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Ondunarfaerasykingar

Efri ondunarfeeri

Nedri Ondunarfeeri

Nef
Munnur

Kok (hals og
nefkirtlar)

Barki (larynx og
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Sykingar 1 efri
ondunarvegum

Kvef

Halsbolga (pharynagitis, tonsillitis)

Stomatitis

Barkabolga (larynqitis, laryngotracheitis, croup
Evrnabdlga (AOM)

Skutabodlga (sinusitis)

Tengdar sykingar
Bacterial lymphadenitis
Parotitis
External otitis
Conjunctivitis




Sykingar i efri ndunarvegum
Kvei
Orsakir
- fyrst og fremst veirur

Rhinoveirur | algengastar
RSV /HmMPV

Parainfluenza
Coronaveirur

_ sjaldgeefari
Adenoveirur
Enteroveirur

Influenza SEEE
Bocavirus

Mycoplasma

Chlamydia spp Af hverju eru sumar
Bordetella pertussis ? algengari en adrar?

Hvad er R,?



Kvef - faraldsfraeoin

Sérstaklega algengt Smitleioir
a veturna Snertismit
TioNi Uda/dropasmit
0-5 &ra: x4-8 Augu/nef
6-9 ara: x3-8 Born > fullordnir

10-19 ara: x2-5
>20 ara: x2-4






Kvef - einkenni

Incubationstimi 2-5 dagar

Nefrennsli, stifla

Halsseerindi

HOstl — stundum langvarandi
Hofudverkur/beinverkir

Stundum hiti (Frekar yngri krakkar)
Lengd veikinda: 5-7d, stundum lengur




Kvef - Greining

o Saga 0g skodun

o Nefkokssyni
veiruleit
veiruraektun

o Bakteriuraektun ?

o Blooprufur ?



Kvef - Medfero

Klapp a bakio
Vasoconstrictif lyf
Andhistamin
Saltvatnsdropar
Hostastillandi
Hitalaekkandi
Anti-viral lyf??
Syklalyf??
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Kvef - Fylgikvillar

AOM - allt ad 30% hja yngri bornum
Sinusitis (5-10%).

Periorbital cellulitis

Lungnabolga

Viral induced wheeze



Pharyngitis - Tonsillitis

Orsakir
Veirur, veirur, veirur
Adenoveirur
Enteroveirur
Influenza
Parainfluenza
RSV
EBV/CMV
Rhinovirus
HSV
HHV



Pharyngitis - Tonsillitis

Orsakir — frh
Group A strep (lika C og G)

BIondud anaerob flora
o Fusobacterium necrophorum

Neisseria spp (gonorrhoea, lactamica,
meningitidis)

Ef endurtekio
o GAS, PFAPA, GERD, Ofneemi



Pharyngitis




Pharyngitis - Tonsillitis

Einkenni
Halssaerindi
+/- nefrennsli
Eitlastaekkanir
+/- hiti
Ogledi, lystarleysi, kvidverkir (GAS)

GAS sjaldgeef orsok efri loftvegasykinga hja
bornum < 3ara



Pharyngitis - Tonsillitis

Greining
Saga og skooun — ALLTAF BEST en greinir
ekki & milli bacterial vs viral
Raektanir/PCR
Blddvatnsprof/Monospot
Hradgreining
o Streptest
o Onnur POC prof



Pharyngitis - Tonsillitis

Meoferd

Penicillin ef staofest GAS
o EKKI MEPHONDLA BLINT!

Verkjastilling
Tryggja vokvainntoku



Pharyngitis - Tonsillitis

Fylgikvillar GAS- tengd syndrome
Peritonsillar/retropharyngeal abscess
Skarlatsott
Glomerulonephritis

Rheumatic fever
o Sydenhams chorea

PANDAS
Lemierre sdr (ekki bara GAS)






Stomatitis

Orsakir
Veirur
o HSV (primary syking) og enteroveirur
Sveppir
o Candida albicans (pruska)
Non-infectious
o Aphtous ulcer

Meoferod

Xylocain gel/skol

Acyclovir (ef HSV OG mikil einkenni OG snemma i
sjukdomsgangi

Tryggja vokvainntoku
Ekki syklalyf!



Croup - Laryngitis —
Orsok og einkenni

Veirur
Parainfluenza lang-algengast
Adenovelirur

Influenza
HSV

Einkenni
6-36 manada born
Inspiratoriskur stridor — stundum lika wheeze
Geltandi hosti (selahdstinn) og heaesi
Ekki kyngingarerfidleikar
+/- Hitl


https://www.youtube.com/watch?v=Qbn1Zw5CTbA&list=PL43QJQr1RIjIYwHSCwwzRzLjRRS66oUJN

Croup — Meodfero

Sitja upprétt, rolegt umhverfi
Kalt/rakt loft

+/- surefni

Oral sterar

Racemiskt adrenalin

Westley Croup Score

Mismunagreiningar
Bacterial tracheitis
Adskotahlutur
Epiglottitis



Croup - meoferd

The Westley Score: Classification of croup severity!=/?]
Number of points assigned for this feature
0 1 2 3 4

Feature

Drees o None Mild Moderate
retraction

. With
Stridor Mone . i _I At rest
agitation

With
Cyanosis Mone _” _I At rest
agitation

Mormal Disoriented

Air entry Mormal

Table 3. Croup Severity and Treatment Recommendations
Symptoms Severity® Treatment
Barking cough and hoarseness Mild {<2) Corticosteroids

Above, plus stridor and chest-wall Moderate (3-7) Corticosteroids and observation; if no improvement within 4 hours
refractions at rest of treatment, consider hospitalization

Above, plus steral contractions Severe (28) Corticosteroids, racemic epinephring; hospitalize if lithhe to no
and agitation or fatigue response within 2 hours of treatment

= ronp Seore.
ve: Reference 1.




Brao eyrnabolga - skilgreiningar

AOM

VOkvi I mideyra med einkennum

o Verkur, oveerg, hiti

o Raud pykknud, utbungandi hljoohimna
o +/- utferd

OME
VOkvi I mideyra, oftast an einkenna

cOME

VOkvi I mideyra, oftast an einkenna, lengur
en 8-12 vikur






AOM - pathogenesis

@ Kokhlustin stiflast
» Veirusykingar g" T,pamm N\ ¢
* Anatomiskar gallar/tumorar ' ij /\‘
e Ofnaemi
@ Bakteriur fra nefkoki v. undirprystings

® Skertar varnir?
* Humoral eda neutrophilar?

Eustachian Tube



AOM - pathogenesis

Tioni AOM eftir veirusykingum




Otitis media
- ahaettupeettir -

Aldur vio fyrstu eyrnabolgu
Fjolskyldusaga

Dagvistun

VOkvi i mideyra (OME / cOME)
Reykingar a heimili

Ekki & brjosti

Ofnaemi

Onaemisgallar — 1°vs 2°
Anatomiskir gallar



Otitis media
- syklafraedi AOM -

Veirur — sama og i 6orum URTI

Bakteriur
Pneumococcar
H. influenzae
M. catarrhalis
GAS
Adrar t.d. ef ror— S. aureus, pseudomonas

Bl6ndud syking i 2/3 hluta
*VVeirur og bakteriur



Otitis media
- elnkenni -

Kvefeinkenni

+ hiti

+ eyrnaverkur
+ Oveero

+ toga i eyrun
utferd ur eyra
einkennalaus



Otitis media
- greining -

= Saga?
= Skodun

= hreinsun
= hljddhimna
S (o]e]
- landamerki / ljosreflex
- hreyfing
- vOkvabord
- gegnsee ?
= tympanometer ?
= raektun
- nefkok ?
- mideyra




Otitis media
- medfero -

Hvao ef engin meodferd ? -

80-90% lagast spontant

heyrnarskerding, seinkadur talproski?

5% kroniskur OM med utfero (ef rof eda ror)
1-5% tympanosclerosis?

cholesteatoma

Mastoiditis er bradur fylgikvilli

skemmd & heyrnarbeinum

Dreifdar sykingar - meningitis



Otitis media
- vOkvi i mioeyra eftir AOM-

100% n 'y am 7
Ekki medhondla vokva i
mideyra med syklalyfjum!

70 %
50%
30 %
20 %
10 %
2 4 8 12

vikur
Teele et al. 1980. Ann Otol Rhinol Laryngol;89:5-6



AOM - Nidurstaoa - Raoleggingar

Syklalyf minnka heettu a fylgikvillum og stytta
sjukddomsganginn

Standa vel ad greiningu

Fyrsta val er nanast alltaf: Bida med syklalyf
— hja sjuklingum meod vaeg einkenni

— Eru >1-2 ara

— hafa samband/skooda aftur eftir 2-3 daga
lhuga syklalyf hja sjiklingum

— meod mikil einkenni

— <1-2 ara

— saga um endurteknar eyrnabdlgur

— sterk fj6lskyldusaga um eyrnabolgu



AOM - Niourstada - Radleggingar frh.

* Lyf:
Amoxicillin fyrsta lyf
50 mg/kg/dag : 3
medhondla i 5 daga
Alternative: 80 mg/kg/d : 3
Amoxicillin-klavulan syra
Cephalexin/Cefuroxim
Trimethoprim-sulfa
Penicillin
Azithromycin-Clarithromycin ? Nei!

Ceftriaxone meetti ighuga ef ekki svorun vid hefdbundinni oral
meoferd

« Tympanocentesis ?
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Otitis media
- meodferad frh.-

OME / cOME
bioa
ror

Endurteknar AOM

Rannsaka onaemiskerfi ?
Fyrirbyggjandi syklalyf?
Ror

Adenoidectomy

Onnur meoferod
anti-histamin ?
“decongestants” ?
nefdropar



Otitis media
- medfero samantekt-

Verkjastilling
Nefdropar

Ef <1-2 ara, bilateral eda mikil einkenni:
=> jhuga syklalyf

Ef endurteknir AOM eda cOME
=> |huga ror



Sinusitis
O] 0] ¢
— Kvef, stifla i nefi
Algengur fylgikvilli kvefs (10-15%)
« Kvef er mj60060600g algengt
Einkenni

— bralatt nefrennsli, hosti, hitatoppar, hitavella

— Prystingsverkur, andremma osfrv: [élegt
forspargildi

Meoferd
— Lagast oft an meodferdar
— Stundum syklalyf
Fylgikvillar
—asthmi, ofnaemi



Eve Sockets

Sinusitis
Maxillary
Sinus

il Ethmoid
Maxillary ' Sinuses

Inferior
Turbinate




Sinusitis

« Complicationir
 Orbital abscessar
* Meningitis
 Sinus thrombosis
* Meodfero
 Syklalyf, ath oft blondud bakteriuflora
 Dren/skol
* Nefudar: sterar, saltvatn, xylometazoline
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