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The Role of Otorhinolaryngologists in the Treatment of Head Injury

Taketoshi Nogaki”, Shinya Tachibana®, Masahiro Katsuno”, Nachiko Watanabe?,
Tomoko Sugiuchi® and Hiroyuki Zusho”
YDepartment of Otolaryngology, Tokyo Metropolitan Health and Medical Treatment Corporation Ebara Hospital
“Department of Otolaryngology, Kanto Rosai Hospital

Many patients with head injury initially visit the department of cranial nerve surgery, and if brain damage
or consciousness disorder is confirmed, they require emergency hospital admission. In this study, we investi-
gated how the department of otorhinolaryngology had been involved in the treatment of patients who required
emergency hospital admission for head injury at the Kanto Rosai Hospital during the past 6 years.

During the period from April 2000 to March 2006, 578 patients were admitted to hospital for head injury,
including 57 patients (9.8%) who visited the department of otorhinolaryngology. They included 31 male and 26
female patients aged 10 months to 87 years (average: 42.7 years old). The causes of the injury included traffic
accident (31 patients) and falling/tumble (19 patients). In addition, 41 patients (72%) developed the complication
of intracranial lesion. The primary complaints included cochlear nerve symptoms, such as auditory disturbance
and ear ringing (23 patients), ear hemorrhage (22 patients), dizziness (9 patients), and facial palsy (3 patients).
Among them, 35 patients (61 %) visited the department of otorhinolaryngology within 7 days after the injury.

Many symptoms improved by supportive treatment and conservative follow-up observation, and only 3 pa-
tients (5%) underwent surgical treatment. The symptoms in 9 patients were considered to be auditory distur-
bances caused by disarticulation of the auditory ossicles. Among them, 6 patients improved during follow-up
observation, and 3 patients underwent tympanoplasty. None of the patients underwent surgical treatment for
dizziness or facial palsy.

When a patient is admitted to a hospital for head injury with symptoms related to otorhinolaryngology, an
otorhinolaryngologist is required to be involved during the early stage of treatment. Although various symp-
toms improve during follow-up observation in many cases, an otorhinolaryngologist supports the treatment for
a long period of time in cases that undergo surgery. Since otorhinolaryngologists are required to have detailed
knowledge about all symptoms both in the acute and chronic phases, we consider that the role of otorhinolaryn-
gologists is crucial to the treatment of these patients.
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