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Abstract 

Background: Ear, nose and throat, head and neck emergency are very common with low levels of awareness. Early diagnosis 

and treatment lead to good outcome with low morbidity and mortality. This study aimed at determining prevalence, socio-

demographic features, types, Comorbid illnesses and management of otorhinolaryngological emergency in our centre.  

Materials and Methods: This was a retrospective study of the total number of ENT patients referred to Ear, Nose and throat 

department of Ekiti state university teaching hospital Ado Ekiti between July 2016 and June 2018. The clinical records of all the 

patients that have complete data were reviewed. All the data obtained were collated and analysed using SPSS version 18.0. 

Results: Prevalence of emergency Otorhinolaryngological cases in this study was 18.4%.There were 62.2% males with male to 

female ratio of 1.5:1. There were urban dwellers in 61.2%. The main type of otorhinolaryngology emergency was 55.8% foreign 

body (Ear, Nose and Throat), 19.0% infection/inflammation and 13.4% trauma/road traffic accident. The most common 

otorhinolaryngology foreign body distributions were ear, nose and throat in 28.8%, 23.4% and 3.6% respectively. 

Infection/inflammation occurred in the 6.4% ear, 5.9% nose and 7.5% throat. 

The anatomical distributions of otorhinolaryngology emergency were 49.9% in the ear, 31.9% in the nose and 15.9% in the 

throat. 

The most frequent clinical features of the otorhinolaryngology emergency in this study were pain in 60.7% followed by foreign 

body (ENT) in 54.5%.  

Major sources of referral were from self-reporting in 33.9% and casualty officers in 22.9%. 

Modes of otorhinolaryngological emergency patient’s presentation were ENT outpatient clinic in 77.6%, accident and 

emergency in 17.5% and hospital ward in 4.9%. 

Pre-hospital treatment occurred in 44.2% of the studied patients. 50.9% of the patients had conservative/medical treatment. 

Foreign body removal was done in 52.2% patients. Nasal packing were done in 6.9% while incision and drainage were performed 

in 5.4%.  

Conclusion: Otorhinolaryngological emergency is common in various forms in our practice. This is associated with 

complications at presentation. Early referral is advised. 
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Introduction 

Otorhinolaryngology emergency service is an integral part of 

the ear, nose, throat, head and neck clinical care and it is an 

indicator of quality otorhinolaryngological health care 

system. It is important to note that otorhinolaryngological 

accidents and emergencies may occur at any time in various 

forms [1, 2]. Emergency care must be available round the 

clock. 

Otorhinolaryngological, head and neck emergencies are 

common in our clinical practice worldwide [3]. Prevalence of 

the ear nose and throat (ENT) emergency varies in the 

otorhinolaryngological practice worldwide [4, 5]. This depends 

on the socio-demographic features, industrialisation and 

cultural revolution.  

Aetiology of emergency in ENT ranges from traumatic 

disorders, inflammatory disease to neoplastic diseases 6-8. 

The prevalence of the causative agent varies in different 

regions of the world [9, 10]. 

Early diagnosis and treatment of otorhinolaryngological 

emergencies would reduce morbidity and mortality [11]. 

Unfortunately many patients still die from these highly 

preventable and treatable emergency diseases [12, 13]. This sad 

situation is very rampant in developing countries where most 

of these disorders undertones of ignorance, environmental, 

cultural factors and government policy [14]. 

There is a paucity of the study of otorhinolaryngological, 

head and neck emergencies in our environment, Ekiti. This 

study aimed at determining prevalence, socio-demographic 

features, types, Comorbid illnesses and management of 

otorhinolaryngological emergency in our center.  

 

Materials and Methods  

This was a retrospective study of patients referred to ear, nose 

and throat department of Ekiti state university teaching 

hospital Ado Ekiti between July 2016 and June 2018 with 

emergency presentation.  

The clinical records of the patients were reviewed. The bio-

data, socio-demographic features, diagnosis and treatment 

were extracted from the record. All the patients that had 

complete data were included in the study. All the data 

obtained were collated and analysed using SPSS version 

18.0. Descriptive statistics was used to present the data and 
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were expressed as a simple percentage, frequency table and 

pie charts.  

 

Results  

Emergency otorhinolaryngological cases accounted for 389 

(18.4%) of the 2,118 patients seen in our ear, nose and throat 

department in the period under study.  

The major otorhinolaryngological emergency presentation 

was in the age group 1 – 10 years in 139 patients. This is 

followed by 92 (23.7%) in the age group (11-20) years, while 

the least was 6 (1.5%) in age group ≥61 years. Table 1. 

There were 242 (62.2%) males and 147 (37.8%) females with 

a male to female ratio of 1.5:1. Over half (62.2%) of the 

patients were Urban dwellers. The education status of our 

patients were primary, secondary, no formal education, post 

secondary, in 119 (30.6%), 103 (26.5%), 93 (23.9%) and 74 

(19.0%) respectively in descending order. Majority of the 

patient’s occupation were driver in 108 (27.8%), industrial 

workers in 72 (18.5%) and 71 (19.8%) into business. Others 

are artisans in 61 (15.7%), farming in 45 (11.6%) and civil 

servants in 33 (8.5%). Table 2  

The main type of otorhinolaryngology emergency was 217 

(55.8%) foreign body (Ear, Nose and Throat), 74 (19.0%) 

infection/inflammation and 52 (13.4%) trauma/road traffic 

accident. Others were sensorineural disorder, tumour and 

functional disorder in 21 (5.4%), 19 (4.9%) and 6 (1.5%) 

respectively Table 3. The most common otorhinolaryngology 

foreign body distributions were ear, nose and throat in 112 

(28.8%), 91 (23.4%) and 14 (3.6%) respectively. The most 

frequent predisposing factors for foreign body impaction 

were 52 (22.3%) allergy and 48 (20.6%) earwax impaction. 

In addition, there were personal hygiene in 11 (4.7%) and 

otitis externa in 13 (5.6%). Infection/inflammation occurred 

in the 25 (6.4%) ear, 23 (5.9%) nose and 29 (7.5%) throat. 

The Ear in 11 (2.8%), nose in 21 (5.4%), throat in 3 (0.8%) 

and head/neck in 17 (4.4%) were the trauma/road traffic 

accident in this study. Tumour of Sinonasal origin in 13 

(3.3%) and pharyngolaryngeal origin in 6 (1.5%) were the 

main cause of otorhinolaryngological emergency in this 

study. demonstrated the types of the foreign body. 

The anatomical distributions of otorhinolaryngology 

emergency were 194 (49.9%) cases in the ear, 124 (31.9%) 

cases of the nasal and 62 (15.9%) cases of throat. Others were 

head and neck cases of emergency in 9 (2.3%). Figure 1.  

The most frequent clinical features in this study were pain in 

236 (60.7%), foreign body (ENT) in 212 (54.5%), bleeding 

in 69 (17.7%), hearing loss in 48 (12.3%) and nasal blockage 

in 46 (11.8%). Other clinical features include 32 (8.2%) 

lacerations, 29 (7.5%) mass/swelling and 23 (5.9%) 

odynophagia/dysphagia. Table 4  

There were acute presentation (<13 weeks) 

otorhinolaryngology emergency in 360 (92.5%) and chronic 

otorhinolaryngology emergency (≥13 weeks) in 29 (7.5%). 

The acute presentation was 1 weeks in 223 (57.3%) was 

commoner than (2-13) weeks in 137 (35.2%). Duration of 

emergency prior to presentation is illustrated in figure 2. In 

this study, commonest time of presentation of 

otorhinolaryngological emergency was daytime in 286 

(73.5%). The otorhinolaryngological emergency presentation  

at night and late night were 76 (19.5%) and 27 (6.9%) 

respectively. Figure 3.  

Major sources of referral were from self-reporting in 132 

(33.9%) and casualty officers in 89 (22.9%). Others sources 

of referral were from paediatricians in 78 (20.1%) and 

general practitioner in 77 (19.8%). Table 5.  

Modes of otorhinolaryngological emergency presentation 

were ENT outpatient clinic in 302 (77.6%), accident and 

emergency in 68 (17.5%) and hospital ward in 19 (4.9%). 

Figure 4.  

 In this study, common associated complications of 

otorhinolaryngology emergency comprised of 24 (6.2%) 

otitis externa, 22 (5.7%) injury/bleeding and 19 (4.9%) 

wound infection. Others includes perforated tympanic 

membrane in 16 (4.1%), otitis media in 13 (3.3%) and 

mortality in 5 (1.3%). Table 6.  

In the management of the otorhinolaryngological emergency 

in this study, pre-hospital treatment occurred in 172 (44.2%) 

of the studied patients. 198 (50.9%) of the patients had 

conservative/medical treatment. Foreign body removal was 

done in 203 (52.2%) patients. Nasal packing were done in 27 

(6.9%) while incision and drainage were performed in 21 

(5.4%). Table 7. In this study, 301 (77.4%) patients were 

satisfied with the hospital treatment intervention.  

 
Table 1: Age group distribution of the patients 

 

Age group 

(year) 
Frequency (n) Percentage (%) 

1-10 139 35.7 

11-20 92 23.7 

21-30 79 20.3 

31-40 36 9.3 

41-50 28 7.2 

51-60 9 2.3 

≥61 6 1.5 

Total 389 100 

 
Table 2: Sociodemographic features of patients with 

otorhinolaryngology emergency. (N=389) 
 

Socio-demographic 

features 
Frequency (n) Percentage (%) 

Sex 

Male 242 62.2 

Female 147 37.8 

Residential 

Urban 238 61.2 

Rural 151 38.8 

Education level 

No formal education 93 23.9 

Primary 119 30.6 

Secondary 103 26.5 

Post secondary 74 19.0 

Patients/parents occupation 

Civil servants 33 8.5 

Business 71 19.8 

Driver 108 27.8 

Industrial worker 72 18.5 

Farming 45 11.6 

Artisans 61 15.7 
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Table 3: Aetiology of emergency among patients 
 

Aetiology Frequency (n) Percentage (%) 

Foreign body (ENT) 217 55.8 

Trauma/RTA 52 13.4 

Infection/inflammation 74 19.0 

Tumour 19 4.9 

Functional disorder 6 1.5 

Sensorineural disorder 21 5.4 

Total 389 100.0 

 

 
 

Fig 1: Anatomical distribution of the emergency 

 
Table 4: Clinical features of the otorhinolaryngology foreign body 

 

Clinical features 
Frequency 

(n) 

Percentage 

(%) 

Foreign body impaction 212 54.5 

Difficulty breathing 17 4.4 

Pain 236 60.7 

Hearing loss 48 12.3 

Lacerations 32 8.2 

Bleeding 69 17.7 

Nasal blockage 46 11.8 

Hoarseness 8 2.1 

Odynophagia/dysphagia 23 5.9 

Vertigo 11 2.8 

Mass/swelling 29 7.5 
NB: Some of the patients present with more than one clinical 

features 

 

 
 

Fig 2: Duration of emergency prior to presentation 

 

 

 

 

 

 
 

Fig 3: Time of presentation 

 
Table 5: Sources of referral of the patients 

 

Sources of referral Frequency (n) Percentage (%) 

Self reporting 132 33.9 

General 77 19.8 

practitioner 89 22.9 

Casualty officer 78 20.1 

Paediatrician Others 13 3.3 

Total 389 100.0 

 

 
 

Fig 4: Pattern of presentation 

 
Table 6: Associated comorbidity/Complications of 

otorhinolaryngology emergency 
 

Compilations Frequency (n) Percentage (%) 

Otitis media 13 3.3 

Otitis externa 24 6.2 

Wound infection 19 4.9 

Perforated tympanic 16 4.1 

membrane 22 5.7 

Injury/Bleeding 

Mortality 
5 1.3 
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Table 7: Management of the otorhinolaryngology emergency 
 

Treatment Frequency (n) Percentage (%) 

Prehospital treatment 172 44.2 

Conservative/medical 198 50.9 

treatment 203 52.2 

Foreign body removal 21 5.4 

Incision and drainage 27 6.9 

Nasal packing 

Referral 
38 9.8 

NB: Some patients have more than one form of treatment 
 

Discussion  

Prevalence of otorhinolaryngological, head and neck 

emergency was 18.4% in this study. Higher prevalence of 

38.2% was reported in other study done in the southern part 

of Nigeria [15].  

Younger patients in their first decade of life were found to be 

the most frequently seen with emergency ear, nose and throat 

diseases in this study. This is similar to findings by other 

work 16. This may be due to constantly exploration of 

immediate environment by children with resultant 

otorhinolaryngological injuries.  

There was male preponderance in this study which is similar 

to findings of other studies [15, 17]. However, a contrary finding 

was reported in other study in Ghana [3]. Other commonly 

associated socio-demographic features among the studied 

patients revealed high prevalence of urban dwellers, 

predominant primary, secondary school students and majorly 

driver, industrial workers and businessmen.  

Based on the aetiology, foreign body impaction was the 

commonest and the second commonest cause was 

infection/inflammation followed by trauma/RTA. Balance 

disorders were most reported in other study in Ramat Aviv, 

Israel [18].  

Ear diseases are the commonest otorhinolaryngologic organ 

affected in this study followed by nasal diseases. A contrary 

finding was reported in study done Ghana with throat 

diseases as the commonest followed by nasal diseases [19].  

Pain, most frequently clinical features in this study, arising 

from any of the otorhinolarynlogy, head and neck structure 

are due to the pathology or unprofessional interventions. Pain 

was followed complaints foreign body impaction and 

bleeding from the delicate and fragile organs. Inappropriate 

instruments by unskilled hand to remove foreign body 

impaction from ear, nose and throat leads to pain, injury and 

bleeding. Failure of removal and associated complications 

are the presenting complaints to specialist. 

As an emergency condition, majority of the patients 

presented within the first week and during the day time. This 

could be as a result of pain, discomfort and anxiety to the 

patients, guardian or parents, which might have prompt them 

to seek for early intervention. 

Majority of the patients reported in ENT outpatient clinic. 

This might be due to location of our clinic and departmental 

offices in the same complex. This is probably responsible for 

patients with classic otorhinolaryngology emergency to self 

report to our department. Others with non classic diseases 

reported to other departments before referral to ear, nose and 

throat department. 

Inappropriate instruments by unskilled hand to remove 

foreign body impaction from head and neck orifices and 

mismanagement of other emergencies lead to avoidable 

complications. Otitis externa and injury/bleeding were 

common complications in this study. This is similar to 

findings by the author in previous studies [20-22].  

Pre-hospital and prior non-specialist interventions are 

common encountered in otorhinolaryngological emergency 

management in this study. It makes simple conditions more 

complex also increases the cost of treatment and hospital 

admissions. Most were done out of curiosity, anxiety and 

pity. This practice are due to barriers to receiving 

otorhinolaryngological emergency care as in our previous 

studies [14, 23].  

 

Conclusion  

Otorhinolaryngological, head and neck emergency is 

common in various forms in our practice in developing 

countries. This is associated with pre-hospital and prior non 

specialist interventions with resultant avoidable 

complications at presentation. Health education on safe 

health care practice and early referral is advised.  
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