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FIGURE 1.1 Normal tympanic membrane.
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FIGURE 1.2 Pinna.
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FIGURE 1.3 External, middle, and inner ear. 
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FIGURE 1.4 Tympanic membrane.
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FIGURE 1.5 Central tympanic membrane perforation.
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FIGURE 1.6 Tympanosclerosis.
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FIGURE 1.7 External nose.
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FIGURE 1.8 Paranasal sinuses.
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FIGURE 1.10 Oral cavity and oropharynx.
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FIGURE 1.12 Oropharynx, hypopharynx, trachea, and larynx.
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FIGURE 1.13 Larynx landmarks.
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FIGURE 1.14 Omega-shaped epiglottis and vallecula.
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FIGURE 1.15 Cartilages of larynx.
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Ear, Nose, and Throat 
Anatomy and Physiology
Normal Findings
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FIGURE 2.1 Skull bone landmarks.
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FIGURE 2.2 Trigeminal nerve and facial nerve branches.
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© Springer Publishing Company

Scott_Image Bank_03-11-14.indd   20Scott_Image Bank_03-11-14.indd   20 3/17/2014   3:58:15 PM3/17/2014   3:58:15 PM



FIGURE 2.4 Middle and inner ear.
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FIGURE 2.5 Maxillary sinuses.
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FIGURE 2.7 Olfactory nerve.
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FIGURE 2.8 Frontal, ethmoid, and sphenoid sinuses.
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FIGURE 2.10 Mallampati Classifi cation Score.
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FIGURE 2.12 Anomalous neural and vascular anatomy of the larynx.
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FIGURE 3.1 Cranial nerves.
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FIGURE 3.3 Trigeminal nerve branches: Sensory distribution. 
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FIGURE 3.5 Vagus nerve distribution.
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Evaluation and Management 
of Hearing and Tinnitus
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FIGURE 5.1 Audiogram. 
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FIGURE 5.2 Tympanogram.
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FIGURE 5.3 Conductive hearing loss (left ear).
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FIGURE 5.4 Sensorineural hearing loss (right ear).
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FIGURE 5.6 Otosclerosis Carhart’s notch (right ear). 
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Evaluation and Management 
of Middle Ear Conditions

FIGURE 7.1 Bulging tympanic membrane as seen with otitis media.
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FIGURE 7.2 Bullous myringitis.
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FIGURE 7.3 Tympanic membrane perforation (large) with 
tympanic membrane scarring (left ear).
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FIGURE 7.4 Normal tympanostomy tube (Armstrong).

© Springer Publishing Company

Scott_Image Bank_03-11-14.indd   43Scott_Image Bank_03-11-14.indd   43 3/17/2014   3:58:28 PM3/17/2014   3:58:28 PM



FIGURE 7.5 Large tympanic membrane perforation.
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FIGURE 8.1 Components of balance.
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Vestibular System

Angular Acceleration
(Head Rotation)

• Anterior/superior canal
  and posterior canal:

detects rotations of the
head in a sagittal plane
(as when nodding) and in
the frontal plane (as when
cartwheeling)

• Horizontal or lateral canal:
corresponds to rotation of the head
around a verticle axis (i.e., the neck)
as when doing a complete spin

Linear Acceleration
(One Directional Movement)

• Saccule:
senses motion in the sagittal
plane (up-down movement)
and gravity

Each semicircular canal is a continuous 
endolymph-filled hoop. Hair cells sit in the 
small swelling at the base called an ampula. 
The function of these canals is to stabilize eye 
movement with head movement.

Both the utricle and saccule use small stones 
(otoliths) and a viscous fluid to stimulate their 
hair cells to detect motion and orientation. The 
major role of the utricle and saccule is to keep 
the person vertically oriented with respect to 
gravity.

• Utricle:
the three semicircular canals
open into the utricle. It senses
motion in the horizontal plane
(i.e., forward-backward
movement, left-right
movement, or both)

FIGURE 8.2 Vestibular system.
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FIGURE 8.3 Dix–Hallpike maneuver. 
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FIGURE 8.4 Epley maneuver (for right-sided posterior semicircular canal benign 
paroxysmal positional vertigo). 
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Evaluation and 
Management of the
Nose—External Conditions

1 2 3 4 5

Type Anatomical Defi cits

1 Minor supratip or nasal dorsal depression, with a normal projection of lower third 
of the nose

2 Depressed nasal dorsum (moderate to severe) with relatively prominent lower 
third

3 Depressed nasal dorsum (moderate to severe) with loss of tip support and 
structural defi cits in the lower third of the nose

4 Catastrophic (severe) nasal dorsal loss with signifi cant loss of the nasal structures 
in the lower and upper thirds of the nose

FIGURE 10.1 Saddle nose deformity.
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FIGURE 11.1 Nasal polyp.
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FIGURE 11.2 Antrochoanal polyp.
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FIGURE 11.3 Mucous retention cyst.
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POSTSURGICAL CHANGESPOSTSURGICAL CHANGES

Bilateral Ethmoidectomies withBilateral Ethmoidectomies with
patency of the frontoethmoid recesses. patency of the frontoethmoid recesses. 

Postsurgical changes fromPostsurgical changes from
bilateral antral window creation. bilateral antral window creation. 

Moderate dependent mucosalModerate dependent mucosal
thickening within the rightthickening within the right
maxillary sinus. maxillary sinus. 

POSTSURGICAL CHANGES

Bilateral Ethmoidectomies with
patency of the frontoethmoid recesses. 

Postsurgical changes from
bilateral antral window creation. 

Moderate dependent mucosal
thickening within the right
maxillary sinus. 

FIGURE 11.4 Postsurgical changes.
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FIGURE 11.5 Inverted papilloma.
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FIGURE 11.6 Nasal septum anatomy. 
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FIGURE 11.7 Obstructed osteomeatal complex bilateral. Moderate left and 
right maxillary and ethmoid sinus mucosal thickening. Osteomeatal complex is 

occluded bilaterally.
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FIGURE 11.8 Obstructed osteomeatal complex unilateral. Complete 
opacifi cation of the right maxillary sinus. Near-complete opacifi cation of the 

anterior ethmoid air cells. Right osteomeatal complex is opacifi ed. There is also 
occlusion of the right frontoethmoid recess.
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FIGURE 11.9 Haller cell.
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Concha BullosaConcha BullosaConcha Bullosa

FIGURE 11.10 Concha bullosa.
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FIGURE 11.11 Agger nasi cell.
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FIGURE 11.12 Sinus ostia after endoscopic sinus surgery. 
View of the right ethmoid and maxillary ostia.
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Oroantral Fistula Oroantral Fistula Oroantral Fistula 

FIGURE 11.13 Oroantral fi stula.
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FIGURE 11.14 Silent sinus syndrome. Scan shows marked reduction in left 
maxillary sinus volume. There is inferior bowing of the orbital fl oor with 

increased left orbital volume and enophthalmos with an absence of the left 
maxillary ostium (compared to the right) and complete opacifi cation of the left 

maxillary sinus with occlusion of the left osteomeatal complex (OMC). These 
fi ndings are compatible with silent sinus syndrome. Incidental note: There is a 

mucus retention cyst versus a polyp in the right maxillary sinus. The right OMC is 
patent.
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Evaluation and Management of
Nasopharynx Conditions

FIGURE 12.1 Adenoid hypertrophy blocking the posterior nasopharynx 
on nasal endoscopic examination.
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FIGURE 12.2 Postop adenoidectomy scar as seen 
on nasopharyngoscopy examination.
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Evaluation and Management of
Oropharynx Disorders

FIGURE 13.1 Aphthous ulcer.
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TONSIL HYPERTROPHYTONSIL HYPERTROPHYTONSIL HYPERTROPHY

FIGURE 13.2 Tonsil hypertrophy (on fi beroptic laryngoscopy examination).
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FIGURE 13.3 Tonsillitis.
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FIGURE 15.1 Warthin’s tumor. Within left parotid gland there is a peripherally 
enhancing mass with smooth well-defi ned margins arising within the deep 
parotid lobe and extending below it, measuring 2.8 x 2.77 cm. It abuts the 

sternocleidomastoid. Pathology confi rmed Warthin’s tumor.
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FIGURE 16.1 Branchial cleft cyst. Cyst in the right neck anterior to the parotid 
gland. Excision of the lesion was done and it was determined to be moderately 

differentiated cystic squamous cell carcinoma.
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FIGURE 16.2 Thyroglossal duct cyst: Rounded lesion within midline of the 
tongue measures 3.3 x 6.1 x 4.5 cm with no evidence of calcifi cation. The lesion is 

above the hyoid bone without extension beyond the borders of the tongue. 
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Overview of
Malignant Neck Conditions
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FIGURE 17.1 Tongue mass.
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FIGURE 17.2 Squamous cell carcinoma at the base of the tongue: Mass has 
irregular margins, crossing the midline and measuring 3.7 x 3.4 x 5.9 cm. 

It was determined to be a moderately to poorly differentiated squamous cell 
carcinoma predominantly involving the oropharynx with extension into the 

posterior tongue.
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FIGURE 17.3 Nasopharyngeal mass.
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FIGURE 17.4 Squamous cell carcinoma of neck: CT with contrast shows a left 
neck mass interior to the sternocleidomastoid, with increased heterogeneity, 

compatible with necrosis. The mass abuts the left carotid artery. There are 
multiple adjacent lymph nodes as well. Pathology results indicated that the neck 

mass was a moderately differentiated squamous cell carcinoma.
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FIGURE 17.5 Lymphoma: Solid right parotid gland mass just inferior 
to the right ear along the posterior aspect of the inferior-most parotid 

gland, 20 x 13 mm. The borders are indistinct with mild surrounding fatty 
infi ltration. No calcifi cation is observed. Pathology indicated malignant 

lymphoma, follicular type.

© Springer Publishing Company

Scott_Image Bank_03-11-14.indd   79Scott_Image Bank_03-11-14.indd   79 3/17/2014   7:14:58 PM3/17/2014   7:14:58 PM



Evaluation and Management of
Trachea Disorders and Conditions
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FIGURE 20.1 Tracheostomy tube insertion site.
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FIGURE 20.2 Tracheostomy tube.
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Evaluation and Management of
Larynx and Hypopharynx Disorders

FIGURE 22.1 Reinke’s edema.

© Springer Publishing Company

Scott_Image Bank_03-11-14.indd   68Scott_Image Bank_03-11-14.indd   68 3/17/2014   3:59:25 PM3/17/2014   3:59:25 PM



FIGURE 22.2 Vocal cord polyp and nodule.
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FIGURE 22.3 Right true vocal cord polyp.
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FIGURE 22.4 Right true vocal cord polyp before and after excision.
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FIGURE 22.5 Vocal cord cysts.
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FIGURE 22.6 Right true vocal cord intracordal cyst.
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FIGURE 22.7 Vocal cord granuloma.
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FIGURE 22.8 Vocal cord papilloma.
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FIGURE 22.9 Squamous cell carcinoma of right true vocal cord. 
CT shows signifi cant soft tissue density surrounded and nearly occluded 

by the glottic portion of the airway. CT fi ndings were worrisome for malignancy. 
Biopsy results confi rmed moderately differentiated squamous cell carcinoma of 

the right true vocal cord.
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