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ABSTRACT

Objective: To know the incidence of various Ear, Nose,and Throat diseases in patients attending ENT OPD.

Material and Methods: This study was conducted in the Department of ENT & Head & Neck Surgery of Khyber
Teaching Hospital, Peshawar Pakistan from April 2011 to May 2012. The data of all the patients was collected and
were registered. These patients were divided into 3 major groups according to the involvement of Ear, Nose and

laryngopharynx.

Results: A total of 32800 patients were seen during the study period and about 2733 patients seen per month. The
distribution of system wise diseases were 47% ear diseases, 36% nasal complaints and 17% with laryngopharyngeal

problems.

Conclusion: It is concluded that the maximum number of patients were of ear diseases followed by Nasal problems

while laryngopharyngeal diseases were least found.
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INTRODUCTION

Otitis media is the most common disease in
young patients as the Eustrcian tube is more
horizontal in children as compared to adults'2. The
complications of acute otitis media is acute
mastoiditis which complicates facial nerve paralysis®.
The response to oral medication in ear disease is
excellent, while surgical interventions are less
frequently required®. In Pediatric population,
tonsillectomy for chronic tonsillitis is the commonest
surgical procedure performed®.

Chronic tonsillitis usually presents with recurrent
sore throat with frequent absenteism from school®.
Allergic rhinitis adversely affects quality of life”. It may
enhance the co-morbidity of asthma & sinusitis with a
growing concept of airway disease®®'0. There is a lot
of regional differences in the incidence of ENT
diseases. This study is designed to know about the
prevalence of ENT diseases in tertiary care hospital.

MATERIAL AND METHODS

This was a prospective study carried out at the
ENT Department of Khyber Teaching Hospital,
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Peshawar Pakistan from April 2011 to May 2012. The
records of out patients department (OPD) of all
patients were reviewed, regarding the age, gender,
presenting symptoms and preliminary diagnosis. All
those patients who were between 12-50 years with
diseases of Ear, Nose and Largngopharyax were
included in the study. Young patients with some other
diseases in addition to ENT diseases were excluded
from the study.

RESULTS

During the study period, a total of 32800 patients
with ENT disease were registered in OPD. Majority of
them were male 65%. The distribution of the diseases
were as, 47% were suffering from ear diseases followed
by 36% with nasal complaints and 17% with
laryngopharyngeal complaints. The distribution of
different diseases are shown in Table 1.

DISCUSSION

Patterns of ENT diseases had been studied and
reported from tertiary hospitals in other countries. There
are large regional differences in the ENT diseases.
Prevalence reported in Greece'', Scotland'?, Austria'®,
Spain' and France' is significantly different from that
found in this study. In our setup, the chronic tonsillitis
(87%) chronic suppurative otitis media (CSOM) (14%)
and rhinitis due to deviated nasal septum (67%) were
the most common group of ENT diseases wherease
in Greece the SOM incidence was 29% followed by
chronic Tonsillitis and nasal symptums. In the studies
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Table 1: Distribution of Ear, Nose & Throat disease 32800

S. No Disease Number of patients with age
1. Chronic suppurative otitis media (CSOM) 4600 (14%)
2. Serous otitis media 1300 (3.9%)
3. Acute otitis media 3600 (10-36%)
4. Furunculosis of ear 1000 (0.3-04%)
5. Foreign bodies / Wax in ears 1500 (04-57%)
6. Chronic tonsillitis 8980 (27.37%)
7. Adenoiditis 2200 (0.6-70%)
8. Carcinoma larynx 500 (01-52%)
9. Dysphasia 1300 (03-90%)
10. Deviated septum 3500 (11.67%)
11. Allergic rhinitis 1250 (03.81%)
12. Foreign body nose 600 (01-82%)
13. Nasal Polypi 1170 (03.86%)
14. Epistaxis 700 (02.13%)
15. Sinusitis 410 (01-25%)
16. Cervical Lymphadenopathy 190 (0.05%)
17. Otits externa 200 (0.06%)

by Pin et al and Dri O et al, the incidence of chronic
Tonsillitis was on the top as in this study.

Multiple social and environmental factors are
considered to be etiological factors of these diseases
in developing countries. This review suggests a steady
increase in ENT disorders over the last decade. This
may on one end be due to a better access to improved
health care facilities but on the other hand, it may
reflect development of some unidentified underlying
factors™. A study by Tim sit CA et al'” showed that
allergic rhinitis is the most common pediatric ENT
disease in almost 20% of all patients. Chronic otitis
media was the second most common in 12% of
cases.The incidence of chronic otitis media is in
accordance to our study whereas due to weather
reasons, the allergic rhinitis is less common in our this
part of the world.

Overall incidence of otitis media in our study was
27% with almost equal acute & chronic cases. Poor
socioeconomic status & illiteracy are the major pre
disposing factors in this regard. The incidence of
dysphagia was reported as 3.9% in our study which is
significantly low with a considerable increase in
developing countries'. Adenoiditis was found to be

less common 6.7% in our population as compared to
the studies conducted in Scotland, Spain and France'®.
The use of confectionaries and extremely cold weather
in there regions might be considered as probable
contributory factors for increased incidence of
adenoiditis due to blockage of eustacian tubes.

CONCLUSION

Duetoincrease in ENT disease, awareness must
be made in medical graduates to diagnose & treat
these diseases in order to minimize complications.
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