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1- Old Age 5- Chronic Suppurative Otitis Media
2- Diabetic Patient 6- Acute Pyogenic Otitis Media
3- Low Body Resistance 7- Trauma
4- Jlema Lale loli »
:éjlgs.l,f),l;bjlégd Pathology »
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. Of A.S.O.M. or
1 History Of Trauma CSOM
2 Fever High Grade Moderate
3 Pain Severe Mild to Moderate
4 Otorrhea No Present
5 Deafness Mild (+) Moderate (+ +)
6 Tympanic Normal Perforated
Membrane
7 Tenderness Pressure on Pressure on
Tragus Mastoid Tip
8 Edema ExternCaI Auditory Mastoid
anal
9 . Pinna Forward Forward Downward
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10 | Mastoid X-Ray Clear Cloudy
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Simple Herpes Oticus -1
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Herpes Oticus + Facial Paralysis + Meniere's Syndrome -4
u,S Geniculate Ganglion « «.; »lulee Pathologic 4 u,S Eab g
@L@...ﬂ = S (50357 0 CL...U‘ $lz> 55 s 5| Edema, Degeneration
u'}*""u*;g;"df-{“&“l) Proliferation y|ﬁo J&marbb%;wwbﬁ)
.&sr;ﬁ@.ﬂl)rhéjﬁjjléﬁ Facial Nerve »

sl g oy cas aids m;fw.a cg2 2 & 53 2l 2 211 Prodromal
b&@.\ﬁ;ﬁlp

éJd:u)L.cwuabdeA

g;).Sue.olJ‘_;wLMastOIdu@ 5y3-1
~@|J§3;J,I~d>3®m ;JM:J,I@@,.\..S’; Herpetic -2
:,ldﬁdbybﬂ@gﬁwuVemcle ,IMacuIe solebul s g8
.éj}l“‘dﬁjﬁwlLﬁﬂ)w&}j‘éﬁl)ﬂ)l“‘bl‘?‘)‘w

: Facial Paralysis -3
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Treatment
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Fig.4.87 Carcinoma of the
voeal cord. This usually
occurs in smokers. The
indurated leukoplakia on this
vocal cord (arrow) is a well-
differentiated squamous cell
carcinoma that has arisen as
a result of chronic laryngitis
with hyperkeratosis.

The prognods for vocal cord
carcinoma with radiotherapy
is excellent, with a cure rate
of over S0% for early lesions.
The voice returns to normal,
as does the appearance of
the vocal cord.

Fig.4.88 Supraglottic
squamous cell carcinoma.
Carcinema of the |ary nx
commaonly inve lves the vocal
cord (glottic carcinoma), but
lesicns may develop below
the cord (subglottic) or
above the cord (supraglot-
tic). The ulcerated area of
granulation tissue above the
edematous vocal cord in this
case is asguamous cell carcis
noma.
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Fig. 4.101 Plastie tra-
cheosteomy tubes, These
are also in commen use.

Fig.4.102 Silver tra-
cheostomy tubes incom-
men use (Negus).

Fig.4.103 Cricothyrotomy
cannula with trocar. This
instrument has been devised
for emergency operations. A
tracheosteomy can be per-
formed later when the emer-
gency of the acute cbstruc.
fion s past

Operativ Technic
J;,..‘:gu;*;.ltgx%ﬁé,\sﬂjgﬂ;ﬂézj.:SJ;;ﬁﬁd.\ngdbSupinAﬁ'@)b
o) p b anuy i pha) s al B ol a8 o5l sl aiS B 56 S
S5 5513 S 5emd] 51480 s Anti Septic

sl Genral anesthesia ERT R N 2 u‘“"JL’ 93 Gl 3
3 ek o Xylocaine 2% » Local anesthesia = o 5l & Intubation

w34y bads pys,ld 5l sile sintubation s/ Genral anesthesia
s My a0 38 I 2 S L2l B8 gl a5 Anestheia s
;.DJBJAJCosmOtiC 3&&&')'& 355 g0k (85 o b sl (5350
: £ G A
5 k;,_{ | > usc..a « Tyroid cortilag 5! Incessura Jugularis s 34 g
G 4 S o e Platesma s ol Aol cou ais)y A
o # S G Isthmus U s.ze Thyroid gland » L:SSTrachiostomy
185



ENT
i dn,y 3 ol aan,d L oadls a5l aed gy o3 3 S Trachiostomy  Ja
) S ) 3 ¥’

Gl
&G s Trachia s b e 5> 50N 5 Trachia > & 505 5L 4 L
s 3 § s> 4> Apnea | Stimulation » > 5 & J s> |5 Xylocaine éjbs
A5 s (§ 33 ,ubu.fcéjm | | » Trachiostomy :@aalsajéwdu
“ S sl fu,-"-ﬁ o 3P a3 (S 5 0L
QS,,L,,J.«.,P « g5 Trachiostomy Canula jl Iylwd.d,bfTachla
Q;yl.ajl‘uu;-,bbgg;m 3 S Sl G pia w30l g Jhad 5 J58 s
g3l & o3 5 Canula o dS (b ewsls Flaxiblity s Trachia
Sergical 5> & 5 65 $35 0w dbew Sutures 34 Tachiostomys
s 9 S s 43> kil s Canula sl emphysm

Post Operativ Care
sy w20l a3l e gL ,Ls Trachiostomy ;u:blj sbag b ls

24,Jj|u4§fd;ul>~6) uJIdLb|,@;uyReam|nat|on U!é,f)
$AIE o S S Hrel
$3darg Y eudl » 5L, ,L s Trachiostomy »
d...’ZJ;éJb | bo s b aw s s sl r&)d,;fdl.;b A
Jszls Lo jIwStrellzedle._ou .\waj)jul..dZ,aJ,Subb Y
o
w‘,u.wl.a Jlﬁéﬁeﬁ»ﬁTrachiostomy A
s Humidifid WL sWlg 5,0 ¥
Bicarbonat , L3 4> uJ,,S@Jbéwju,lﬁul;J,Sgla-la .0
3o plels gy ;,:,,.oBlcarbonatJywSuctlon,|u,.la,mﬂ
% | 2l e 5o Serum physiologic
SoaeNoslan s L |.l\.é't”b; Y
e J 5,5 Expectorant 5 Antibiotic ;u'tj,b v

186



ENT
L;'.;,LSQS“;J@, Lol s 5> 5 gseslel L set L trachiostomy 5 A
gsosbel LG Js Saction 5 humidifid O, .4
Trachiostomy » 4S5, aes 5l 55 b & ¢, 5 Aels 5l s
($3 35750 S0 5 b Sl
o oS a gy ae L
.w,Ijgﬂuﬁ.wuBleedingﬂDyspnea’t”b; AY
BOF o SEI P (27) S pLsabay 51(5 %) S plday Y
wﬁdww.ﬂ'\*"}:dﬂa,ﬁ’f’wkj?‘ﬁ
wbbb'ﬁ@wdﬂulij ngTUbe AN¥
w&.\uwﬁy;ér&b24 pass wgddoss NS
JJ,':S'@)L; s b> & Surgical emphysma 5 ' el 16 5lsla  NY
dJW
WU)yéP)J5 7~$MDecanuIatlon AY

w&DI)MJJJHea“ngJJ&J'S&LL}@?) \A
A
Post Trachiostomy Complication

Zdbdj.abjbd\ﬁajw
SoS e S sl 24 Jolaanns s ollec 5 > obdislags

S Va5 il 5058 5 2 S lage ¥

$3dsr oY ol Trachiostomy s J sy o ses &
S u’*-") > Art Emessary Ant ,l thyroid isthmus » -: Bleeding .\
B JPCENTPE
aol d sudsls 5 o s Je,» wlduce 5 45 Trrachia -: Aspiration .Y

B JPCEto

187



igiw oy ai

ENT

Dldr (ol8 5558 30w Ul 34y aS - Fistula of Trachioesophagal ¥
3 )l.\; st 3 55 S el 4 Colaps » Trachia o & |2 &
’ ‘_s};w Trachioesophagial Fistula“a slewdsle
aaS s dﬁ;bu AJ;‘ & 3,\?5%,“5-5 » Apical pleura » -: Pnemothrax .¥
6J5ué.s‘)éyuyu
(S 45 feel, 5 Sobus 0 5545 - Apnia 8
.mld;ﬁx;wt;Vagus; J
.A.Lola.lj.,\?.((..nx > o3l s Hypoxia s/ Hyper Capnea » e
granulation dsla i > :ufy s Canula s -: Sub glutic Stenosis .7
g?.:_).,\gStenosis‘«,;awbj@%;b N
0 Slos b S5 U5 o d,.S Il Jlge as» -: Pericondritis .V
$92 S
ol JpeSs a3 s L alsldCrust s - Juun S s A
b 093 6,5J.»J CJ} dadi b 3,...:.» -: Secondary Hamorage .4
ool e
35,55 Art Emessary Ants e
loo a5 o 50 5 Js8s Is - Delid Trachioesophgial Fistula .\ -
6,SI.,\.¢U5}JL:- s 9342 -: Surgical Emphysem .\ )
' . Lekage JasJsSs
JAS >3 Pleural apexs e
.Mediastenal Sfjrgical Emphysem .\Y
. Trachio Branchitis . \Y¥
. Pyothoraxa Lo aass sl Pneumothorax .\ ¥
. Trachiomalacia .\&
AY

-8y s Decanulation »

188



wigiw o jgé

ENT

w0 >l sl L5 535 - Trachiostromy Parcesting Fistula . \V
-ScarL 4. Trachiostomy s . \A

Fig. 4100 A patient after tra-
cheosteomy (with speaking valve)

Trachiobranchial Foregn body
3darg Y olulesdl gss
$3 S Pbsilears 5Ls

Blowing LS s a5« S sadads o uSespls
<> Comatusl . & g -
A;,.éu'cl,g,.h@l;,;.n:;&:@l;.\»;&é.\.@;bp;
;,LAL,J,?:%;L,;;LUQL“,IG;;‘%;;,;,S,,\M

»gﬁ)@’f@ﬁ

-Prodromal s .o .

<~ o ® ¥t <« -

Latent pase _ows,s ¥
$Aplelsny Ko s S alSs

189



ENT
Coughing .\
Dyspnea .Y

Cyanosis .Y
Whezing .¥

S s S a3 5l 5 ) o S 03 55 o) e S g2 S
505l b 55 > atus,s 93k b 4 Inhalation Stage s > » 25,5
oS o o3 Latent Stage > a> e ap s el B g5 w0 2l b oL
:AJDJQJL:.CJ‘
Atelctasis .\
Obstractiv Emphysima .Y
Acut Laryngotrachio Bronchitis .Y
:Jéaojl,&é:wgluj&”bjﬁéaﬁ Ololas ass
X-Ray e
Bronchoscopy e
83 J] e S 3 505V 254V 5 Bronchoscope s sl £5,0
a s 2=> > Forgen body > 45" 3ok Steroid | Anti biotics 4SS,/ aes

ol s anwg sl 121 a5, trachiostomy s ed o5d conds (S cud
wﬁdbw‘“;

190



gl ojs ai

ENT

Oesophagus s

S35 3o CG:%?»'&Hypopharynxad A Jlsesl 25 cm 2 s
sl gr S Bl5omD e 3 2 gndils s ganasl oS Jm
03 pliniad 5,3 5 (Soa34))3

S 4o 15 cm & Crycopharyngial .\

: S 4ols 25 cm 4, Aortic arch .Y

éa.l.;b 27 cm 4 Left Bronchial ¥

. S 42340 cm 4, Cardiac ¥
24 5 dws s 4> Dental arch 3oy o b sy Lbaddl
aopss 5l X-Ray  Jsl (g3 oo olae o 65 mbu o e D
) : ’ : .Oesophagoscopy
4 3| yo Opaque (518 45 55 (g slae ;lyéﬁéw&ce:buéx Ray «
ﬂuuﬂb-vb),.ll.ud.»ﬂf ‘S 4o 58 8 o Bariom Swallow > X- Ray S

1. Structure

2. Diverticul

3. Tumors

4. Hiatal hernia

191



Ligiw wojs g

ENT

23 aislas aiid s s 5 Tomography 5/ C.T —Scan Saules ay 50 3455, ded
cad s> oole 2 g) & 4l 93 liswe Oesophagoscopy

. Negus Oesophagoscopy
Jekson Oesophagoscopy
Opitc fibro elastic flexible Oesophagoscopy

e sl 2l s s L5

wn -~

Dysphagia

Pain

Regurgitation

Hematemesis

Pulmonary Symptome ( Dyspenea ,Caugh , Horssness )
Lymphadenopathy

Loss of Wight

Dehydration

NGO A~LN A

Dysphgia
Pain full &b ast 2,33 Wb el 435 5555w > Swallowing L sk s
w‘_];,,..;y‘_s, s~ Swallowing
.3+ Dysphagia .(5.»3L 4l 43 Odenophagia s s5 s> 5 0, 3,3 3 a5
JXPUPE

1. Buccal
2. Pharyngial
3. Oesophagal

192



ENT

-+ ol Buccals .

Tymporomandebular . Trismus (.S > e els L;Lﬂ.u s v
Ankylosis L .S o » 4c Joint

Soft palat 5 s = 53 XII 3 ,.‘.JKGU b&&;ﬁﬁ‘a&.ﬁ‘;j sV
. Short palat | Cleft palat &sﬂmcté

Sedas skeys Deuritic 5 51 Diabets &SI JI poS 5,05 Js> 5 v

-1 b Ié’haryngials ,

Tonsilar Hypertrophy

Lingual cancer

Nasopharyngial Isthmus failure

Xl cranialnerv Paralysis

Laryngial Tumor

Laryngial Dissease

Pharyngial museles failar and paralysis
-:iolwl Oesophagal s .

Congenital:- .
A S a4z sl Forgen body -4l

Short oesophgus , Structur,T.E fistula , &3 oUl Ll 5 o

AR N NN T VRN

Tymus gland hypertrophy
Aquird:- .
-g_;L.3:|@L@.J‘ @
Acut and chronic Oesophagitis v
Hiatus hernia v/
Post Exantomatus v
ROOIET VPN
Forgein body v
Carosive Stricture v/
Carosive Poisening v/
Wrong Instrumentation v/
Neoplastic 45 5, g0 5 €
Nerological d
Myastena Gravis v’
Tetanus v
Crycopharyngial spasm v

193



igiw ) (jgi
ENT
-4 e L Mecelenus e

Plamer venson syndrome v
Achalasia v

Diverticulum v

Hystrical v/

'idef“ﬁ C
L0 Thyroid » v

Enlargement of Lymph node v
Cervical Spondelitis v/

Aortic anurisum v
Mediastenal Tumor v

-:f.,g')Lcﬂu‘ab.d
o ks ees Al
d,.fmc_.ob‘_;u.guu_,ﬁ 20 — 40 >Achalasia **
SoS 4 el s 5,5 SIS70 s Tumor <
3 23S >4y Plamer Venson <
| s SRS
GS o ez S
d;n\a&:-).bkbjbljﬁ@b.ﬁ)-
dﬁb&éﬂ’w‘ma‘ﬁ ;éJ&Hystrlc.u
S &l 4> Stricture » g |x@u~¢“,,,31yu,mbub s &S -
As‘;?.;ﬁéasl,& Achalasia > Jelo 4y a5 g5 poloay sl 45 -
$S eIVl Sl pay ilas Jss ol 4 Dysphagia &S -
o H)Lc BT TRy Dglsphagia 2 u,5 Islummer vi.nson syndrome a-
.Anemia ,| Glositis , Angular Stomatitis‘&Jéj 39> g0
83 ;R,.eraau}.;‘;s Psychomotor),s‘?;Mystical Dysphagia -

194



ENT
Aquird Oesophagal Structur JI ;55 S L 555U g5
a5 Forgen body . 2> 58 sads slau s, slws! |, s Forgein body » .\
Jas
MQLA_}—.ALA b)ld))&}ﬂbﬂf'ﬁbbjbﬁdgh :@&bw Al
3IL5.>J5"WDyspenea 4/ Dysphagia Jélem g..a,m sl
L5.>,.$"g,«.,4Strlcture LYY
A.Z.LAJJ
A.JJJ d) LSL“, Jm...«l tjjb Y j‘ w d)l.\a Shock jl ‘5..« J;)j .XAL.J
o a0 A > ol (Sl g5 5 > g s a8 5| Physiologic serum
> 5l Js,8 Corticosteroid » « Anti biotic Js3 Sageucms & o5 0en

S S as> 5,8 bl s 3.das Nasogastric Tube

Achalasia
) sudlse 5251 > Spasm L el Cardia :}rjhnd:édcwb|m 5
g3 dnagdag edle ol 2l el £5)b s0s oo AU | >
a L Retrosternal « ax> (393 o awsys 5l Jo 2 o), 05 sasa s )
d;uc.ﬁl)wblgb.u”; ;L;mb Epigastric
> Lo sl slule 5 J,l Dysphagia |;L5> h;J..Sl.).“ 43,5 Dysphgia .Y
-gﬁg-b‘,;ﬂ-gu'v\-cﬁv\ﬂl-?
(SoeS &gy 5 Jui> 55l 5 Epigastric Dyscomphortabel .Y
’ -Regurgitation |14 (¢ 5& b a5 ¥
X-Ray & cws.))‘rédlﬁuy Barium swallow X-Ray » (¢ » ;Jm

S I 3 S erlp iy 05 S
ads s

)|jldw Jé‘,b‘f%;'il.o,\ﬁ.odﬁ A
Acytil Nitrat U Amyl .Y

195



ENT
Dilitation U JI 51 o (,# » 4w 5» Hydrostatic balon L Bugys .V
.43 Cardio plasty 4 DJQ)L:.CL:sg %Q)‘J:‘:?}IJ? ¥

Plummer-Vinson syndrome
Heamo s o o5 & le as3 Oledl Athropic s 5 Lic b s 50 3

J,J,tmo;@%;,;.;,»%t,abu13.%,;»,@45;%%?» > poitic
$osm sisyed ol sl S oS se Spab a2 Pl
%;@,S@.%;,s > 6,5I,\.., &y Dysphagiaégjdjs‘g;é‘@,b S S
¢ 2,8 FUCHEWY <23k 4ol & Angular stomatitis < oS Jad w353
6§mcwl,wbdppd>6§),Anemla
dbﬁwjdebSItISjlebJQ)}qu.”yjd.]y > <Koilnechia

A.llﬁ)b

0533 A a dealin s 51 OUS o fu s 24 has 102 (2 5e 22 51 5

A9 5 5= A5 3
DS UL ($3 43550 55 > Lo gos 5l G5O 5,0 5 PSR g, 005 50 3

Oesophagal 53 o,le S Wl Obs (2 s 25 d sare
4> Carcenoma

55 a5
B P P TE{ FEI PRI JONK:
Sz AseeS >
<%,,.A.&Ln)rk..«l Mjl(%glﬂ)éﬂmm
1385/ 4l / 8
Jos 505 dan Y5 (SO S ot

196



Book Name E.N.T. Diseases

Author Dr. Azizullah Fagir

Publisher Kandahar Medical Faculty

Website www.kan.edu.af

Number 1000

Published 2012

Download www.ecampus-afghanistan.org

/- R

This Publication was financed by the German Academic Exchange Service (DAAD)
with funds from the German Federal Foreign Office.

Administrative and Technical support by Afghanic organization.

The contents and textual structure of this book have been developed by concerning
author and relevant faculty and being responsible for it.

Funding and supporting agencies are not holding any responsibilities.

J

If you want to publish your text books please contact us:
Dr. Yahya Wardak, Ministry of Higher Education, Kabul
Office: 0756014640

Email: wardak@afghanic.org

All rights are reserved with the author.

ISBN: 9789936200913



Message from the Ministry
of Higher Education

In the history, book has played a very important role in gaining
knowledge and science and it is the fundamental unit of
educational curriculum which can also play an effective role in
improving the quality of Higher Education. Therefore, keeping in
mind the needs of the society and based on educational
standards,new learning materials and textbooks should be
published forthe students.

| appreciate the efforts of the lecturers of Higher Education
Institutions and | am very thankful to them who have worked for
many years and have written or translated textbooks.

| also warmly welcome more lecturers to prepare textbooks in
their respective fields. So, that they should be published and
distributed among the students to take full advantage of them.

The Ministry of Higher Education has the responsibility to make
available new and updated learning materials in order to better
educate our students.

At the end, | am very grateful to the German Federal Foreign
Office, the German Academic Exchange Service (DAAD) and all
those institutions and people who have provided opportunities for
publishing medical textbooks.

I am hopeful that this project should be continued and publish
textbooksin other subjects too.

Sincerely,
Prof. Dr. Obaidullah Obaid
Minister of Higher Education
Kabul, 2012



Publishing of textbooks & support
of medical colleges in Afghanistan

Honorable lecturers and dear students,

The lack of quality text books in the universities of Afghanistanis a
serious issue, which is repeatedly challenging the students and
teachers alike. To tackle this issue we have initiated the process of
providing textbooks to the students of medicine. In the past two
years we have successfully published and delivered copies of 60
different books to the medical colleges across the country.

The Afghan National Higher Education Strategy (2010-1014) states:

“Funds will be made ensured to encourage the writing and
publication of text books in Dari and Pashto, especially in priority
areas, to improve the quality of teaching and learning and give
students access to state-of- the-art information. In the meantime,
translation of English language textbooks and journals into Dari
and Pashto is a major challenge for curriculum reform. Without
this, it would not be possible for university students and faculty to
acquire updated and accurate knowledge”

The medical colleges' students and lecturers in Afghanistan are
facing multiple challenges. The out-dated method of lecture and
no accessibility to update and new teaching materials are main
problems. The students use low quality and cheap study materials
(copied notes & papers), hence the Afghan students are deprived
of modern knowledge and developments in their respective
subjects. It is vital to compose and print the books that have been
written by lecturers. Taking the critical situation of this war torn
country into consideration, we need desperately capable and
professional medical experts. Those, who can contribute in
improving standard of medical education and public health
throughout Afghanistan, thus enough attention, should be given to
the medical colleges.



For this reason, we have published 60 different medical textbooks
from Nangarhar, Khost, Kandahar, Herat, Balkh & Kabul medical
colleges. Currently we are working on to publish 60 more different
medical textbooks, a sample of which is in your hand. It is to
mention that all these books have been distributed among the
medical colleges of the country free of cost.

As requested by the Ministry of Higher Education, the Afghan
universities, lecturers & students they want to extend this project
to non-medical subjects like (Science, Engineering, Agriculture,
Economics & Literature) and it is reminded that we publish
textbooks for different colleges of the country who are in need.

As stated that publishing medical textbooks is part of our program,
we would like to focus on some other activities as following:

1.Publishing Medical Textbooks

This book in your hand is a sample of printed textbook. We would
like to continue this project and to end the method of manual
notes and papers. Based on the request of Higher Education
Institutions, there is need to publish about 100 different textbooks
eachyear.

2.Interactive and Multimedia Teaching

In the beginning of 2010, we were able to allocate multimedia
projectors in the medical colleges of Balkh, Herat, Nangarhar,
Khost & Kandahar. To improve learning environment the
classrooms, conference rooms & laboratories should also be
equipped with multimedia projectors.

3.Situational Analysis and Needs Assessment

A comprehensive need assessment and situation analysis is
needed of the colleges to find out and evaluate the problems and
future challenges. This would facilitate making a better academic
environment and it would be a useful guide for administration and
other developing projects.



4.College Libraries

New updated and standard textbooks in English language, journals
and related materials for all important subjects based on
international standards should be made available in the libraries of
the colleges.

5.Laboratories
Each medical college should have well-equipped, well managed
and fully functional laboratories for different fields.

6.Teaching Hospitals (University Hospitals)

Each medical college should have its own teaching hospital
(University Hospital) or opportunities should be provided for
medical studentsin other hospitals for practical sessions.

7.StrategicPlan
It would be very nice if each medical college has its own strategic
planaccording to the strategic plan of their related universities.

| would like to ask all the lecturers to write new textbooks,
translate or revise their lecture notes or written books and share
them with us to be published. We assure them quality
composition, printing and free of cost distribution to the medical
colleges.

I would like the students to encourage and assist their lecturersin
this regard. We welcome any recommendations and suggestions
forimprovement.

We are very thankful to the German Federal Foreign Office &
German Academic Exchange Service (DAAD) for providing funds
for 90 different medical textbooks and the printing process for 50
of them are ongoing. | am also thankful to Dr. Salmaj Turial from J.
Gutenberg University Mainz/Germany, Dieter Hampel member of
Afghanic/Germany and Afghanic organization for their support in
administrative & technical affairs.



| am especially grateful to GIZ (German Society for International
Cooperation) and CIM (Centre for International Migration &
Development) for providing working opportunities for me during
the past two yearsin Afghanistan.

In Afghanistan, | would like cordially to thank His Excellency the
Minister of Higher Education, Prof. Dr. Obaidullah Obaid, Academic
Deputy Minister Prof. Mohammad Osman Babury and Deputy
Minister for Administrative & Financial Affairs Associate Prof. Dr.
Gul Hassan Walizai, the universities' chancellors and deans of the
medical colleges for their cooperation and support for this project.
| am also thankful to all those lecturers that encouraged us and
gave all these books to be published.

At the end | appreciate the efforts of my colleagues Dr. M. Yousuf
Mubarak, Abdul Munir Rahmanzai, Ahmad Fahim Habibi,
Subhanullah and Hematullahin publishing books.

Dr Yahya Wardak
CIM-Expert at the Ministry of Higher Education, November, 2012
Karte 4, Kabul, Afghanistan
Office: 0756014640
Email: textbooks@afghanic.org
wardak@afghanic.org



Abstract

Pashtu language lack education and professional publication in
comparison to cultural and art ones. On the other hand, our young health
workers and students have no reach to the modern technology (internet,
media.....) in order, to solve the related health problems or increase the
knowledge of foreign languages or have none at all.

Since one decade, all ENT curriculums were carried out through paper
notes which contained on photo or image at Kandahar Medical Faculty was a
significant shortcoming in students’ knowledge and understanding.

So it was crucial to have something as publication to at least increase the
general awareness about Ear, Nose, Throat principles ad basic problems.

The book on hand (title of the Book) is written is fluent and comprehensive
national Afghan language (Pashtu) to offer common ENT problem with their
diagnosis, treatment and prevention in well explanatory manner. Thrash
utilizing this book, health worker who work in Preliminary health center, gain
the ability to differentiate the disease and prognoses the option that deserve to
be referred.

This book offer the guidance to the student who will further go for critical
reading and analysis this book is set up according to the faculty of Medical
Kandahar University text curriculum. Getting read this book benefit for both
medical students and all health workers.

Sincerely

Dr. Azizullah (Faqir)

E,N,T consultant specialist
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