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Treatment of otolaryngologic manifestations in pregnancy

Kil Hong Choi, M. D.
Masan Choi’s ENT Clinic

Basal metabolic ratet= 2nd trimester %t
2587 Aete] termw B 2@}

Term™ Ao WM& Fe 50% Zrbahe
ul, o] Z7ke] 15% & placental blood flow7}
A ghet,

Blood volumeell $101X ¢ #3& RBC vo-
lume®. ™} plasma volume® F7}ZRE x
o

Water retention& Y4le] W42l
= total body water= W7 47A] Boldu},

44! Z7) plasma volume interstitial fluid
Boh o wE5 F718ke) 3rd trimesterd] re-
versedt™, extravascular fluid®] @A %7}
2 plasma volume®] FHF2E boggy mu-
cous membranes®  dependent
edemaE X @),

Postpartum period®l plasma volume& W2
Al Za3E WY, interstitial fluid volume
A3 YPoz gope,

Prengnancy %<t several hormoneso] %7}
8=, 53] progesterone & estrogen©l 3rd
trimestero] o] @1, o] hormones
nasal mucosa, gingiva, laryngeal mucosa® ¥
2 body®] many tissuesol HA P8L 1)
ek

Serum cortisol pregnancy& £ FZ3
F7hsted], ©] 35 cortisol levels® rela-
tive gestational immunosuppressed condition
& 2433, JUEL latent viral infection®)

RO

extremity

reactivation® 75 A @}

1. Otologic manifestations

1) Patulous eustachian tube

YA E<Q insufficient weight gainel 9] &)
patulous eustachian tube”} obstruction X.Th
o &80, S4 HHL last trimesterF3t 7}
2 &3 dojun F4F sHasEd, auto
phony or boaring symptom© & upright posi-
tion# decongestants AH8-2.2 °F8 T jnc.
reased humidity, supine position, URIE St &
Adr.

ARE AE7t AAHo)L AF FHag A
12 ressuresiof &, o142 ambient hu-
midityE F7HEE 3, 34 438 v
7] 918 ¥ A< Miiller maneuvers =, sharp
inspiration through the nose with the mouth
closed and nostrils pinchedE 3= Fo},

2) Otosclerosis :

A7 otosclerosis Atole) BHL £A9)
YAZ otosclerosis7t HYAF Fot A &
3 FREE, ol 4% ¥ estrogen levelo]
otosclerotic foci®& Ao 2 AFas] w2
ol AAFL otosclerosis?t B} Hrw F
e ZHde) 2AE

Stapes®| bony ankylosisZ Q18 A=A 1+
ol ¥t shrte] F& 4bF J3he) b 3
AAED, Q7] Fgo] JHAA NgaA
WolE e 12 stapedectomys YA E
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recommend A et}

Sodium fluoride® A1 9] medical manage-
ment7} cochlea o]&o2 AT #ZAANAA
Y37 BE8E otosclerosisdl ] st o] &
1}, young boned accelerating calcification
ol ©8) bone resorption®l AAE 7] wFof
415 contraindication©] T}

3) Sudden sensorineural hearing loss :

YA} E2) e 2w B4 A4 I A
©] pregnancy®] toxemia$t hypertensive cri-
sesst #Ho] e, o] dHe e
microthrombi or emboliZ% ¥} cochlea%t ei-
ghth cranial nerve®l microcirculation®] $1o]
A vascular occlusion®] 23-&ogh= 4o} g
ot

PAEt S H estrogens©l YHE hyper-
coagulabilityel Zz2lA A IdE A&
uncomplicated pregnancy® ¢t LA EE B
4 AR Y = o Ay

78 AY2 23 viral polycranioneuropathy,
acoustic tumor, perilymphatic fistulae, Me-
niere’s disease2 A A A ol a4,
X £ toxemia of pregnancy®t hypertensive
crises 2 underlying systemic problemo] £
#E T3, uncomplicated %1914 blood visco-
sityE anticoagulate 32 reducedt=F ¥t}

4) Facial paralysis :

Bell’s palsy= HlJ§-Eot ARolA 38 &
& VXS Boln gBE 3rd trimester F9F
S ol JAA] YolibE peripheral
venous blood flowel slowingg S4tg fluid
retention®| fallopian cannl¥l venous conges-
tion& °F7]3}¢d compressive neuropathyg
o7l gte Aol Ak

A8 WD 2E cerebellopontine angle tu-
mors, inflammatory middle ear disease, paro-
tid neoplasm, herpetic infection, sarcoidosis®
Q3 facial paralysisst 7o} s, xgz
A steroid A& early & mid trimesters £
2t contraindication®] ™, late third trimesterol
UOIA X potential fetal side effectsS 7HoFa}
o] temper ok o}

5) Menier’s disease :

dalol ol3) obatey|w shsdl, ol Pl
©2 A% fluid retention®] increased endoly-
hydrops& Z 3t Meniere’s di-
F4E ANVl HESE) predo-
minant pathological featuret X+ endoly-
mph-containing structures®| o]t}

Medical treatment®] 3t thiazide diure-
tics, low-salt diet, potassium supplementation
©]u} diureticsi= possible hyponatremia, hype-
rbilirubinemia, thrombocytopenia, hypoperfu-
sion Wl s Aok b}

Conservative management’} 421%E<¢ 2y

mphatic
sease?]

3, antiemetics®t vestibular suppressants
E 38t dranamine™ meclizine 2 %0] ve-
rtigo controlol ¥liA ¢+ siu},

Diazepamdms Ist trimesterol AF& & o 2 A
Z# 3= congenital malformations®] increa-
sed risk7b $HAEE iLE  contraindication©]
=

6) Vertigo :

Motion sickness high estrogen & proges-
terone levels®] hormonal factors®t ¥ # =&
R 2.

X g&E HAe} ol antivertiginous & an-

tiemetic medications& ¥ @t}

2. Nasal Manifestations

1) Nasal stuffiness :

Nasal congestion 3rd month ¥%E Az
3t JAFL EF, ol EE nasal mu-
cosa®l ™t sex hormone$! extrogen effectol
2x8 0 2, pregnancy® §3) 43 ¥ 1, estro-
gen level©] peak$! 3rd trimestersl 7}& sym-
ptomatic®] ™, ©] nasal vasscular congestion
Al increased plasma volume®} tissue fluid
retention®l] °l3) FF& Lok

Pregnancy®] vasomotor rhinitist altered
hormonal environment®] 22 <) nasal mu-
cosadl increased vascular congestion®] 9l gla-
ndular hyperactivity, increased phagocytic ac-
tivity Z22]31 nasal mucosa®] ground substa-
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nce?ll increased mucopolysaccharides®} 2%
ot

Nasal allergy= 41l ]38} initiate, exace-
rbate, relieve ¥=4l, ©] allergy pt's own
sex hormones®] hypersensitization®] 7]21 %
2ol kY3l placental proteins, fetal proteins
52 endogenous haptensol] ™3 hypersensi-
tivitydl 7118t e] gt F251], elevated corti-
sol levelsZFE Z#3H= relative gestational
immunosuppression®] 7]d o]t}

TdA gdEry mdME S48 g
<t stE I, AR G2 v e
Sl dAAe w JUFL WA AA
€1 g

e A Ha3 7] A3 acute cor-
yza 3 %739 antihistamine}! doxylamin 5
© 2] supportive measures”} A3|#of g}

Nasal
topical vasoconstrictorsl resistant®] =2, na-
sal decongestants= At A AFESAY F
< 243 Fsjof Fr}. B S o] nasal spraysE
w27 F5EI systemic effectsS oF7]317]
X 3}, topical sympathomimetics$} oral de-

mucosa®] hormonal vasodilation®

congestantsi= generalized vasoconstriction®]
A8& Z#S placental insufficiencyE ok
71871 @doia s, o] Mg AAE ARE
1€ L2 hAEE 9 decongestantsE P41F <
ZH2HGA AHEEE s

Topical intranasal steroids(Beclomethasone
aerosol) 7F 429 A allergic rhinitis®] 4
< MA@

Intraturbinal corticosteroid injection(Triam-
cinolone acetonide) = 94153} nasal conges-
tione EHAZ|U, Ist trimesterol & 4H7}ata
retinal circulationti 2] #3F2]§ emboliza-
tion o'7] 918}, 53] pregnancyst HHEE
increased nasal mucosa vascularity®] ¥l
A} proper technique©] £ 3t}

SA S TR Y 2R @A AN
F57F 958 AR

Topical cromolyn sodium(Nasalcrom)& al-
lergic rhinitis*] & &30, no teratogeni-

city, no adverse human fetal effects®]t}.
’SAFE’ durgs for allergy in pregnancy
@ Antihistamines
Chlorpheniramine
Diphenhydramine
Tripelennamine
@ Cough suppressant
Dextromethorphan
@ Decongestants
Pseudoephedrine

@  Steroids
Beclomethasone-topical
2) Epistaxis

P15t &340 nasal mucosa®l increased
vascular  congestion®  alteraions©]
bleedsoll o] 2A& wWET,

A LA AL 2 self-limited®] W, increased
ambient humidity & frequent saline nasal sp-
ray #-& prophylatic measures’t =% %7%
L

3) Sensory alterations :

alteration in taste & smell & increased

nasal

olfactory acuity

3. Oral manifestations

1) Ptyalism :

increased salivation & ptyalisme pregna-
ncy®] frequent complaint® £, starch inges-
tiondl 9 salivary glands®] stimulation®
71d3te) g F59

218 243} unusual eating patternsS 2
severe anemiaE X 3}71% T}

2) Gingival Alterations

7+ &% oral manifestation gingival en-
largementZ 4], YAF<H gingival changest
%7Hd blood volume® mocosa®l W& circu-
lating hormones®] 9% Etho] 23] of7]®
o

Progesterone® estrogen®] %7}=  blood
volume 57}¢} blood viscosity 24 % cardiac
output S7FE ©}713}1, o] E circulatory cha-
nges®l 2x+# < gingival alterations®] gingival
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tissues& mechanical irritationo] © ¥173}A)
TETGE 7Hdol U

EF ©]F change® %¥4°] oral hygieneol
o3 F&& WL o 2M poor oral, dental hy-
giene local irritants7t e} E 23}Al7) 7=
3}3L gingivitis(P#2] 75% oA L) E op]
371 dh=dl, o) painlessol® W 29+
anterior maxillary region®]t}.

Pregnancy gingivitisol A
tumore E=EA AAAY F& symptomatic
3tA #1H, Ist trimester Zoll AR H o] 277}
S7tete] EUF regress@rh.

A& good oral hygiene® any irritating
dental condition®] repair “2& 3L epulis or py-
ogenic granuloma’} symptomatic or large™
local excision®] £ %t}

A9 pregnancy

4. Aerodigestive manifestations

1) Reflux exophagitis % heart burn(¥
<] 50%) :

YAEt 53] 3rd trimensterd] &3] LA

dled 2 ddew
© F7td B¢t
@ #2&¥ Gastric emptying

@ %7€ intestinal transit time

@ #2&¥ lower esophageal pressure 5
o] efgct

Arytenoid edema & erythema& S%H3F ch-
ronic sore throat & hoarsenesst gastric
acidol W& hypopharyngeal & arytenoid mu-
cosa®] recurrent exposure®] 2xFolglgt F
St

WA self-limitedo] I X & 24

@ anti reflux positioning

@ small frequent meals

® antacids & & + Uk

2) Laryngeal disorders :

Laryngopathica gravidarum- laryngeal mu-
cosa®ll U412 W3l edema, dryness, cru-
sting & °F7|8=1l generalized fluid rete-
ntion®] ©]E laryngeal mucosal abnormalities

& z2Ygd

©]& mucous membranes®] edemai= partial
voice loss &< aphonia ZX% ZqUFT 5 QL
o

Myxema®} ZHE 8o} 3}iL, X &% reassura-
nce®| t}.

6. Thyroid manifestations

A41E<t thyroid glandE pregnant women
9} 50% o]l A FUHEEH, ol increased
renal iodine clearance$} ##HE physiologic
responseq! Z #t}

w2}A] pregnancy ¢ diffuse thyroid en-
largement % nontoxic thyroid enlargement:=
A Al 12 ek asymptomaticol @ B H T
8% Pojr},

Abnormal thyroid enlargement& A3}
A’¢ A7 rapid or severe growth, compres-
sion, voice changes, solitary nodules, regional
adenopathy & EFc}

Surgical treatment®l 9] indication both
proven or suspected CA &2 goitero] %
tracheal compressiong & = Uth

dAEd B3 7% Aol radioactive
iodine scanning< contraindication®] i, test of
choice free thyroxine level(T,) o]t}

AAFe hyperthyroidisme &2 A 9
therapy£ contraindication¢] L2  antithyroid
drug therapytt F& surgerydl & &d),
durg® placenta® F 3t} fetal goiter &
cretinism& Z#3}7|E ste] B2g 12 pla-
centa® poorly cross3til saferg propylthiou-
racilel methimazole®t} 233 vt}

Hyperthyroidismol i &
choice®= subtotal thyroidectomy2 A pregna-
ncy7t 743 stable® 2nd trimesterol s
o}

procedure  of

6. Cutuneous manifestations
Cutaneous alterations multiple®Z changes
in hair, pigment, vascularity 58 X &t
Chloasma(or melasma)¥ 70% oA ‘48t
I EFAF Z regress¥oh
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& F99 mask-like hyperpigmentation©]
e Bl gde) flolRth 90% A ni-
pple & genitalia®] deepened color®] 71& fre-
ckles? nevi® hyperpigmentation, 12 ¢
A&7] F7HE circulating estrogen® fB&
vascular spiders7} <19 2/30] 4] ehd},

9] vascular abnormalitiesi= hemangioma
9 small glomus tumorsZA TRE Fof
regress¥ct.

Hirsuitism® &3}w] 4% Ist several mon-
ths <t regress#t}. alopecla(rare) 7} lated]
TS B4 Y = gl
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