Universidade Federal do Ceara
Faculdade de Medicina
Liga de Cirurgia de Cabeca e Pescoco

Exame Clinico de
Cabeca e Pescoco

Adilla Mendes Ribeiro

Integrante da Liga de Cirurgia de Cabeca e Pescoco
Setembro de 2013




AGIA DE ¢
\x\\ I/t/‘,.

Liga de Cirurgia de Cabeca e Pescoco

INTRODUCAO

Laryngoscope. 2011 Julb121(7):1431-5. doi: 10.1002/ary.21835. Epub 2011 Jun 10.

Preliminary evaluation of junior medical students’ exposure and comfort with performing the basic head and neck
examination.

Wu EC, Passy V, Armstrong WB.

Department of Otolaryngology-Head and Neck Surgery, University of California, Irvine, Orange, California 92868, USA.

Abstract
OBJECTIVE: To assess junior medical students’ comfort levels in performing the head and neck physical examination (H&NPE) and perception of the
importance of otolaryngology--head and neck surgery (OTO-HNS) in medical training before and after undergoing a department-led teaching session.

DESIGN: Anonymous cross-sectional survey study, before and after educational intervention.

METHODS: One hundred one second-year medical students participated in an H&NPE teaching session as part of their preclinical curriculum.
Students first watched a 25-minute H&NPE instructional video. Students then participated in lectures (90 minutes) on OTO-HNS subspecialties and
faculty- and resident-led group H&NPE instruction (five to six students each, 90 minutes) with practice on student partners. Students rated their
comfort levels (0-5 point Likert scale) in performing the H&NPE and the importance of OTO-HNS rotations throughout medical training before and after
the session.

RESULTS: Ninety-five and 77 medical students completed presurveys and postsurveys, respectively. Before the teaching session, students reported
an average comfort level of 2.1 in performing the complete H&NPE, which increased to 3.4 (P < .0001) after the session. Similar changes were
observed for the individual ear, nose, mouth, and neck exams.

CONCLUSIONS: A specialized teaching session significantly improved medical students’ comfort levels in performing the H&NPE and increased their
awareness of the importance of OTO-HNS in medical training immediately after the session.

Copyright © 2011 The American Laryngological, Rhinological, and Otological Society, Inc.
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Interrogatorio por

Orgios e Aparellhos
“*Olhos

“**QOuvidos

“*Nariz e Seios Paranasais
“*Cavidade Bucal
“*Faringe e Laringe
“*Tireoide e Paratireoides
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Exame Fisico

“*Tamanho e forma do cranio
“*Posicao e movimentos
<*Exame geral da face

“*Exame dos olhos e supercilios
“*Exame do nariz

“*Exame dos labios

“*Exame da cavidade bucal
“*Exame otorrinolaringologico
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Escafocefalia

Acrocefalia

Braquicefalia
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Exame geral da face

“* Assimetrias
“*Saliencias

“*Pele e pelos

“*Facies

‘ ~ . . VaN ]
<*Expressao fisionOmica

http://www.internationalarchivesen
t.org/conteudo/acervo_port.asp?id
=316
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“*Posicao e movimentos
<*Exame geral da face
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<*Palpebras

“*Globo ocular
<*Conjuntivas

“*Esclera e cornea
“*Pupilas
“*Movimentacao ocular

http://saude.hsw.uol.com.br/estrabismo.html
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<*Palpebras

***Globo ocular

<*Conjuntivas -
“*Esclera e cornea
“*Pupilas e Rt
“*Movimentacao ocular -
' "*’

http://saude.hsw.uol.com.br/estrabismo.html
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Exame Fisico

“*Tamanho e forma do cranio
“*Posicao e movimentos
<*Exame geral da face

“*Exame dos olhos e supercilios
“*Exame do nariz

“*Exame dos labios

“*Exame da cavidade bucal
“*Exame otorrinolaringologico

www.dermis.net
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Exame Fisico

“*Tamanho e forma do cranio
“*Posicao e movimentos
<*Exame geral da face

“*Exame dos olhos e supercilios
“*Exame do nariz

“*Exame dos labios

“*Exame da cavidade bucal
“*Exame otorrinolaringologico
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Exame Fisico

“*Tamanho e forma do cranio
“*Posicao e movimentos
<*Exame geral da face

“*Exame dos olhos e supercilios
“*Exame do nariz

“*Exame dos labios

“*Exame da cavidade bucal
“*Exame otorrinolaringologico
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FIGURA 21-3 A, Localizacdo anatdmica dos linfonodos cervicofaciais
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“ A senhora Angela, de 42 anos, chega ao pronto-atendimento duas
horas ap0s acordar pela manha, quando percebeu fraqueza do
lado direito do rosto. Ao olhar no espelho, constatou que o olho
direito estava irritado e que nao conseguia fecha-lo. Ao exame, a
assimetria facial era evidente, sendo incapaz de inflar a bochecha
do lado direito. Nega hipertensao, diabetes ou tabagismo. Sua
menstruagao € normal. O diagndstico mais provavel é:

Paralisia facial periférica (Paralisia de Bell).

(B) Meningioma.

(C) Acidente vascular encefalico isquémico (AVEi).
(D) Acidente vascular encefdlico hemorragico (AVEh).
(E) Neuralgia do trigéemeo
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<O estrabismo divergente € causado por
paralisia de que par de nervos cranianos?

NC Il

“*E o convergente?

NC VI
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»Uma doenca auto-imune relacionada a

ptose palpebral?
Miastemnia

“*Fontanela anterior em criancas:
“*Se saliente, pensar em?
“*Se deprimida, pensar em?
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<O que e pterigio?

<*Uma doenca genetica associada a
esclerotica azulada?

Osteogénese
imperfeita
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