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Common ENT Conditions: 
Diagnosis and Management



Sources (Evidence Based Medicine)

• NICE CLINICAL GUIDELINES (National Institute 
of Health and Care Excellence)

• NICE Clinical Knowledge Summaries (CKS)

• SIGN (Scottish Intercollegiate Guidelines 
Network)

• Royal College of Surgeons of England

• Cochrane reviews

• Map of Medicine (Institute for Innovation and 
Improvement, NHS)
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NICE, CKS, RCS, SIGN, RCS, Cochrane… 
Guidelines, Care Pathways, EBM …… 





Common ENT Conditions

EAR
• Acute Otitis Media
• Otitis Media with Effusion 

(OME)
• Perichondritis
• Otitis Externa
• Facial Palsy
NOSE
• Epistaxis
• Allergic Rhinitis
• Nasal Polyps
• Rhino sinusitis

THROAT

• Recurrent Sore throat

• Peritonsillitis

• Vocal Fold Pathology

• Chronic Laryngitis

SYMPTOMS

• Hoarseness

• Vertigo……
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Tonsillitis/

Ts & As

Otitis 
Media 
with 
Effusion 
(OME) &

AOM

Otitis 
Externa

Sinusitis Facial 
(Bells) 
Palsy
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TONSILLITIS
Map of medicine

Practice-based knowledge has been 

contributed to this pathway by:

• Mr Guy Kenyon: Consultant ENT 

Surgeon, The London Independent 

Hospital, London, UK (clinical facilitator)

• Prof Paul Little: Professor of Primary 

Care Research, University of 

Southampton, London, UK

• Mr Abir Bhattacharyya: Consultant 

ENT & Associate Medical Education 

Director, Whipps Cross University 

Hospital, London, UK

• Selected members of Map of Medicine 

(MoM) Clinical Editorial team and Fellows 

board
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Diagnostic criteria

WHEN TO GIVE ANTIBIOTICS? 

(NICE GUIDELINES)

▪ Marked systemic upset

▪ Unilateral peritonsillitis

▪ History of Rheumatic 

fever

▪ Increased risk of acute 

infection – DM or 

immunodeficiency

CENTOR CRITERIA

The Centor criteria give an 
indication of the likelihood of a 
sore throat being due to 
bacterial infection. 

The criteria are:

• Tonsillar exudate

• Tender anterior cervical 
adenopathy

• Fever over 38°C (100.5°F) 
by history

• Absence of cough.

Mr Abir Bhattacharyya Consultant ENT Surgeon



Streptococcal score card

The streptococcal score card gives an indication of sore throat 
being due to infection with group A beta-haemolytic 
streptococci (GABHS). 

The criteria are:

• Age 5 to 15 years

• Season (late autumn, winter, early spring)

• Fever (≥38.3°C [≥101°F])

• Cervical lymphadenopathy

• Pharyngeal erythema, oedema, or exudate

• No symptoms of a viral upper respiratory infection 
(conjunctivitis, rhinorrhoea, or cough).
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When to refer ?
Referral Guidelines – NICE

•Have or suspected of having a 

quinsy

•Cause upper airways obstruction

•Interfering with swallowing, causing 

dehydration and marked systemic 

upset

•Sleep apnoea, daytime somnolence 

and failure to thrive

• 5 or more episodes of sore throat 

in the preceding 12 months 

documented by parent or clinician

•Guttate psoriasis exacerbated by 

tonsillitis
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SIGN GUIDELINES - APRIL 2010

MANAGEMENT OF SORE THROAT AND INDICATIONS FOR 

TONSILLECTOMY - A NATIONAL CLINICAL GUIDELINE

2     Key recommendations

2.3        Surgical Management

• watchful waiting is more appropriate than 
tonsillectomy for children with mild sore throats.

• tonsillectomy is recommended  for recurrent 
severe sore throat in adults.   

The following are recommended as indications for 
consideration of tonsillectomy for recurrent acute 
sore throat in both children and adults

• sore throats are due to acute tonsillitis

• the episodes of sore throat are disabling and 
prevent normal functioning

• ƒseven or more well documented, clinically 
significant,  adequately treated sore throats in 
the preceding year or

• ƒfive or more such episodes in each of the 
preceding two years or

• ƒthree or more such episodes in each of the 
preceding three years.
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Glue Ear Otitis media 
with 

Effusion

Grommet



Assess features of OME and refer for 
formal assessment if necessary 

Formal assessment – clinical history 
and clinical examination, hearing test, 
tympanometry
OME confirmed – Active observation for 
3 months – reassess
Persistent OME with hearing loss 25-30 
dB or greater/if less than 25dB then 
impact on child’s development, 
education
Surgical intervention –ventilation 
tubes/grommets (not adenoids unless 
otherwise indicated)
Non Surgical management –
Autoinflation, Hearing aids
DO NOT offer- antibiotics, decongestants, 
antihistamines, steroids, homeopathy, 
cranial osteopathy, ……..massage

OME Care Pathway – NICE guidelines



Referral for an ENT opinion is advised if:

✪✪✪ the otoscopic features are atypical and 

accompanied by a foul-smelling discharge suggestive 

of cholesteatoma

✪✪✪ they have excessive hearing loss suggestive of 

additional sensori-neural deafness

✪✪ they have proven hearing loss plus difficulties with 

speech, language, cognition or behaviour

✪✪ they have proven hearing loss plus a second 

disability, such as Down’s syndrome

✪✪ they have proven hearing loss together with 

frequent episodes of acute otitis media

✪ they have proven persistent hearing loss detected 

on two occasions separated by 3 months or more)

When to refer ?
Referral Guidelines – NICE



OTITIS MEDIA WITH EFFUSION 

(OME, GLUE EAR) 
(CKS GUIDELINES)

Management guidelines

• Active observation 6–12 weeks 

• 40-50%  resolve in 3 months, 95% resolve in 1 year

Consider an earlier/urgent referral if:  

1.  Severe Hearing loss 

2. Child’s development affected.

3. Syndromal child : Down's syndrome, cleft palate 
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How to manage a child with grommets

Normal school activities, holiday activities 
and swimming

Avoid immersing the child's head in soapy 
water.

Follow up  & hearing test

Prognosis:
Grommets usually stop functioning after 
an average of 10 months, and a third to 
half of the children who have grommets 
will need reinsertion within 5 years.



Acute Otitis Media - Stages



SCENARIO 

• A 2 year old boy

• Recurrent ear infections since six months 
of age

• Urgent appointment due to symptoms of 
irritability, fever, pulling at ear

• Seen by you three times in the past six 
months, and each time you diagnosed acute 
otitis media and treated him with antibiotics

• His last episode was three weeks ago and 
was treated with Amoxicillin for ten days
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INTERACTIVE CASE DISCUSSION

What additional history is important?
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INTERACTIVE CASE DISCUSSION

Parental smoking?

Hearing concerns?

Speech delay? 

Snoring, mouth breathing, rhinorrhoea? 

Fever during episodes?

Does he respond to antibiotics?
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CASE  - BACKGROUND

Presence of sleep disturbance due to nasal obstruction

Attendance at daycare nursery

Ongoing exposure to parental smoking
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CASE  - EXAMINATION

What is important in the Examination?

Child’s weight – look at Red Book - ?Failure to thrive

General – temperature, rash, neck stiffness, state of 

hydration

ENT Examination
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WHICH IS MORE 

LIKELY IN THIS CASE?

1 2
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Acute Otitis Media

Children

Otalgia and pyrexia followed by purulent 
otorrhoea and resolution of otalgia

66% viral therefore treat expectantly

If no resolution treat with amoxicillin
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INTERACTIVE CASE DISCUSSION

How would you treat this child?
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INTERACTIVE CASE DISCUSSION

The child is given high dose of amoxycillin/clavulanate

Brought back four weeks later with another episode of 

recurrent acute otitis media. You again treat the acute 

infection. 

His mother asks, “What else can be done?”

What are you going to tell her?
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INTERACTIVE CASE DISCUSSION

Counsel parents about Smoking

Referral to ENT as more than 3 episodes over 6 months and 

hearing concerns

Treatment options?
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ADENOIDECTOMY 

AND GROMMETS
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INTERACTIVE CASE DISCUSSION

Message:

More than 3 episodes in six months of Acute Otitis Media 

warrants referral

Topical Antibiotic eardrops in the presence of a discharging 

ear are safe to use – limit course to no longer than 10-14 

days

EAR UK group consensus 

2007
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Complications: Refer to ENT if suspected

Chronic infection

• Otitis media with effusion

• Chronic suppurative otitis media with or without cholesteatoma

• Perforation of TM

Emergency referral to ENT for the following:
Facial nerve palsy 

Acute mastoiditis - uncommon

• Tenderness, redness and swelling behind pinna

Sensorineural hearing loss

Vertigo

Acute Otitis Media –Refer if …
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ACUTE OTITIS MEDIA

Acute

Mastoiditis
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INTERACTIVE CASE DISCUSSION 

47 Male back from holiday last week

Right sided earache worse last 3 days

Keen swimmer swam in the sea and pool

No other significant medical history

Ear finding

Hearing muffled on right

Left ear normal

Mr Abir Bhattacharyya Consultant ENT Surgeon



OTITIS EXTERNA
(CKS GUIDELINES – LAST REVISED AUGUST 

2012)

Management Guidelines

• Analgesia

• Topical ear preparation

• mild - acetic acid 2% spray.

• Severe - topical antibiotic +/- corticosteroid

• Aural toilet

• Extensive swelling - ear wick

• Oral antibiotic: severe infection.
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FUNGAL OTITIS EXTERNA

Apply general measures, as for acute diffuse otitis externa. (keep the 

ear canal dry and free of debris and discharge while avoiding injuring it; 

relieve itch and pain; remove any precipitating antigens or irritants)

If fungal infection is suspected :
Topical antifungal preparation.

For mild-to-moderate:

A topical antifungal: clotrimazole 1% solution.

Acetic acid 2% spray (unlicensed use).

Topical clioquinol and a corticosteroid e.g. Locorten–Vioform®.
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7 days 10 days 21 days 6 weeks

Treats Hyphae 
not spores

Treats Hyphae 
not all spores

Correct 
duration

Too long, may 
be toxic

Fungal Otitis Externa:  
Duration of treatment with Anti Fungal drops
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• Severity of infection with extensive,

pain, discharge or swelling.

• No response

• Contact sensitivity .

• Occluded or  becoming occluded.

• Malignant otitis Suspect malignant otitis if:

• Pain and headache are more severe than the clinical signs would suggest, or

• There is granulation tissue at the bone–cartilage junction of the ear canal, or 

exposed bone in the ear canal, or

• The facial nerve is paralysed

Acute Otitis Externa – Refer if …
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Rhino sinusitis

Acute Sinusitis

Chronic Sinusitis

Management Guidelines 
and referral protocol



Acute Sinusitis – When to refer...
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ACUTE SINUSITIS
(CKS GUIDELINES)

When to give antibiotics?

• Consider an immediate antibiotic prescription 
only if they are:

• Systemically unwell, or

• At high risk of complications because of a 
pre-existing comorbidity**

**NICE define this group as:

• People with a pre-existing comorbidity, 

• People with acute cough, older with following risk factors:

• Hospitalization in the previous year.

• Type 1 or Type 2 diabetes.

• Congestive heart failure.

• Current use of oral corticosteroids.
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ACUTE SINUSITIS

The following treatments are NOT recommended:

• Steam inhalation (due to a danger of burns).

• Complementary and alternative medicine 
(as the benefits have not been proven).

• Intranasal corticosteroids.

• Oral corticosteroids.

• Antihistamines.

• Mucolytic.

These may be useful in chronic rhino sinusitis
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Acute Sinusitis – EBM...
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Acute Sinusitis – When to refer...

• Refer if severe infection/ complication 

• Intra-orbital involvement 

• Intracranial involvement 

• Urgent referral sino nasal tumour

• Routine referral to ENT if

frequent recurrent episodes 

• Seek specialist advice if second-line antibiotics have been 

ineffective.
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Minor

Pain/Pressure 

Fever

Halitosis

Fatigue

Dental Pain

Cough

Major

Obstruction/

Congestion

Discharge/

Purulence

Hyposmia/Anosmia

Chronic Rhino sinusitis - Diagnosis

Symptoms > 12 weeks

2 + Major or 1 Major and 2 Minor



Chronic Sinusitis - Management
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Chronic Sinusitis – Evidence Based Medicine
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Chronic Sinusitis – Evidence based Management
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Chronic SINUSITIS – When to refer…

❑ Complication of acute sinusitis

❑ Suspected sinonasal tumour 

urgent referral to ENT

❑ Routine referral to ENT if the person has:

• Frequent episodes (more than three 

episodes requiring antibiotics in a year).

• Unremitting or progressive facial pain

• Nasal polyps.

• Had a trial of intranasal corticosteroids 

for 3 months which was ineffective.
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Chronic Rhino sinusitis – Management

Treat underlying 
cause

Restoration of sinus 
ventilation

Medical treatment for 
6 to 12 weeks

Treat allergy

Surgery only if 
medical treatment 
fails
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Chronic Rhino sinusitis – Management
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Bells Palsy



FACIAL NERVE PARALYSIS
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BELL’S PALSY
(CKS GUIDELINES – LAST REVISED IN OCTOBER 

2012)

Advice to patients:

Prognosis is good: most make a full recovery within 

9 months.

EYE CARE

• Keep the affected eye lubricated. 

• Prevent corneal exposure

• If they are unable to close the eye  - tape it using 

microporous tape.
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Bell’s Palsy  - Management

Prednisolone within 72 hours of onset 

No consensus regarding the optimum dose but options  are:

Giving 25 mg twice daily for 10 days, or

Giving 60 mg daily for five days followed by a daily 

reduction in dose of 10 mg (for 10 days) if a reducing 

dose is preferred.

Antiviral treatments are not recommended
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Bell’s Palsy – When/Where to refer…

Refer urgently to neurology or to ENT if there is:

• Any doubt regarding the diagnosis.

• Recurrent Bell's palsy.

• Bilateral Bell's palsy.

If the cornea remains exposed after attempting to close the eyelid, 
refer urgently to ophthalmology.

If the paralysis shows no sign of improvement after 1 month, 
or there is suspicion of a serious underlying diagnosis 
(e.g. cholesteatoma, parotid tumour, malignant otitis externa), 
refer urgently to ENT.

If there is residual paralysis after 6–9 months, 
consider referral to a plastic surgeon with a 
special interest in facial reconstructive surgery.
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INTERACTIVE CASE DISCUSSION

A 58-year-old man comes to your practice for routine health 

check and you notice he is Hoarse. 

On questioning, he states that he has had some intermittent 

hoarseness beginning about 6 months ago. Now his voice is 

hoarse almost all the time. 

Hoarse Voice
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What would you like to ask this chap?

Social history – occupation, leisure activities, smoking, 

alcohol, tea/coffee, water intake

ENT associated symptoms – post-nasal drip, frequent throat 

clearing, breathing difficulties, dysphagia, sore throat, 

otalgia, heartburn

Past History – surgery, reflux, thyroid disorder, neurological 

disorder, respiratory disorder

INTERACTIVE CASE DISCUSSION
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CASE  - BACKGROUND

Overweight

Smoker 20 per day

Drinks 20 pints a week

Manager of Restaurant

Uses voice a lot over background noise
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CASE - EXAMINATION

What would you like to examine?

General condition / build of patient

Breathing at rest

Ears

Nose

Throat and Neck

Lower cranial nerves

Chest

Neurological
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What could be the diagnosis?

Laryngeal Cancer

Laryngopharyngeal reflux with posterior laryngitis

Viral Laryngitis

Benign Vocal Fold lesions

Muscle tension dysphonia

INTERACTIVE CASE DISCUSSION
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What’s your next step?

Order a CXR and review back?

Prescribe a course of Amoxycillin and review?

Period of Voice rest and Antacid treatment?

Order a Barium Swallow and review?

Laryngeal Examination?

INTERACTIVE CASE DISCUSSION
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CASE - EXAMINATION

Seen by 

Otolaryngologist

Endoscopic view...
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CASE - EXAMINATION

Seen by 
Otolaryngologist

Features of Chronic 
Laryngitis secondary 
to Smoking and 
Reflux suggested

What is the 
treatment?
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Stop smoking

Weight reduction

Dietary modification

Elevate head of bed

Proton-pump inhibitor

Increase water intake

Avoid voice strain and frequent throat clearing

INTERACTIVE CASE DISCUSSION
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Patient returns back after 2 years with

worse Hoarseness and left Otalgia. 

Ear examination is however normal. 

What are you going to do?

Re-prescribe Proton-pump inhibitor?

Prescribe analgesia and antibiotic?

Refer to gastroenterologist?

Refer back to ENT as routine?

Send in as TARGET referral?

INTERACTIVE CASE DISCUSSION
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FINDINGS

Seen in clinic as TARGET 
referral and listed for 
endoscopy under GA

Microlaryngoscopy view...
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FINDINGS

M/L and Biopsy

Histology: Laryngeal 
Squamous Cell Carcinoma
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Message:

Persistent Hoarseness for more than 4 weeks requires 

TARGET referral for Flexible Pharyngoscopy/Laryngoscopy 

to rule out tumour

INTERACTIVE CASE DISCUSSION
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Further reading & References

Pocket Tutor in Otolaryngology
A Bhattacharyya, N Patel JP Medical Publications, 
2011, 282 pages



Stop Press- in print

Pocket Tutor in Otolaryngology
2nd Edition , May 2019
Abir Bhattacharyya, Sonna Ifeacho, 
Henry Zhang






