Title: An epidemiological study of ENT emergency admission workload at busy UK hospital
W.Jia (1), T.Tatla(2), A.Mohammod(3)


Background

Otolaryngology emergencies are common. Most patients presenting as an emergency do not require admission into hospital (1). 

Objectives

This is an epidemiological study of the patients requiring admission by the Otolaryngology department.  

Methods

This retrospective study reviewed patient records over a 13 months period, obtained from the hospital coding department.


Results

1368 patients were studied. 53.8% and 46.2% were male and female patients respectively. 84.8% and 15.2% were adult and children admissions respectively. Average length of stay was 2.24 days. Figure 1 shows the overall data. Figure 2 shows the overall distribution of admissions per month. Table 1 and Figure 3 demonstrate the prevalence of conditions admitted onto the ward. Top three conditions include upper airway inflammatory conditions, epistaxis and otological infections, are responsible for 67.98% of inpatient admissions.


Conclusions 

The vast majority of admissions are conservatively managed and require no surgical intervention. Inflammatory/Infective conditions represent 55.77% of admissions. 






[bookmark: _GoBack]Figure 1: 866 (63.3%) laryngology, 358 (26.17%) rhinology admissions and 144(10.53%) otology admissions from September 2016 to September 2017.





Figure 2: Distribution of patients admitted per month from September 2016 to September 2017. Two peaks of increased admissions were noted in March 2017 and July 2017. 





	

Condition



	Number of patients


	Overall proportion of otolaryngology admissions

	

Additional information


	Inflammatory/ Infective upper airway conditions: 

( tonsillitis, pharyngitis,  uvulitis, epiglottis,  supraglotittis and Peri-tonsillar abscess)
	540




	39.47%


	-Tonsillitis-372/540 
-Peritonsilar abscess-  116/540
- Pharyngitis- 26/540
-  Epiglottitis- 9/540
-  supraglotittis - 8/540 
- Uvulitis- 5/540
- Laryngitis- 4/540


	Epistaxis



	268



	19.59%



	-9/268 (3.36%) patients required surgical intervention

-1/268 (0.37%) patients required interventional radiology

	Ear related infections:

(Otitis externa, otits media, Necrotising otitis externa, mastoiditis, pinna cellulitis/abscess, perichondritis and pre-auricular sinus infection/ cellulitis)
	121






	8.85%






	11/121 (9.09%)
required an operation under  general anaesthesia

11/121(9.09%)   required a procedure under local anaesthesia

99/121(81.82%) were conservatively managed

	Post Tonsillectomy bleeding











	104











	7.60%










	-Total number of tonsillectomies in the same time period is 708

-104/708 (14.7 %) had a haemorrhage after a tonsillectomy

24/104 (23.1 %) of  patients with post tonsillectomy bleeding required surgical management

	Impacted foreign body in throat:

(Food bolus, chicken and fish bones, battery and coin) 






	79






	5.77%







	-38/79 (49.37%) were conservatively managed

-39/79 (48.1%) required a procedure under general anaesthesia

-2/79 (2.53%) had foreign body removed under local anaesthesia

	Head and neck infections:

(Sialoadenitis,  lymphadenitis, neck abscess, neck cellulitis, thyroglossal cyst infection and branchial cyst infection)





	58











	4.24%






	
-14/58 (24.14%) presented with an abscess formation in the head and neck region

-44/58 (75.86%) presented with no abscess

-13/58 (22.41%) required surgical interventions

	Midface infection:

(Peri-orbital/orbital cellulitis, facial cellulitis, sinusitis, nasal vestibulitis/abscess)
	43
	3.14%
	- 10/43 (23.26%) patients required a procedure under general anaesthesia

-33/43 (76.74%)  patients were conservatively managed

	Head and neck/Laryngology miscellaneous conditions:

(trauma, neck lump, post-operative complications and complications of head and neck cancer)
	42

	3.07%

	-3/42(7.14 %)  required an operation under  general 

-3/42 (7.14%) required a procedure under sedation

-36/42 (85.71%) were managed conservatively


	Foreign body in nose

	24
	1.75%
	23/24 (95.83%) were children

1/24 (4.17%) was  an adult 

All (100 %) underwent examination under anaesthesia

	Ear miscellaneous:

(Dizziness, trauma, sensori-neural hearing loss, post-operative complications, facial nerve palsy, foreign body ear)
	23
	1.68%
	6/23 (26.09%)
required an operation under  general anaesthesia

4/23(17.39%)   required a procedure under local anaesthesia

13/23(56.52 were conservatively managed

	Airway difficulties: 

( stridor or difficulty in breathing)
	21
	1.54%

	-5/21 (23.81%) had a surgical procedure on the airway.

-1 emergency tracheostomy 

-4 tumour debulking procedures 

	Midface trauma:

( Nasal laceration, facial bone fractures, septal haematoma)
	12
	0.88%
	-6/12 (50%) had an operation under general anaesthesia

-2/12 (16.67%) had procedures under local anaesthesia

-4/12 (33.33%) were conservatively managed

	Rhinology miscellaneous:

( Post-operative complications and nasal obstruction secondary to a mass)
	11
	0.80%
	2/11 (18.18%) went to emergency theatre for a procedure

9/11 (81.82%) were managed conservatively

	Post Tonsillectomy pain
	11
	0.80%
	

	DysphagiaTable 1: Table demonstrating the prevalence of emergency Otolaryngological admissions into hospital from September 2016 to September 2017. 

	11
	0.80%
	2/11(18.18%)  required an operation under  general anaesthesia

1/11 (9.09%) required a procedure under sedation

8/11 (72.73%) were managed conservatively

















Figure 3: Blue bars showing the overall proportion of different emergency otolaryngology admissions. Red bars showing the proportion of patients requiring a surgical intervention under general anaesthesia.
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