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NOSE AND SINUS

Epistaxis 

Rhinitis and Sinusitis 

Nasal polyps 

Nasal foreign body obstruction 


Trigeminal neuralgia 

Hematoma of the Nasal Septum 

Abscess of the nose or sinuses 

EPISTAXIS
DESCRIPTION AND ETIOLOGY
     Pathophysiology: Nosebleeds are commonly caused by physical, chemical or thermal trauma.  Other primary causes include foreign body, septal polyps, and tumors. Drying of the nasal mucus membrane, sudden change in atmospheric pressure, and capillary fragility (Kiesselbach's plexus) stemming from a deficiency of vitamin C, bioflavonoids and/or vitamin K.  Bleeding from the nose occurs secondary to infections, vascular diseases, blood diseases, uremia and liver cell failure, endocrine causes and hereditary hemorrhagic telangiectasia (Osler's disease).

SIGNS AND SYMPTOMS
Nosebleed runs down the back of the mouth into the throat no matter what position the person is in (posterior nosebleed).  If one stands or sits, the flow of blood comes out of one or both nostrils (anterior nosebleed); when lying down, it may go back into the throat.

PE AND LAB
· skin inspection, nasal inspection, BP, 

· CBC w/ diff chem  23, 

· Analysis of blood coagulation

· Consider x-ray, CT

DDX (ICD-9-CM 784.7 Epitaxis)
trauma, arteriosclerosis, hypertension, aplastic anemia, leukemia, thrombocytopenia, liver disease, hereditary coagulopathies, neoplasia

TREATMENT

General Measures

· avoid smoking; humidify the air; avoid/ decrease blood thinners such as Coumadin, Heparin, aspirin

· preserve a calm atmosphere

· pt sits upright tilted forward with mouth open

· apply cold compresses to nape of neck and dorsum of nose

· apply mild pressure to nares for several minutes

Nutrition
· eat plenty of dark color leafy vegetables such as kale, chard, mustard green, beet green

· avoid foods high in salicylates such as coffee, tea, almonds, apricots, mint, bell pepper, plums, tomato, pickles, and cucumbers

· vitamin C, 1,000 mg TID, vitamin K

Observational Study: Of 104 patients with epistaxis, 65% (68) showed low plasma levels of ascorbic acid, of which 35 also had prothrombinopenia. 24% (25) had prothrombinopenia alone, and 10% (11) had normal values for both. Patients with low ascorbic acid levels and/or prothrombinopenia were treated with 300 mg ascorbic acid and/or a “vitamin K-like compound.” Of the 36 patients followed up on, 27 showed definite improvement in symptoms. (Neivert, H et al. Nasal hemorrhage: studies of ascorbic acid, prothrombin and vitamin K. Archives of Otolaryngology. 1948 Feb;37-45.)

Clinical Observation: Dr. John Bastyr, N.D., in his lectures, recommended taking vitamin K, 2-5 mg daily for the treatment of epistaxis. (Mitchell, W. Plant Medicine, Applications of the Botanical Remedies in the Practice of Naturopathic Medicine, p15)

· lactobacillus acidophilus/bifidus, 1 cap BID

Botanical Medicine

· Calendula, Geranium, Ledum latifolium

· nasal packs of Ergeron canadensis and/or Cinnamonum champhora

· Comfrey (ointment)

· Capsicum, 2-4 capsules TID-QID

· Grape seed extract, flavonoids

Theoretical Discussion: Procyanidines were found to be highly effective scavengers of hydrophilic and lipophilic free radicals and found to inhibit the activities of collagenase, elastase, hyaluronidase, and beta-glucuranidase. It is hypothesized that the squelching of free radicals and the inhibition of destructive enzymes to the maintenance of extravascular matrix lead to increased strength of the capillary wall. (Facino, RM et al. Free radicals scavenging action and anti-enzymes activities of procyanidines from Vitis vinifera. Arzneim-Forsch. 1994;44:592-601.)

Experimental Placebo-controlled Double-blind Study: 100 patients with symptomatic capillary fragility were given a placebo or a veno-active flavonoid fraction (S 5682) consisting of micronized diosmin and hesperidin BID for 6 weeks. Capillary resistance was significantly higher in the S 5682 group compared to placebo. Significant improvements of symptoms of capillary fragility were also seen in the S 5682 group. (Galley, P et al. A double-blind, placebo-controlled trial of a new veno-active flavonoid fraction (S 5682) in the treatment of symptomatic capillary fragility. International Angiology. 1993 Mar;12(1):69-72.)

Homeopathy
Acon. Arn. Bell. Cact. Hyos. Ip. Kali-i. Phos. Puls. Sulph. Tub.

Physical Medicine
· Sit up in a chair and lean forward (do not tilt the head back).  Then put a small piece of gauze inside the nostril then pinch the nose for 5 minutes.  Apply crushed ice or cold washcloths to the nose, neck and cheek.  When bleeding is controlled, apply a small amount of vitamin E inside the nose.

· Cauterization

Clinical Observation: Dr. John Hibbs, N.D., reports that a common cause of chronic epistaxis is a superficial artery that can sometimes be visualized and cauterized. (4/01)

TCM
LI20, LI4, DU23, ST44, LU11, K6

COMPLICATIONS/NOTES/REFERRAL GUIDELINES
RHINITIS/SINUSITIS

DESCRIPTION AND ETIOLOGY

Acute Viral Rhinitis is the most frequent infectious disease of humans, with incidence in early childhood the highest.  
rhinitis: edema and vasodilation of nasal mucous membrane, nasal discharge and obstruction/congestion

sinusitis: inflammation of mucous membrane of paranasal sinuses, with undrained collection of pus accumulation in the sinus; is a complication =5% URI's 

Etiology:  Rhinitis is caused by over 200 different viruses: rhinovirus, coronavirus, RSV, influenza, parainfluenza, adenovirus, coxsackievirus.  Other causes include bacterial; allergic, most common; polyps, structural defects, less common.
Acute purulent rhinitis is usually caused by S. pneumoniae, H. injluenzae, Group A or B-hemolytic Strep., S. aureus, Moralella catarrhalis
Pathophysiology: Any factor which induces edema of the mucous membranes may result in obstruction of drainage.  The transudate, which is produced, serves as a suitable medium for bacterial overgrowth.  

Sinus Development Infants

Ethmoid=developed at birth

Maxillary= rudimentary at birth, visible by 6 months on x-ray


Frontal=not visible on x-ray before 3 and sometimes not until 8-9 years

Ethmoiditis does not usually occur before 6 months: 50% pediatric cases between 1-5 years

Maxillary sinusitis is seen after 1 yr

Frontal sinusitis not usually seen before 10 years of age

SIGNS AND SYMPTOMS

Strep is common when there is blistering and/or redness of the nares and crusted discharge occur.  Mucopurulent discharge is COMMON in colds, occurring intermittently and usually worse on arising.

· sudden onset of rhinorrhea with clear or mucoid congestion of the nose & sinuses, perhaps mild sore throat and cough; infants can have fever 104(F  without superinfetion.
· rhinitis: nasal stuffiness and congestion, sneezing, watery eyes, plugged ears, mouth breathing, scratchy throat, post-nasal drip, cough, itchy eyes, ears, palate, loss of smell, taste 

· sinusitis:  Purulent sinusitis is marked by any of above plus purluent yellow to greenish discharge or post nasal drip for more than 10 days, bad breath, facial pain or percussion/ pressure tenderness, headache, periorbital edema, malaise, fever.  
· INFANTS: low grade fever, foul breath, persistent mucopurulent discharge.
Prognosis (rhinitis): fever less than 3 days and symptoms lasting 1-2 weeks.

DDX (ICD-9-CM 473.9 Sinusitis (chronic), 461.9 Sinusitis (acute), 477 Allergic rhinitis

The most common DDx’s include nasal foreign body (particularly crawling infants); allergic rhinitis, viral URI's

Other DDx’s include immune impairment, IgA deficiency; nasal polyp, tumor; structural defect (i.e., cribriform plate), drug reaction, environmental, work toxicity, chronic smoker, sudden temperature changes. Uncommonly, maxillary sinusitis can be extension of periapical abscess of a molar.

PE AND LAB

· EENT, nodes, transilluminate sinuses

· LAB: 
· nasal pharangeal swab not reliable predictor of sinus bacteria (need sinus aspirate)
· CBC with differential, look for lymphocytosis/penia, eosinophilia; nasal smear, microscopic and culture, look for leukocytes, eosinophilia, bacteria

· If child toxic WBC, Rapid strep and culture

· IMAGING: Sinus x-ray indicated for 1) facial swelling unknown cause 2) acute sinusitis unresponsive after 48 hours of treatment 3) recurrent sinusitis 4) chronic asthma
· Anterior -Posterior view (Caldwell) for frontal and ethmoid
· Occipitomental (Waters) view for inazillary
TREATMENT

General Measures:  Any or all treatments for common cold as they apply
· Acute sinusitis: Goal is to reestablish drainage and clear the acute infection. 

· Chronic sinusitis: Often involves allergies. 

· Eliminate irritants such as smoke, work irritants (wear mask), food allergens (dairy most common, citrus).

Review Article: Allergen avoidance measures include dust mite avoidance, removal of cats from inside the home, and removal of indoor mold. Dust mite avoidance can be accomplished by encasement of pillows and mattresses in impermeable covers, washing all bedding in hot water, and elimination of carpets or frequent cleaning of carpet with vacuum cleaners containing double-reservoir bags and/or a HEPA filter attached to the exhaust port. Removal of cats with several months of aggressive cleaning is the best may to avoid exposure to cat allergens. Dampness in the home must be addressed to avoid exposure to mold allergens. (Corren, J. Allergic rhinitis: treating the adult. Journal of Allergy and Clinical Immunology. 2000 Jun;105(6 pt. 2):S628-32.)

Observational Study: 3 patients with a constant pattern of allergic nasal symptoms (not influenced by season or environment) were placed on an elimination diet for four days. Food challenges began on the fifth day and were removed from the diet if they produced symptoms. All patients improved when reactive foods were eliminated from their diets. One patient showed complete resolution with omission of corn from his diet. (Derlack, EL. Food sensitization as a cause of perennial nasal allergy. Annals of Allergy. 1955;13:682-9.)

· Avoid chronic antibiotic or antihistamine use.

· Clear the body of toxins to increase immune function - liver and dietary cleansing

Nutrition

· avoid food allergens- dairy, citrus, wheat, sugar, eggs 

· increase consumption of garlic, onions, ginger, horseradish (caution with hot signs and symptoms)

· volatile oil spices: thyme, oregano basil, rosemary, sage (ground, raw better than cooked)

· lots of water

· therapeutic juice/fruit fast may benefit

· cod liver oil

Clinical Observation: Dr. Bill Mitchell, N.D., reports that cod liver oil improves sinusitis at a dose of 1 tablespoon a day. (2001)

· vitamin A, 50,000 IU qd x 1 wk, then 25,000 IU qd (watch out for chance of pregnancy)

Experimental Study: 100 patients suffering from atrophic rhinitis were given 12,500 IU of vitamin A orally, 50,000 IU of vitamin A IM every other day, or 300,000 IU of water-soluble vitamin A IM twice per week. Patients received a total of 900,000 to 1,100,000 IU of vitamin A per week. After 1.5 to 3 months, 27 cases showed a fair response to the treatment and a complete cure can be expected. 57 cases of partial nasal concha atrophy showed a satisfactory improvement. 16 complete atrophy cases had poor results with only slight improvement. Overall, no recurrence was found in a majority of the cases over a 2-year follow-up. (Han-Sen, C. The Ozena Problem: Clinical analysis of atrophic rhinitis in 100 cases. Acta Otolarynogology. 1982 May-Jun;93(5-6):461-4.)

· vitamin C, 1 gm/hr in an acute case, 4-6 gm qd in divided doses for maintenance

Experimental Study: 60 patients suffering from perennial allergic rhinitis received a synthetic ascorbic acid solution. After 2 weeks, 74% of the 60 patients experienced a decrease in symptoms and the pH of the nasal secretions decreased to within normal limits. (Podoshini, L et al. Treatment of perennial allergic rhinitis with ascorbic acid solution. Ear, Nose and Throat Journal. 1991 Jan;70(1):54-5.)

· vitamin E, 400 IU qd

Observational Study: The levels of 3 biologically important antioxidants, reduced glutathione and oxidized glutathione, uric acid, and vitamin E, were determined biochemically in mucosal biopsy specimens from the uncinate process of patients with chronic sinusitis and healthy controls. The results showed a significant reduction of reduced glutathione levels and uric acid levels in mucosal samples obtained from patients with chronic sinusitis compared with healthy controls. No difference was found in oxidized glutathione and vitamin E levels between the two groups.  It is concluded that decreased levels of both reduced glutathione and uric acid in patients with chronic sinusitis lead to a diminished antioxidant defense, which may be associated with the pathogenesis of upper respiratory tract disorders. The vitamin E levels seem less important. (Westerveld, GJ et al. Antioxidant levels in the nasal mucosa of patients with chronic sinusitis and healthy controls. Arch Otolaryngol Head Neck Surgery. 1997 Feb;123(2):201-4.)

· zinc, 50 mg qd, fortified w/ copper better than not

Experimental Placebo-controlled Double-blind Study: 50 subjects who had onset of common cold symptoms within the past 24 hours were randomized to receive a 12.8 mg zinc acetate lozenge every 2-3 hours while awake or placebo for the duration of the cold symptoms. Compared with the placebo group, the zinc group had a shorter duration of cold symptoms (4.5 vs. 8.1 days), cough (31. vs. 6.3 days), and nasal discharge (4.1 vs. 5.8 days). (Prasad, AS et al. Duration of symptoms and plasma cytokine levels in patients with the common cold treated with zinc acetate. Annals of Internal Medicine. 2000 Sep;133:245-52.)

· Selenium, 400 mcg qd in an acute case, 200 mcg qd for maintenance

· Bromelain

Experimental Placebo-controlled Double-blind Study: 48 patients with moderately severe to severe acute sinusitis were placed on standard therapy and then received a 6-day supply of either bromelain (Ananase) or placebo and instructed to take 2 tablets 4 times daily. After 9 days, 83% of patients receiving bromelain had complete resolution of nasal mucosal inflammation compared to only 52% of the control group (p < 0.02). Ease of breathing was reported for 85% of the patients taking bromelain compared to 53% in the control group (P < 0.10). (Ryan, RE. A double-blind clinical evaluation of bromelains in the treatment of acute sinusitis. Headache. 1967;7(1):13-7.)

· Quercetin or other bioflavonoids, 500 mg TID-QID to stabilize mast cells and decrease allergic reactions

· EFA, 1-5 g QD to control the production of leukotrienes and other proinflammatory chemoagents

Observational Study: 9 pts. with chronic sinusitis vs. 10 health volunteers (X1 yr) who underwent nasal surgery for obstruction from septum deviation or hypertrophy of the inferior turbinate had a significant reduction of reduced glutathione and uric acid levels in mucosal biopsy specimens from the uncinate process. No difference was found in oxidized glutathione and vitamin E. This decreased antioxidant defense may be associated with pathogenesis of URT disorders.  (Westerveld, Gerrit-Jan et al, Antioxidant Levels in the Nasal Mucosa of Patients With Chronic Sinusitis and Health Control. Arch Otolaryngol Head and Neck Surgery, 123:201-4, Feb 1997)

Botanical Medicine
· volatile oils (antimicrobial, mucolytic): Mentha, Eucalyptus, Thymus, Rosmarinus (good for inhalation steam bath) 
· Vaporizer with Eucalyptus oil
· Swab nasal passage with Bitter orange or eucalyptus oil
· Nasosympatico
· astringent (mucous membrane tonic, anticatarrhal): Sambucus, Salvia (especially throat and tonsils), Solidago, Euphrasia, Hydrastis (acute/short term), Prunus, Anemopsis (drying); Euphrasia and Anemopsis are specific for sinus 
· soothing demulcents (lubricate, decrease inflammation): Althea leaf, Verbascum (for hot, dry conditions), Glycyrrhiza, Symphytum (wound healer), Sticta (hot, watery mucus). Fenugreek 1 tsp crushed seeds: I cup water simmer/strain sweeten with rice malt 

· immune tonics:  Allium (antimicrobial), Echinacea, Baptisia (reduces lymphadenitis, antimicrobial), Lomatium, Ligusticum (increase secretions in dry conditions), Artemisia abs. (bitter), Astragalus, Glycyrrhiza, Phytolacca (for lymph swelling) , Hydrastis

· antivirals:  Glycyrrhiza, Lomatium, Ligusticum, Momordica, Baptisia

· aromatherapy: peppermint and eucalyptus oils

· additional:  Bromelain (helps reduce inflammation), Usnea
· formulas:

· Sinus formula 1 – Thymus(5): Armoracia (4): Inula (4): Sticta (4): Anemopsis (4): Euphrasia (3): Solidago (2): Berberis (2): Echinacea (2): Arctium (2)

· Sinus formula 2 – Echinacea (2): Hydrastis (2): Armoracia (1): Ephedra (1): Euphrasia (1): Glycyrrhiza (1)

· Sinus formula 3 – Thymus (5): Euphrasia (4): Anemopsis (4): Echinacea (4): Inula (3): Symphytum (3): Glycyrrhiza (3)

· Sinusitis formula:  Euphrasia (4): Hydrastis(2.5) Thymus(1): Capsicum(0.5)  Use as tincture, tea, in netti lota pot or in a hot fomentation; use larger doses more frequently for acute sinusitis.

· Euphrasia: astringent and anti-inflammatory; anti-catarrhal; vaso-constrictor to vessels of nasal and conjunctival mucous membranes 

· Hydrastis:  toning and trophorestorative action on mucous membranes; anti-microbial alkaloids berberine and hydrastine.

· Thymus:  aromatic disinfectant (anti-bacterial and anti-fungal), also anti-spasmodic expectorant.

· Capsicum:  circulatory stimulant; peripheral vasodilator; brings loci of medicinal action to the periphery.

· Sinusitis formula:  topical application of Hydrastis: Lobelia: Capsicum: Commiphora: Amoracia cochlearia/ equal parts.

· Hydrastis:  toning and trophorestorative action on mucous membranes; anti-microbial alkaloids berberine and hydrastine.

· Lobelia:  heavy catarrh, fullness of tissue, topical application reduces congestion and inflammation of mucous membranes and muscle.

· Capsicum:  circulatory stimulant; peripheral vasodilator; brings loci of medicinal action to the periphery.

· Commiphora:  topical application brings tone to lax mucous membrane and relieves pain due to chronic inflammation.

NOTE: if the mucous membranes are to tight consider Quercus alba (relaxes mucous membranes with discharge present) instead of Commiphora.

· Amoracia cochlearia (Horseradish):  aromatic, irritates mucous membranes, anti-catarrhal by thinning the mucosal secretions.

· Allergic rhinitis formula:  Urtica diocia (2): Euphrasia (3): Solidago(2): Hydrastis(1) Use as tincture, tea, or in netti lota pot.

· Urtica diocia:  astringent esp. indicated for excessive mucous discharge; stabilizes mast cells and reduces histamine-mediated allergic reactions.

· Euphrasia: astringent and anti-inflammatory; anti-catarrhal; vaso-constrictor to vessels of nasal and conjunctival mucous membranes 

· Solidago:  anti-inflammatory; anti-catarrhal and antiseptic on mucous membranes--esp. indicated in chronic naso-pharyngeal catarrh.

· Hydrastis:  toning and trophorestorative action on mucous membranes; anti-microbial alkaloids berberine and hydrastine.

· Neti Lota formula: (mix 1 dropperful of this recipe in 1 cup normal saline solution for each per nostril)

· 6 Echinacea, glycerite 1:3 (fresh)

 

· 4 Anemopsis, glycerite 1:2 (fresh) 




· 4 Hydrastis, glycerite 1:3 (fresh)

· 2 Salvia, glycerite 1:3 (fresh)

· 3 Commiphora, 1:5 tincture (use with caution, high alcohol content may irritate)
· 1 Echinacea, tincture 1:3 (fresh)
· 1 Myrica tincture 1:5
Theoretical Discussion: Myrica cerifera is effective in sinusitis as an internal and as a topical agent due to its tannins. Myrica is good for relief of chronic sinusitis when applied to the sinuses topically (as in a neti lota wash) and followed by contrast hydrotherapy to the sinuses. The recommended dose is 3 ml TID of a 1:5 tincture (maximum weekly dose is 60 ml). (Alschuler, L. Botanical Medicine III Notes. Bastyr University, Spring 1999.)

Clinical Observation: Dr. Michelle Antonich, N.D., has seen two of four patients (the other two patients did not follow up at the clinic) with sinusitis responded to treatment with Echinacea and Hydrastis tea (0.5 Tbsp of each herb steeped in 1 cup boiling water, cooled, and strained) administered directly to sinuses via nasal irrigation, 2-3 times daily. Within three days, these patients reported improvement of symptoms. (2001)

Experimental Placebo-controlled Double-blind Study: 69 patients with at least two of the following symptoms, rhinorrhea, sinus congestions, and excessive lacrimation, were given freeze-dried Urtica diocia (300mg capsules) or placebo to take at the onset of symptoms over one week. 58% of the participants in the experimental group rated Urtica as moderately or highly effective compared to 37% in the placebo group. (Mittman, P. Randomized, double-blind study of freeze-dried Urtica diocia in the treatment of allergic rhinitis. Planta Medica. 1990;56(1):44-7.)

Theoretical Discussion: Dr. Lise Alschuler, N.D., recommends a botanical was of Euphrasia, Solidago, Hydrastis, Commiphora, and Sambucus flowers as an antimicrobial, anti-inflammatory, astringent, and anticatarrhal to the nasal mucous membranes and sinuses. Instructions include: infuse 1 Tbsp of the above herbs (in equal parts), strain off the herb, and wash the sinuses three times a day. (Alschuler, L. Botanical Medicine II Notes. Bastyr University, Fall 1998.)

· May also swab nasal passages with oil of bitter orange

· Ephedra plus by NF for sinusitis

· Tincture of Glycyrrhiza, Baptisia, Gallium, and Euphrasia

Observational and Theoretical Treatment: The anti-catarrhal action of Sambucus (Black Elderberry) has an affinity for the sinuses.  Sambucus contains tannins that have an astringent affect on the sinuses and relieves congestion.  Euphrasia (Eyebright) has astringent and vasoconstricting effects on nasal membranes.  Hydrastis (Goldenseal) has antimicrobial effects and increases IgM response.  Solidago (Goldenrod) is anti-catarrhal, astringent, antiseptic and anti-inflammatory).  Commiphora resins (Myrrh) are mucosal stimulants.  Dose: 2-4 TBSP/cup water: 1 cup TID.  (Alschuler, L. Botanical Medicine Class Notes. Bastyr University, Fall 1998)

Clinical Observation: Dr. David Hoffman uses a tea made of equal parts echinacea, goldenrod, and marshmallow leaf to be taken every 2 hours.  He also recommends a tea with goldenrod, elderflower, eyebright, and pokeroot to decrease catarrh along with a peppermint, eucalyptus and pine salve over the sinuses.  (Costarella, L. Naturopathic Specific Condition Review: Sinusits. The Protocol Journal of Bot Med, 2:2:131-4 )

Negative Experimental Placebo-controlled Double-blind Study: 26 patients with allergy to house dust mite and symptoms of allergic rhinitis were randomized to receive intranasal capsaicin (0.15 mg sprayed into each nostril every 2 days) or placebo. After a 14 day intervention period, no statistically significant effect on symptoms of allergic rhinitis was found, however, the capsaicin group did have a significantly lower response to a histamine challenge. (Gerth Van Wiijk, R et al. Intranasal capsaicin is lacking therapeutic effect in perennial allergic rhinitis to house dust mite. A placebo-controlled study. Clinical and Experimental Allergy. 2000;30:1792-8.)

Physical Medicine

Contrast compress to sinus area, saline washes in sinuses, neti lota/herbal rinse of sinus area, steam inhalation (see botanical medicine section for details), nasal specifics for HA associated with sinusitis

Experimental Randomized Double-blind Study: 30 pts. (ages 3-16) with sinusitis and chronic cough for at least four months received 10 gtts into nose while vertical with head extended TID of either normal saline (NS: 0.9%) or hypertonic saline solution (HS: 3.5%) over a 4 week period. Hypertonic saline: 3/4 to 1 tsp of table salt in 3 oz water.  Hypertonic NaCl solution has been shown to increase mucociliary clearance and ciliary beat frequency. The HS group reported more burning than the NS group but this went away after 3-4 days. The HS group improved significantly in all scores (cough, nasal secretion/PND, and radiology).  The NS showed significant improvement in only PND score.  Clinical observation 1 month post study showed no changed compared with the end of the study in both groups. (Shoseyov, D et al. Treatment with hypertonic saline versus normal saline nasal wash of pediatric chronic sinusitis. Journal of Allergy and Clinical Immunology. 101:5, 602-5, May 1998).

TCM

· acupuncture

· Chinese patent medicines: Cang Er Zi San (sinus congestion w/ cold; cold signs and symptoms only), Long Dan Bi Yuan Fang (chronic, purulent, inflamed, infectious sinusitis; hot signs and symptoms only), chronic smoker’s formula (liver/gall bladder; heat/damp-heat); Bi Yan Pian (acute, chronic bacterial rhinitis/sinusitis; thick, yellow discharge for heat signs and symptoms; also for allergy), Pe Min Kan Wan (for rhinitis/sinusitis, especially allergic congestion, also colds and flu; more for heat signs and symptoms)

Pharmaceutical Remedies

· decongestants (i.e., Sudafed(), antihistamines, anti-inflammatory sprays (steroid and nonsteroidal)
· antibiotics:  ** Amoxicillin tid x 2-3 weeks and continue 1 week if not asymptomatic; penicillin, erythromycin 

COMPLICATIONS/NOTES/REFERRAL GUIDELINES

· rule out dental infections

· acute otitis media heralded by fever and crying 4-7 days after onset of cold symptoms. 
· monitor ascending sinus infection:  periorbital cellulitis, fever, neurological signs and symptoms)

· sepsis, osteomyelitis, and intracranial infections are potential complications (though unlikely)

NASAL POLYPS
DESCRIPTION AND ETIOLOGY

Nasal polyps form at the site of massive dependent edema in the lamina propria of the mucous membrane, usually around the ostia of the maxillary sinuses.  

   Pathophysiology: Nasal polyps are often due to mucosal allergy; allergy tests are positive n 25% of pts.  The may also be due to common chronic rhinitis or sinusitis, particularly of ethmoids.  The triad of nasal polypi, aspirin sensitivity, and asthma is quite common.  Polyps may also occur in acute and chronic infections.

SIGNS AND SYMPTOMS
unilateral or bilateral translucent pear-shaped polyps; bleeding polyps occur in rhinosporidiosis; unilateral polyps occasionally occur in association with benign or malignant neoplasms of the nose or paranasal sinuses; nasal obstruction; clear watery drainage; anosmia.

PE AND LAB
· nasal inspection including airflow, nasal septum; 

· evaluate the orbits for dystopia, decreased vision, excess tearing; 

· palpate over sinuses; 

· exam the ears, the oral cavity, pharynx, and larynx; 

· neurological exam; 

· respiratory exam; 

· palpate lymph nodes around the neck

DDX 
allergies, chronic sinusitis, trauma, cystic fibrosis, asthma, nasal tumors, nasal deformities, nasopharyngeal tumors

TREATMENT

General Measures

· ID and eliminate allergens
Clinical Observation: Dr. Lise Alschuler, N.D., has found a reduction of symptoms with eliminated food allergies (corn in particular) in around 100 patients. She also recommends 1 tbsp of cod liver oil and swabbing shea nut butter or cabasil cream in the nasal passages daily. (2001)

Experimental Placebo-controlled Study: 80 nasal polyp patients and 36 control subjects completed intradermal tests for food allergies. 65 nasal polyp patients (81%) and 4 control subject (11%) had positive intradermal test results. It is believed that food allergy may play a significant role in the pathogenesis of nasal polyposis. (Pang, YT et al. Nasal polyposis: role of subclinical delayed food hypersensitivity. Otolaryngology – Head and Neck Surgery. 2000 Feb;122(2):298-301.)

Nutrition
· ( carotene, 15,000 IU qd

Negative Literature Review: Medline searches, MD consult searches, and searched of the American Journal of Clinical Nutrition turned up no studies on the use of beta-carotene in the treatment of nasal polyps. (2001)

· vitamin A, 25,000 IU qd

Petri Dish Study: Nasal epithelium was taken from the noses of 17 patients undergoing surgery for nasal obstruction. These cells were grown in culture. With the addition of vitamin A, there was no growth-stimulation effect. Vitamin A exposure altered cell morphological features including decreased cell-cell contact, inhibited multilayering, and increased the formation of blebs and stimulated the synthesis of hyaluronic acid. (Wu, R et al. Growth and differentiation of human nasal epithelial cells in culture. American Review of Respiratory Disease. 1985 Aug;132(2):311-20.)

· vitamin C, 5000-10,000 mg in daily divided doses

Negative Literature Review: Medline searches, MD consult searches, and searched of the American Journal of Clinical Nutrition turned up no studies on the use of vitamin C in the treatment of nasal polyps. (2001)

· vitamin E, 400 – 800 IU qd

· B6, 50 mg TID

· Cod liver oil

· bromelain, 6-8 tabs qd

Review Article: NAC (500 mg – 2 g per day), Urtica dioica (300 mg per day), Bromelain (400-500 mg TID), Quercitin (250-600 mg TID), and vitamin C (2 or more grams per day) are safe, natural therapies that may be used as primary therapy or in conjunction with conventional methods. (Thornhill, SM et al. Natural treatment of perennial allergic rhinitis. Alternative Medicine Review. 2000;5(5):448-54.)

Clinical Observation: Dr. Bill Mitchell, N.D., recommends using cod liver oil (4 caps in am, 2 caps in evening), quercitin (250-600 mg TID or in a spray), Urtica dioica tea or capsules (300 mg daily), and stabilizing blood sugar to treat nasal polyps. (2001)

Clinical Observation: Dr John Hibbs, N.D., recommends the use of hesperidin or quercitin (1000 mg TID-QID), vitamin C (2-4 g TID), and cod liver oil (1-2 tablespoons for the vitamins A and D) for the treatment of nasal polyps along with herbal preparations and allergy desensitization. (4/01)

Botanical Medicine

Thuja, Urtica, Apis, Aesculus, Taraxacum, Myrica, Capsicum

Clinical Observation: Dr. John Hibbs, N.D., recommends using a strong decoction (2-3 Tbsp per cup of water, simmer for 2-3 hours, strain) of Myrica cerifera (bayberry) to spray directly on polyps 1-2 times daily. The tissue should shrink and reduce the edema due to Myrica’s strong astringent activity. Dr. Hibbs has seen regression of polyps in 3 patients using this treatment and aggressively treating allergies. (2001)

Clinical Observation: Dr. John Hibbs, N.D., recommends using a 1:5 tincture of Urtica dioica (1-4 ml TID) for nasal polyps. Urtica is a mast cell stabilizer and should decrease the chronic release of histamine, thus decreasing inflammation. (2001)

Clinical Observation: Dr. John Hibbs, N.D., recommends using a 1:5 tincture of Taraxacum officinalis (5-10 ml TID) for nasal polyps. The edema should decrease due to Taraxacum’s diuretic activity. (2001)

Clinical Observation: Dr. John Hibbs, N.D., recommends using a 1:5 tincture of Aesculus hippocastanum (1-4 ml TID) for nasal polyps. Aesculus is astringent and a tonic to the circulatory system. (2001)

Clinical Observation: Dr. John Hibbs, N.D., recommends using a 1:5 tincture of Thuja occidnetalis (1-2 ml TID) for nasal polyps. Thuja’s astringent actions should help with the edema. (2001)

Experimental Placebo-controlled Double-blind Study: 51 patients (mean age of 43) with nasal polyps for at least one year underwent polypectomy and treated post-surgically with local lidocain and adrenaline. In 29 of the patients, a cotton pellet soaked with capsaicin (3x10-6 dissolved in 70% ethanol), while the control group had a cotton pellet soaked with 70% ethanol alone. Patients who received the intranasal capsaicin reported a marked reduction in their nasal airway resistance compared to pretreatment evaluation. The control group reported no change in their nasal airway resistance. Rhinorrhea was not modified by either treatment. Patients treated with capsaicin showed a significant smaller staging of their nasal polyposis compared to the control group. (Zheng, C et al. Effect of intranasal treatment with capsaicin on the recurrence of polyps after polypectomy and ethmoidectomy. Acta Otolaryngology. 2000 Jan;120(1):62-6.)

Theoretical Discussion: King’s Dispensary cites the using the powdered bark of Myrica, combined with bloodroot, as a snuff for the treatment of some forms of nasal polyps. (Felter et al. King’s American Dispensary, Volume 2. Portland, OR; Eclectic Medical Publications: 1293-4.)

Homeopathy

Calc., Sang., Teucr., Nat. mur., Lemna minor, Thuja, Caus.

Clinical Observation: Dr. MaryAnn Ivons, N.D., has had success using homeopathy for the treatment of nasal polyps in 6 or 7 patients. (2001)

Physical Medicine

contrast hydrotherapy

nasal irrigation

Clinical Observation: Dr. Eric Jones, N.D., recommends a nasal irrigation with Euphrasia and saline. He recommends steeping 1 Tbsp of herb in a pint of hot water for 10 minutes, straining herb, and then adding infusion to saline. Once it has cooled, irrigate nasal passages once daily. He reports that this treatment is not very effective, but it may slow re-growth after surgery. (2001)

Clinical Observation: Dr. Fernando Vega, M.D., recommends nasal irrigation with saline water daily or as often as possible for the treatment of nasal polyps. (2001)
Pharmaceutical Remedies

corticosteroids such as beclomethasone dipropionate (42 ug/spray) or flunisolide (25 ug/spray) aerosols 1 or 2 sprays in each nasal cavity BID

COMPLICATIONS/REFERRAL GUIDELINES
NASAL FOREIGN BODY OBSTRUCTION

DESCRIPTION AND ETIOLOGY

Fairly common in children; risk factors: young age, post-nasal or paranasal sinus surgery

SIGNS AND SYMPTOMS

· recurrent unilateral sinusitis

· foul smelling, bloody unilateral discharge

· rhinolith (long-retained foreign body)

PE AND LAB
· nasal inspection including airflow, nasal septum; 

· palpate over sinuses;

· examine the ears, the oral cavity, pharynx, and larynx; 

DDX
allergies, chronic sinusitis, trauma, nasal tumors, nasal deformities, nasopharyngeal tumors

TREATMENT

Physical Medicine

anesthesia and vasoconstriction

blunt hook placed behind foreign body and then drawn forward

forced air expulsion

Clinical Observation: Robin Colbath, N.P. (Edmonds, WA) recommends “forced air expulsion” for the removal of nasal foreign bodies. It can be used on children old enough to reliably hold their breath during the procedure.  Begin by having parent block unaffected nasal passage with finger and while the child holds their breath, introduce a puff of air into the child’s mouth.  Robin reports that this will consistently remove many commonly imbedded objects. (5/25/01)

COMPLICATIONS/REFERRAL GUIDELINES

refer

TRIGEMINAL NEURALGIA (TIC DOULOUX)

DESCRIPTION AND ETIOLOGY
A disorder of the trigeminal nerve ( 5th CN) causing episodes of severe lancinating pain, duration seconds to minutes, along one or more of the sensory divisions, often the Maxillary. 

   Pathophysiology: (1) Idiopathic: autopsy suggests a possible compressive etiology in which arterial or venous loops compress the trigeminal nerve at its entry point into the brainstem; (2) Symptomatic: can be caused by aneurysms, sinus disease, gingivitis, and metabolic abnormalities.  

SIGNS AND SYMPTOMS
Severe, brief lancinating pain lasting seconds to minutes in the mandible or maxillary region. Pain often set off by touching a trigger point or by activity such as chewing or brushing teeth. Pain is intense and may be incapacitating if successive. Can feel like a toothache of molars, or like an earache.

PE AND LAB
· complete neurologic exam, skin exam

· Diagnosis is by history, no clinical or pathological signs occur, must search for a cause, see DDX. Search for structural causes, such as any lesion impinging on the nerve anywhere along its course from the brain to the periphery.

DDX (ICD-9-CM 350.1 Trigeminal neuralgia)
· No signs clinical or pathologic, occur with trigeminal neuralgia, so finding a sensory abnormality or cranial nerve dysfunction rules out trigeminal neuralgia as the cause of pain.

· Consider neoplasm, vascular malformation of the brainstem, or a vascular insult, MS when patient is younger than usual at onset, post herpetic neuralgia, Sjogren’s syndrome or RA, migraine HA.

· Postherpetic pain has antecedent rash, scarring and usually attacks the opthalmic division.

· Migraine may have atypical facial pain, but pain is more prolonged, may be burning or throbbing.

TREATMENT

General Measures
Search for an underlying cause

Nutrition
· vitamin C; 20-30 gm qd or TBT

· vitamin B12; 1 mg. IM qd x 2 weeks
Theoretical Discussion: Dr. Alan Gaby, M.D., recommends the use  of 1,000 mcg IM  of vitamin B12 2-3 times per week for 2-3 weeks. He recommends tapering dose according to response. Treatment is said to work better for some of these conditions when given in combination with thiamine (50 mg per injection). (Gaby, AR. Nutrtional Therapy in Medical Practice. Nutrition Seminars. 2001.)

· vitamin B1; 100 mg IM qd x 2 weeks
Experimental Study: 58 patients with trigeminal neuralgia were treated with vitamin B1 (10 mg IV daily, some patients had dose raised to 100 mg). Liver extract (0.5 cc IM, 3 times weekly) was added to patients who failed to respond to the thiamin alone and 1/3 of the patients had their diet supplemented with fish oil (containing 9,400 IU of vitamin A and 1,700 IU of vitamin D). After 6-14 months, 37 patients had markedly improved, 15 had improved, 3 had slightly improved, and 3 were not improved. Of the 52 patients who were improved or markedly improved, 38 had a remission in the course of and after active therapy, which was longer than any spontaneous remission during the two years prior to beginning the treatment. (Boorsook, H et al. The relief of symptoms of major trigeminal neuralgia following the use of vitamin B1 and concentrated liver extract. JAMA. 1940 Apr 13;114(15):1421-3.)
Botanical Medicine
· Gelsemium FE, 35 gtts; tincture of Rhus tox, 10 gtts; tincture of Plantago, 1.5 drahms; distilled H2O to fill 3 oz. Bottle; sig: 1 tsp. As needed for pain ( reference: Dr. John Sherman ND)

· liniment or ointment of aconite; apply as needed for pain

· Piscidia tincture; sig: 20-50 gtts  

· garlic powder; sig: 4 caps 5x qd 

· Elderberry bioflavonoids ( Dr. Mitchell ND)

· Ayurvedic Herbs: for Neuralgia: Acorus calamus ( Sweet flag), Crocus sativus (saffron),  Valeriana, Sida cordifolia     (common mallow) Ref. The Yoga of Herbs,  David Frawley

Homeopathy
· Aconite: abrupt congestion of parts, hot and swollen, tingling pains drive to despair,  < night

· Ars: pains course through face like burning needles, face pale and shrunken

· Bell: Sudden onset, sudden disappearance of lancinating pains, aggravated by motion, hot head, throbbing carotids

· Platina: steady compression with numbness,  desire to rub part

· Capsicum: Fine lines of pain, pressure aggravates

· Cham: great impatience and aggravated from heat

· Magnesia: relief from warm applications

· Nerve inflammation: Kali Phos, Hypericum 3X (Ref. Dr. Mitchell ND.)

Physical Medicine

· endonasal technique

· galvanic negative pole (small pad) saturated with 2% Na + Salicylate directly on the side of face involved; positive pole placed on opposite side of face; mild treatment daily; may be preceded by diathermy or infrared

· hydrotherapy: Use hot air bath or steam bath daily. Follow with cold shower or cold water spray.

· Hot moist cloths will help to divert blood to the skin. Apply for 15 min. Then use cold water and a gentle friction rub.

· Sometimes keeping hot H2O or hot wine in mouth eases pain.

· Any of above treatments can be reinforced by the use of ice bag on the carotid artery.

· TENS

Clinical Observation: A 36-year-old man suffering from a 5-month history of worsening paroxysmal pain of the left facial and temporal region was diagnoses with trigeminal neuralgia. A trial of self-applied TENS was recommended, which provided transient pain relief. An accidental, intense discharge resulted in immediate remission of symptoms, lasting now for three years. It is concluded that TENS can be a safe and effective therapy for trigeminal neuralgia. (Thorse, SW et al. Trigeminal neuralgia: sudden and long-term remission with transcutaneous electrical nerve stimulation. Journal of Manipulative and Physiological Therapeutics. 1997 Jul/Aug; 20(6):415-9.)
Allopathic:  Carbamazepine 200 mg TID – QID, also Phenytoin or Amytriptiline, surgery to dissect the vascular structures, last resort: resection of 5th CN.

COMPLICATIONS/REFERRAL GUIDELINES
HEMATOMA OF THE NASAL SEPTUM
DEFINITION AND ETIOLOGY

A hematoma is a break in a blood vessel causing a swelling or mass of blood in an organ, tissue, or space.  

· Septal hematoma: blood accumulates between the mucoperichondrium and cartilage of the nasal septum. 

· Hematoma auris: blood collects between the perichondrium and cartilage in the pinna of the ear.

   Pathophysiology: Trauma (broken nose) or post septal surgery.

SIGNS AND SYMPTOMS
Swelling and pain in the nasal septum, total nasal obstruction, visible deviation of the nose.  If an abscess forms, local pain increases, and the patient complains of HA, fever, pain on pressure, and reddening of the bridge of the nose.  In the long term, the cartilaginous part of the nose undergoes necrosis and sinks in.

PE AND LAB
· nasal inspection including airflow, nasal septum; 

· palpate over sinuses;

· consider local neurological exam

DDX
allergies, chronic sinusitis, trauma, nasal tumors, nasal deformities, nasopharyngeal tumors

TREATMENT

General Measures
· Incision and Drainage

Nutrition

· Vitamins A, C, E, (-carotene & Zinc.

Botanicals

· Antimicrobials: Baptisia tinctoria, Hydrastis canadensis, Berberis vulgaris, Usnea barbata/plicata, Lomatium dissectum
· Immune system: Astragalus membranaceus, Grifola frondosa (Maitake), Lentinus edodes (Shitake), 

· Anti-inflammatories:  Bromelain with Curcuma longa (Tumeric), Glycerrhiza glabra, Vit. K

· Anti-oxidants:  Vaccinium myrtillus, Crataegus monogyna, Vit. C, E, (-carotene & Selenium

· Essential oils:  Eucalyptus globulus EO steam inhalation 

Physical Medicine  

Cold sock treatment

COMPLICATIONS/REFERRAL GUIDELINES
· Refer to an Otolaryngologist in most cases.

· Untreated can lead to a saddle nose deformity caused by: 

· avascular necrosis of the cartilaginous septum

· infection leading to a septal abscess and further destruction of cartilage

· Determine whether the patent has suffered a significant head trauma that takes priority over the treatment of the nasal hematoma.

ABSCESS OF THE NOSE OR SINUS

DESCRIPTION AND ETIOLOGY

An acute infective lesion of nasopharynx or sinus; 

   Pathogenesis: may he pyogenic; may be secondary to trauma or severe infection

SIGNS AND SYMPTOMS

nasal stuffiness and congestion, sneezing, watery eyes, plugged ears, mouth breathing, scratchy throat, post-nasal drip, cough, itchy eyes, ears, palate, loss of smell, taste increased pain, swelling, erythema, heat,  pus and bleeding more likely.    If patient starts to exhibit cyclic fever this is a more severe sign.  

PE AND LAB

· EENT, nodes, transilluminate sinuses

· CBC with differential, look for lymphocytosis/penia, eosinophilia; nasal smear, I & D microscopic and culture for antibiotic sensitivity, look for leukocytes, eosinophilia, bacteria

DDX

· (external)   Furuncle, pemphigus vulgaris, acne vulgaris

· Allergic sinusitus, bacterial sinusitus w/o abscess

TREATMENT

General Measures

· I & D

Nutrition

· bromelain/curcumin for inflammation

Botanicals

· analgesic herbs with pain-Salix, Filipendula, Gaultheria, Caryophyllus

· abscess of teeth-clove oil

· If external, Bentonite clay/ Hydrastis poultice

Physical Medicine

· Constitutional hydrotherapy, 

· local contrast 

Allopathic

· IV antibiotics (more severe case) / antibiotics PO
COMPLICATIONS/REFERRAL GUIDELINES

· refer to EENT specialist for co-management

· complications may be severe, and are more common than for sinusitis or rhinitis.  Extreme caution should be taken with this condition due to its proximity to CNS structures.   Septic transport of organisms through anterior, posterior, lateral and medial septal branches all anastamose with collateral vessels that enter the cranium.  This can easily lead to severe encephalitis or meningitis. 

