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PAEDIATRIC OTORHINOLARYNGOLOGY, HEAD AND NECK EMERGENCIES AT A
TERTIARY HEALTH CARE CENTRE IN NIGERIA.
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ABSTRACT
Background: Paediatric otorhinolaryngology emergency is a common disorder worldwide which is poorly reported in most
developing countries like Nigeria.
Methods: This study was aprospective hospital-based study of paediatric patients with otorhinolaryngology, head and neck
emergency in the Ear, Nose and Throat (ENT) department carried out between June 2016 and May 2018. Data were obtained
by using a pretested interviewers assisted questionnaire. All data were analysed using SPSS version 18.0.
Results: Paediatric otorhinolaryngological emergencies accounted for 7.6% of all patients seen in the unit. There were more
males (69.5%). Common aetiologies were foreign body impaction (43.3%), infection/inflammation(32.6%) and
tumour(1.3%). Anatomically the emergencies involved the ear in 42.1%, 30.9% nasal and 23.2% throat respectively. The
most common clinical features were foreign body impaction in 35.2%, pain in 31.3%, bleeding in 19.7%, difficulty breathing
in 17.6% and nasal blockage in 15.9%.
Common sources of referral were paediatricians in 32.6%,casualty officers in 28.8%, a family physician in 22.3% and self reporting in 15.0%. Complications at presentation include: 27.0% injury/bleeding, 18.0% otitis externa, 11.2% rhinosinusitis
and 10.3% perforated tympanic membrane.
Conclusion: Pediatric otorhinolaryngology emergencies are common in our centre and were associated with complications
at presentation due to wrong interventions.
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INTRODUCTION

P

aediatric otorhinolaryngologic emergencies are
sudden serious disorders which require immediate
otorhinolaryngologist, head and neck surgeon's
action to avert grave consequences. There is associated
psychological alarm to the victims, parents or guardians
such as anxiety, depression, isolation and absenteeism.1,2
Paediatric otorhinolaryngologic emergency service is an
integral part of otorhinolarynlogic practice which is
considered as an indicator of the quality of health care
system worldwide.3,4
There are major classifications of the aetiology of
paediatric otorhinolarynlogic emergencies into traumatic,
inflammatory, neoplastic and metabolic causes. The
distribution varies from different geographical location.
Otorhinolaryngological foreign bodies have been found to
be the most common otorhinolaryngologic emergency in
children within the African subtropical region while upper
airway obstruction was found to be the commonest
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otorhinolaryngological emergency among the elderly.5,6
Paediatric ear, nose and throat emergencies are common
all over the world. Challenges faced by the patients and the
otorhinolaryngologist, head and neck surgeon during
treatment are enormous. Patients access to
otorhinolaryngological emergency cares may either be
open access ear, nose and throat emergency clinic where
patients do not require a referral to be seen as in our centre
or a referral based ear, nose and throat emergency clinic
where patients are usually seen by family physicians prior
tothe specialist. These may lead to delayed interventions
with resultant morbidity and mortality. Poor accessibility
to specialist and financial challenges for admissions and
surgical interventions are common.
Moreover, there are various forms of clinical presentation
of paediatric otorhinolaryngology emergency which
depends on the ear, nose, throat, Head and Neck location
of the pathology.7-9 Challenges of associated complications
from these emergency or wrong interventions are very
rampant. Ear, nose and throat are in close proximity to the
vital head and neck organs such as the brain and orbital
contents. Apart from local complications, their extension
may lead to intracranial spread or orbital complications
resulting in avoidable mortality or morbidity.10-15
There is a paucity of the study on paediatric
otorhinolarynlogic, head and neck emergencies in
developing countries, especially Nigeria. This study aimed
at determining the prevalence, sociodemographic features,
aetiology, clinical features, complications and sources of
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referral of paediatric otorhinolaryngological, head and
neck emergency in our centre.
Materials and Methods
This was a prospective hospital-based study of paediatric
patients who presented with history and clinical features
of otorhinolaryngology, head and neck emergency in the
Ear, Nose and Throat Department of Ekiti State University
Teaching Hospital, Ado Ekiti, Nigeria. The study was
carried out between June 2016 and May 2018.
Written informed consent was obtained from the
parents/caregivers. In addition, assent was obtained from
patients aged 7years and above. All the paediatric patients
with ear, nose and throat emergency whose parent gave
consent to participate were enrolled in the study. Data
were obtained by using a pretested interviewers
questionnaire. Data obtained from each patient during the
study included sociodemographic data, presenting
symptoms, duration of symptoms and pre-hospital and
hospital management. These were followed by detailed
ear, nose and throat examination. All findings on history
and examinations were documented.
Treatment interventions for emergency cares were noted.
Associated complications from the emergency or its prehospital and hospital treatments were also documented.
All data were collated and analyzed using SPSS version
18.0. The data were expressed by frequency tables,
percentages, bar charts and pie charts.
Ethical clearance for this study was obtained from the
ethical committee of the institution, and the study was in
accordance with the ethical standards of the institution`s
research committee and Helsinki declaration of 1964 and
its later amendments.
Results
Paediatric otorhinolaryngological, head and neck
emergencies accounted for 233 (7.6%) of the 3071 patients
seen in Ear, Nose and Throat department in the period
under study.
The highest prevalence of 92 (39.5%) paediatric
otorhinolaryngology emergency was in the age group (1-5)
years, followed by 69 (29.6%) in the age group (6-10) years.
Age group distribution of the patients is shown in Table 1.
There were 162 (69.5%) males and 71 (30.5%) females with a
male to female ratio of 2:1. Urban dwellers in 138 (59.2%)
were commoner than rural dwellers in 95 (40.8%). The
commonforms of education among the parents were
primary, secondary, and no formal education in 75 (32.2%),
72 (30.9%) and 62 (26.6%) respectively. Others included 24
(10.3%) post-secondary. Common parents occupations
were 54 (23.2%) driving, 41 (17.6%) farming and 39 (16.7%)
artisan. Other occupations were industrial workers in 37
(15.9%), civil servants in 33 (14.2%) and business in 29
(12.4%) (Table 1).
Commonest aetiology of paediatric otorhinolaryngology,
head and neck emergency was foreign body impaction in
102 (43.3%). Other aetiologies included 76 (32.6%)
infection/inflammation, 3 (1.3%) tumour. Others were
sensorineural disorders, tumour and functional disorders
in 21 (5.4%), 19 (4.9%) and 6 (1.5%), respectively (Table 2).
Anatomical distribution of Otorhinolaryngology, Head
and Neck emergencywere 98 (42.1%) ear, 72 (30.9%) nasal
emergency and 54 (23.2%) throat emergency. Others

included head and neck emergency in 9 (3.9%). Figure 1
showed the anatomical distribution of the
otorhinolaryngology emergency.The most common
clinical presentations of paediatric otorhinolaryngology,
head and neckemergency were foreign body impaction in
82 (35.2%), pain(ENT) in 73 (31.3%), bleeding in 46 (19.7%),
difficulty breathing in 41 (17.6%) nasal blockage in 37
(15.9%). Additional clinical features were 36 (15.5%)
discharge, 24 (10.3%) hearing loss and 19 (8.2%)
odynophagia/dysphagia. (Table 3)
Acute presentation (<13 weeks) of paediatric
otorhinolaryngology, head and neck emergency which
occurred in 123 (52.8%) and 71 (30.5%) were commoner
than chronic (≥ 13 weeks) in 39 (16.7%). Figure 2
illustrated the duration of emergency prior to the
presentation.The commonest time of presentation of
otorhinolaryngological emergency was daytime in 151
(64.8%). Other presentations were at night and late night in
65 (27.9%) and 17 (7.3%) respectively (Figure 3).
Commonest sources of referral were from paediatricians in
76 (32.6%). Other sources of referral were from casualty
officers in 67 (28.8%), family physicians in 52 (22.3%) and
self-referralsin 35 (15.0%) (Table 4).Associated
complications of paediatric otorhinolaryngology, head
and neckemergency comprised of 63 (27.0%)
injury/bleeding, 42 (18.0%) otitis externa, 26 (11.2%)
rhinosinusitis and 24 (10.3%) perforated tympanic
membrane. (Table 5)
The place of presentation of the patients was at Ear, Nose
and Throat outpatient clinic in 132 (56.7%), accident and
emergency in 84 (36.1%) and hospital ward in 17 (7.3%)
respectively.
Table 1: Sociodemographic features of paediatric otorhinolaryngology, head and neck emergency
Sociodemographic features

Total Number (N = 233)

Percentage (%)

Age group (year)

Number (n)

Percentage (%)

1-5

92

39.5

6-10

69

29.6

11-5

48

20.6

16-18

24

10.3

Male

162

69.5

Female

71

30.5

Urban

138

59.2

Rural

95

40.8

No formal education

62

26.6

Primary

75

32.2

Secondary

72

30.9

Postsecondary

24

10.3

Civil servants

33

14.2

Business

29

12.4

Driver

54

23.2

Industrial worker

37

15.9

Farming

41

17.6

Artisans

39

16.7

Sex

Residential

Parent Education level

Parents occupation
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Table 2: Aetiology of emergency among patients
Aetiology

Number

Percentage (%)

Foreign body impaction

101

43.3

Trauma/Road traffic accident

43

18.5

Infection/inflammation

76

32.6

Tumour

3

1.3

Functional disorder

2

0.9

Sensorineural disorder

8

3.4

Late
night
7%

Night
28%

Daytime
65%

Head and Neck
4%

Figure 3 Time of presentation among the patients
Throat
23%

Ear
42%

Table 4: Sources of referral of the patients

Nose
31%

Figure 1: Anatomical distribution of the emergency

Table 3: Clinical features of the otorhinolaryngology emergency

Sources of referral

Number

Percentage (%)

Self-referred

35

15.0

Family physician

52

22.3

Casualty officer

67

28.8

Paediatrician

76

32.6

Others

3

1.3

Table 5 Complications of paediatric otorhinolaryngology,
head and neck emergency

Clinical features

Number

Percentage (%)

Foreign body impaction

82

35.2

Complications

Number

Percentage (%)

19

8.2

Difficulty breathing

41

17.6

Otitis media

Pain

73

31.3

Otitis externa

42

18.0

15.5

Perforated tympanic membrane

24

10.3

63

27.0

36

Discharge
Tinnitus

8

3.4

Injury/Bleeding

Hearing loss

24

10.3

Rhinosinusitis

26

11.2

Lacerations

13

5.6

Mortality

2

0.9

Bleeding

46

19.7

Nasal blockage

37

15.9

Hoarseness

4

21.7

Odynophagia/dysphagia

19

8.2

Vertigo

3

1.3

Mass/swelling

8

3.4

Halitosis

11

4.7

≥13weeks
17%

2-13weeks
30%

1week
53%

Figure 2: Duration of emergency prior to presentation

Discussion
This study on paediatric emergency in
otorhinolaryngology, head and neck shows a low
prevalence rate of 7.6% among all patients seen at our Ear,
Nose and Throat department during thestudy period. A
study from the northern part of Nigeria in 2017 reported a
higher prevalence rate of 63.5%.16 The difference between
our study and the northern Nigerian study is probably
because the northern Nigeria study involved only
otorhinological emergencies cases while our study
involved all patients seen at the ear, nose and throat
department of our facility. That we observed a male
preponderance (70%) in our study is in agreement with
some other reports. 1 6 - 1 8 This finding of a male
preponderance may be because males are more
adventurous and engage in more dangerous sports.
We observed the highest prevalence of paediatric
emergency in otorhinolaryngology, head and neck
amongst children age 1-5 years. This finding is in
consonance with the report of Adoga et al.16 from northern
Nigeria. However, Aremu et al17 in Ilorin, Nigeria, reported
a contrary finding. More (60%) of our study participants
were urban dwellers. Two studies from Nigeria reported
similar observations.16,17 Common aetiology of paediatric
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otorhinolaryngology emergency in this study were foreign
body impaction, trauma/road traffic accident and
infection/inflammation. This may be due to high rates of
inserting objects into the head and neck orifices and high
rate of fall from playing with peers.19,20 This is similar to the
report of Aremu et al17 in Ilorin, Nigeria. Contrary findings
revealed infections/inflammation of the ear, nose, throat,
head and neck as the most common causes of pediatric
otorhinolaryngology emergency.21,22 However, a study in
India found similar patterns of paediatric ENT
emergencies as in this study.23 Lower prevalence of
infection/inflammation in this study may be due to high
rates of antibiotics abuses and family physician or
paediatrician management of upper respiratory tract
infection.21,22
Anatomical distribution of paediatric
otorhinolaryngology emergency is commonest in the ear
followed by nose and throat. This may be due to imitation
of maternal aural cleaning of the ear with objects.24 Similar
findings were reported from other studies in different
parts of the world.23,25,26 and some Nigerian studies.6,17,27
That the commonest clinical presentation of paediatric
otorhinolaryngology emergency was foreign body
impaction concurs with findings by other authors.25,26 This
may be because children continually explore their
surroundings and tend to place available objects into ear,
nose, and throat passages with occasional resultant
morbidity and mortality.
There are some similarities between paediatric
otorhinolaryngology emergency conditions and other
forms of medical or surgical emergencies which include
early presentation, presentation during the day time and
mostly referred primarily by paediatricians, general
practitioners or casualty officers.27 Majority of the
paediatric otorhinolaryngology emergency was referred to
our outpatient clinic due to ear, nose and throat
department building contains clinic, procedures room and
departmental offices. Other emergency cases were
reviewed in the accident and emergency ward or hospital
wards.
Injury/bleeding was the commonest complication of
paediatric otorhinolaryngology emergency in this study.
Others included otitis externa, rhinosinusitis and
perforated tympanic membrane. Injuries occurred from
unskilled hands in a bid to remove the impacted foreign
bodies through inappropriate technique or instruments
with consequent bleeding.28,29 Poorly treated wound or
unidentified foreign body may be secondarily infected,
leading to otitis externa and rhinosinusitis.
Conclusion
Pediatric otorhinolaryngology emergency is prevalent in
our centre. Most cases were associated with complications
at presentation due to wrong interventions. Training and
health education of the family physician, casualty officers
and paediatrician is recommended.
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