET




METHODS OF INVESTIGATION: NASOPHARYNX
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PHARYNX — PHISIOLOGY: LYMPHOEPITHELIAL
RING

WALDEYER RING:
e TONSILLAE PALATINAE ( PAIR OF TONSILLS)
e VEGETATIAE ADENOIDES (ADENOIDS)
e TONSILLAE LINGUALIS
e TUBAL TONSIL (PAIR AT EUST. OSTIUM)
e SMALL UNITS OF LYMPHATIC TISSUE
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PHARYNX — PHISIOLOGY: LYMPHOEPITHELIAL
RING

WALDEYER LYMPHATIC RING:

* TONSILLAE PALATINE

« VEGETATIAE ADENOIDES
e TONSILLA LINGUALIS

e TONSILA TUBARIS

e SMALL UNITS OF LYMPHATIC TISSUE -
SOLITARY NODES IN MUCOSA




IMMUNOLOGICAL FUNCTION OF WALDEYER RING

¢ SYSTEMIC IMMUNITY: PRODUCTION OF IMMUNOACTIVE
LYMPHOCITES OF THE B AND T SERIES WHICH ARE RELEASED INTO
THE GENERAL CIRCULATION OF THE BLOOD AND LYMPHATIC
VESSELS
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TONSILLAR HYPERPLASIA IN CHILDREN
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SOLITARY LYMPH NODES IN MUCOSA
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CLINICAL ASPECTS OF DISEASES OF THE PHARYNX

* CONGENITAL ANOMALIES

* TRAUMA, ALSO CAUSED BY MEDICAL PROCEDURES

* BURNS

* FOREIGN BODIES
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CLINICAL ASPECTS OF DISEASES OF THE PHARYNX
1. CONGENITAL ANOMALIES

* NASOPHARYNX: (DISOREDRS IN THE NOSE ALSO AFFECT ON NASOPHARYNX:
SPINA, CRISTA SEPTI NASI)
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CLINICAL ASPECTS OF DISEASES OF THE PHARYNX
1. CONGENITAL ANOMALIES

* OROPHARYNX:

* ATRESIA AND STENOSIS (PHARYNX IS NOT DEVELOPED OR IS VERY NARROW),
VERY RARE

e PALATAL CLEFTS
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CLINICAL ASPECTS OF DISEASES OF THE PHARYNX

¢ CONGENITAL ANOMALIES

¢ TRAUMA, ALSO CAUSED BY MEDICAL PROCEDURES

* BURNS

¢ FOREIGN BODIES e

- INFLAMMATION:



CLINICAL ASPECTS OF DISEASES OF THE PHARYNX
2. TRAUMA, ALSO CAUSED BY MEDICAL PROCEDURES

LIMITED (ONLY PHARYNGEAL STRUCTUREYS):

e INCISION, LACERATION (TOOTHBRUSH, TOYS, CUTLERY, SHARP
OBJECTS)

» WOUNDS AFTER ADENOID OPERATION (SOFT PALATE EXTENDED)

» WOUNDS AFTER TONSILLECTOMY (EXTENSION, LACK OF TISSUE),
AFTER LARGE TUMORS OPERATIONS

» LACERATIONS AFTER INTUBATION

 CONDITIONS AFTER SNORING OPERATIONS
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OROPHARYNGEAL TRAUMA': TooTHBRUSH PENETRATING

LATERAL PHARYNGEAL WALL




PHARYNGEAL TRAUMA: cuT oN THE NECK
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PHARYNGEAL TRAUMA: HANGING
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PHARYNGEAL TRAUMA: AFTER SNORING OPERATION
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CLINICAL ASPECTS OF DISEASES OF THE PHARYNX

* CONGENITAL ANOMALIES
* TRAUMA, ALSO CAUSED BY MEDICAL PROCEDURES
* BURNS

* EFOREIGN BODIES

© INFLAMMATION:
[ )
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; CLINICAL ASPECTS OF DISEASES OF THE PHARYNX
3. BURNS 4. FOREIGN BODIES

* NASOPHARYNX: RARE




PHARYNGEAL TRAUMA : BURNS, ACID, ALKALI
”»~







FOREIGN BODIES
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CLINICAL ASPECTS OF DISEASES OF THE PHARYNX

* CONGENITAL ANOMALIES
* TRAUMA, ALSO CAUSED BY MEDICAL PROCEDURES
* BURNS

* FOREIGN OBJECTS

INFLAMMATION:
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CLINICAL ASPECTS OF DISEASES OF THE PHARYNX
5. INFLAMMATION, ACUTE

¢ ACUTE: MOSTLY IN THE OROPHARYNX
» CATHARAL
e PURULENT
» ULCEROUS

° WHAT KIND OF ACUT DEPENDS ON VIRULENCE

OF THE AG
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CLINICAL ASPECTS OF DISEASES OF THE PHARYNX
5. INFLAMMATION, TONSILLITIS

¢ ACUTE INFLAMMATION OF PHARYNGEAL MUCOSA, MOSTLY TONSILS

« CATHARAL / VIRAL INFLAN
e FOLICULAR
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CLINICAL ASPECTS OF DISEASES OF THE PHARYNX
5. INFLAMMATION, ACUTE
COMPLICATIONS

* GENERAL:
 ACUTE NEPHRITIS
» RHEUMATIC INFLA

[} AC
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pharyngeal
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CLINICAL ASPECTS OF DISEASES OF THE PHARYNX
5. INFLAMMATION, ACUTE
COMPLICATIONS - LOCAL

° PERITONSILLAR ABSCESS: RARELY BILATERAL

ACUTE TONSILLITIS
GENERAL CONDITION DETERIORATES RAPIDLY
INCREASING DIFFICULTY Il Crm

» ‘A 1\l
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CLINICAL ASPECTS OF DISEASES OF THE PHARYNX

5. INFLAMMATION, ACUTE
COMPLICATIONS - LOCAL

PARAPHARYNGEAL ABSCESS:

QUICK CLINICAL COURSE

GENERAL CONDITION DETERIORATES RAPIDLY
INCREASING RESPIRATORY OBSTRUCTION

FEELING OF PRESSURE IN THE NECK, DIFFICULT MOVING
SWOLLEN AND STIFF NECK

RETROPHARYNGEAL ABSCESS:

SPINE INFLAMMATION - OSTEOMIELITIS, TBC - ADULTS
RETROPHARYNGEAL LYMPH NODE INFLAMMATION
LYMPH NODES BESIDE SPINE - ESPECIALLY IN CHILDREN < 2 YEARS

TREATMENT: DRAINAGE OF THE ABSCESS THROUGH THE NECK

HIGH DOSES OF ANTIBIOTICS (PENICILLIN + ANAEROBIC), SWAB,
ANTIBIOGRAM
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CLINICAL ASPECTS OF DISEASES OF THE PHARYNX
5. INFLAMMATION, CHRONICAL

¢ CHRONIC INFLAMMATION OF THE PHARYNGEAL MUCOSA, ESPECIALLY
OROPHARYNGEAL:

* CATHARAL, ATROPHIC, HYPERTROPHIC
¢ PHARYNGITIS CHRONIC




CHRONIC PHARYNGITIS
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INDICATIONS FOR TONSILLECTOMY:

» OSAS — MECHANIC OBSTRUCTION

» RECURRENT TONSILLITIS (> 7 YEARLY)
» PERITONSILLAR ABSCESS

» CHRONIC TONSILLITIS

» TONSILLOGENIC SEPTICEMIA

» TONSILLAR TUMOR SUSPECTED

- PFAPA Sy










FOCAL INFECTION

* DISSEMINATION OF PATHOLOGIC MATERIAL FROM THE TONSILL:

* MICROORGANISMS, ANTIGENS
* INFLAMMATORY PRODUCTS
¢ TOXINS INTO THE BLOODSTREAM




COMPLICATIONS AFTER TONSILLECTOMY / ADENOIDECTOMY

HEMORRHAGE TO THE 14 DAY
PAIN AND DEHIDRATION
ASPIRATION

INFLAMMATION OF THE WOUND
NECK PAIN - TORTICOL



U
/

RELATIVE CONTRAINDICATIONS FOR
TONSILLECTOMY AND ADENOIDECTOMY

CLEFT PALATE / TONSILLOTOMY?/
CONSULTATION! — SPEECH AND LANGUAGE THERAPIST / SLP
ATTENTION — SUBMUCOSAL CLEFT PALATE

DEPTH. OF ORL LJUBLJANA: SHIZA TEAM = PHONIATRICIAN, SLP, MA FA
SURGEON, PSYCHOLOGIST, ORTHODONTIST, OTOSURGEON,
RHINOSURGEON

COAGULATION DISORDERS
ANEMIA AND OTHE BLOOD DISORDERS

ACUTE DISEASES / VIRAL AND BACTERIAL

COEXISTING DISORDERS: DIABETES, ... CONSULTATION - PEDIATRICIAN



| ———

TONSILLAR HYPERTROPHY
TONSILL ACUTA
PERITONSILLAR ABSCESS
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CLINICAL ASPECTS OF DISEASES OF THE PHARYNX

5. INFLAMMATION, CHRONICAL - HYPERPLASIA

ADENOID HYPERPLASIA (FREQUENTLY, CHILDREN):

NASOPHARYNGEAL OBSTRUCTION

MOUTH BREATHING, NASAL DISCHARGE

AURAL DISEASES, OBSTRUCTION OF THE EUSTACHIAN TUBE

CHRONIC MIDDLE EAR CATARHH, CONDUCTIVE DEAFNESS

CHRONIC ADENOIDITIS AND RECURRENT ACUTE OTITIS MEDIA

DISEASES OF THE NOSE AND PARANASAL SINUSES

CHRONIC PURULENT RHINOSINUSITIS N

SNORING ’
RHINOLALIA CLAUSA e

OPEN MOUTH,
MALDEVELOPMENT OF THE UPPER JAW, TEETH w
=
-

ADENOID FACE
DISORDERS OF THE LOWER RESPIRATORY SYSTEM
MENTAL DEVELOPMENT / HYPOXIA DURING SLEEP |
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CLINICAL ASPECTS OF DISEASES OF THE PHARYNX
5. INFLAMMATION, CHRONICAL - HIPERPLASIA

o TONSILLAR HYPERPLASIA:

* RESPIRATORY OBSTRUCTION
» DIFFICULTY IN SWALLOWING AND EATIN ~
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CLINICAL ASPECTS OF DISEASES OF THE PHARYNX

* CONGENITAL ANOMALIES
* TRAUMA, ALSO CAUSED BY MEDICAL PROCEDURES
* BURNS

* FOREIGN OBJECTS

INFLAMMATION:




CLINICAL ASPECTS OF DISEASES OF THE PHARYNX
6. TUMORS

* BENIGN TUMORS:

¢ NASOPHARYNGEAL ANGIOFIBROMA (MALE, ABOUT AGE OF 10 YEARS)
- FIBROMAS B
* HEMANC
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CLINICAL ASPECTS OF DISEASES OF THE PHARYNX
6. TUMORS

* MALIGNANT TUMORS OF THE PHARYNX (DANGEROUS, METASTASING):

e LOCAL TUMORS:

- CARCINOMA (FROM EPITHELIUM)
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CLINICAL ASPECTS OF DISEASES OF THE PHARYNX
6. TUMORS

° RISK FACTORS:
¢ SMOKING

°* ALCOHOL INTAKE
¢ INAPPROPRIATE CONDITIONS AT THE WORKPLACE
LARYNGOPHARYNGEAL R
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CLINICAL ASPECTS OF DISEASES OF THE PHARYNX
6. TUMORS

o TREATMENT:

 SURGICAL

* RADIOTHERAPY
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CLINICAL ASPECTS OF DISEASES OF THE PHARYNX

* CONGENITAL ANOMALIES
* TRAUMA, ALSO CAUSED BY MEDICAL PROCEDURES
* BURNS

* FOREIGN BODIES

© INFLAMMATION:
[ )




/ CLINICAL ASPECTS OF DISEASES OF THE PHARYNX
7. CONDITIONS AFTER OPERATIONS

TEMPORARY CONDITIONS:

* PAIN

* VELOPHARYNGEAL CLOSURE IMPAIRMENT

¢ EXTENSION OF THE TIS - -




ADENOIDECTOMY

Catheter
Mouth gag

Pharyngeal tonsils
(adenoids)




——

ADENOIDECTOMY

Curette
passed to
caudal end
of septum




TONSILLECTOMY

Separate anterior pillar from
tonsil capsule with Dean knife

Electrocautery (bipolar or suction)
to achieve hemostasis

Dean knife

Separate tonsil capsule from
underlying muscle with Fischer knife

Wire snare
around inferior ¢
tonsillar attachment

Separate from superiorly toward
the inferior tonsillar pole
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SNORING OPERATION, SOFT PALATE

Mucosal flap elevated Palatopharyngeus m
over muscle of posterior

illar
s Palatine

A normal soft palate An enlarged soft palate

Muscle of posterior
pillar excised

palatal wedge




CLINICAL ASPECTS OF DISEASES OF THE PHARYNX
7. CONDITIONS AFTER OPERATIONS, RESEARCH

© VELOPHARYNGEAL INSUFFICIENCY AFTER ADENOTONSILLECTOMY (M.
SEREG BAHAR, |. HOCEVAR BOLTEZAR):

* 430 OPERATED
» YEARLY 800-9
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CLINICAL ASPECTS OF DISEASES OF THE PHARYNX
7. CONDITIONS AFTER OPERATIONS, RESEARCH

RESULTS:

* 18,7 % CHILDREN HAD RHINOLALIA APERTA AFTER OPERATION
e 6,4 % STILL SNUFFLED AT THE TIME OF THE SURVEY

* IN 6% CHILDREN FOOD ESCAPED THROUGH THE NOSE AFTER THE
OPERATION, BUT NOONE AT THE TIME OF THE SURVEY

e CHILDREN WHO SNUFLLED AND HAD ESCAPE OF THE FOOD THROUGH
THE NOSE, HAD STATISTICALLY STRONGER POSTOPERATIVE PAIN

TEAM TREATMENT

2

,/You have to m}
\ a little more clearly!
N\
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CLINICAL ASPECTS OF DISEASES OF THE PHARYNX
7. CONDITIONS AFTER OPERATIONS

* PERMANENT ACTIVNESS DEFECT OF PHARYNX:
* LARGE DEFECT WITH RECONSTRUCTION
* TUMORS, TRAUMA
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VELOPHARYNGEAL INSUFFICIENCY

NASOPHARYNX IS CLOSED OFF BY POSTEROSUPERIOR ELEVATION OF THE
SOFT PALATE = VELOPHARYNGEAL CLOSURE = VPC; NASOPHARYNX AND
OROPHARYNX ARE SEPARATED

SPEECH: SLOVENIAN LANGUAGE - ONLY AT NASAL VOICE VPC IS OPENED,
NASAL VOICE

AT SPEECH VPC IS MAINLY CLOSED
SWALLOWING: ESCAPE OF THE FOOD AND LIQUID THROUGH THE NOSE

Disordered Oropharyngeal Swallowing
Difficulty initiating swallow 3 Pulmonary aspiration
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VELOPHARYNGEAL INSUFFICIENCY - CAUSES

PALATAL CLEFT:
BEFORE RECONSTRUCTION

AFTER RECONSTRUCTION: SLT, TO LEARN A CHILD TO USE A NEW ANATOMICAL
CONDITIONS AND REACH VPC

SUBMUCOSAL CLEFT PALATE:
CLEFT OF THE MUSCLES IN MEDIAN LINE
COVERED WITH NORMAL MUCOSA

BLUE LINE

GROOVE AT PHONATION

UVULA BIFIDA

CAN BE TOUCHED




VELOPHARYNGEAL INSUFFICIENCY - CAUSES

RELATIVE DISPROPORTION: BETWEEN PHARYNGEAL DEPTH AND SOFT
PALATE LENGHT - SOFT PALATE CAN NOT REACH POSTERIOR PHARYNGEAL
WALL

= PALATOPHARYNGEAL DISPROPORTION
ANATOMICAL VARIANT SE
CERVICAL =
CHILDR
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VELOPHARYNGEAL INSUFFICIENCY - CAUSES

NEUROLOGIC DISORDERS AND NERVE-MUSCULAR DISEASES:

CEREBRAL PALSY

MYOTHONIA

DYSTROPHIA

HEAD TRAUMA

CVI

PROGRESIVE NEUROLOGICAL DISEASES

MIASTENIA:
TRANSFER FROM THE NERVE TO THE MUSCLE IS DISTRUBED
MUSCLE FATIGUING

SOFT PALATE INNERVATION DISTRUBED:

CRANIAL NERVES V., IX,, X

NO FLEXIBILITY OF ONE HALF OF THE SOFT PALATE

SOFT PALATE DEVIATES TO THE HEALTHY NONPARALYZED SIDE

MISLEARNING:
NO ANATOMICAL CAUSE
AFTER SURGERY
COMPENSATORY
MALADAPTATION
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VELOPHARYNGEAL INSUFFICIENCY - TREATMENT

o SPEECHAND LANGUAGE THERAPY:
¢ EXERCISES FOR BETTER SOFT PALATE FLEXIBILITY
¢ EXERCISES FOR VPC

¢ SURGICAL:
PALATOPLASTY
VELOPHARYNGOF
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CLINICAL ASPECTS OF DISEASES OF THE PHARYNX

* CONGENITAL ANOMALIES
* TRAUMA, ALSO CAUSED BY MEDICAL PROCEDURES
* BURNS

* FOREIGN OBJECTS

INFLAMMATION:
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CLINICAL ASPECTS OF DISEASES OF THE PHARYNX
8. NEUROLOGICAL DISEASES

Failure Deviated
to rise to left

MOTOR PARALYSES OF THE PHARYNX:

ABSENCE OF THE PHARYNGEAL REFLEX
CHOKING

RHINOLALIA APERTA /PALATAL PARALYSIS/
DIFFICULTY IN SWALLOWING FLUIDS

ESCAPE OF THE FLUIDS THROUGH THE NOSE
ASPIRATIONS

ESCAPE OF THE FLUIDS THROUGH THE MOUTH
IMPOSSIBLE TO SUCK OR BLOW

THE SOFT PALATE DEVIATES TO THE HEALTHY NONPARALIYZED SIDE
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CLINICAL ASPECTS OF DISEASES OF THE PHARYNX
8. NEUROLOGICAL DISEASES

o CAUSES:
o CVi
¢ TUMORS OF THE BASE OF THE SKULL

* JUGULAR FORAMEN SYNDROM (IX. = XI. CRANIAL NERVES)

IEDULLA OBLONGATA



CLINICAL ASPECTS OF DISEASES OF THE PHARYNX
8. NEUROLOGICAL DISEASES

o TREATMENT:

NEUROLOGICAL, CONSIDERING THE CAUSE
NUTRITION — NASOGASTRIC TUBE

TRACHEOTOMY, PNEUMONIA P
SPEECH AND LANGUAG
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THANK YOU FOR YOUR ATTENTION

QUESTIONS?




