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OTORHINOLARYNGOLOGICAL PROBLEM IN
GERIATRIC POPULATION

Objective:
The main objective of the study was to identify various geriatric otolaryngological problems in mid
western part of Nepal.

Materials and methods:

A cross-sectional descriptive hospital based study was done from 1st January 2014 to 1st September
2014 among the all patients 60 years or above visiting the outpatient department of ENT/Emergency
department of Nepalgunj Medical College. Data collection was done via interviewing with semi
structured Performa with questionnaire. Data was entered in SPSS 17th version and exercised the
analysis.

Results:

Among the total 866 geriatric population, female were 450 while 416 were male. Age ranged from 60
to 96 with average age of 70.3 years. Maximum numbers of elderly were of 60-70 years. Farming was
the most common occupation in past. Sixty one percent (289) were smokers or tobacco chewer and
23% (106) consumed alcohol regularly. Majority of elderly had Hypertension as main co morbid
condition. Decreased hearing was major complaint (82.6%) which was present for on an average
10.5years. Second leading ear problem was tinnitus (47.7%). Regarding nasal problems, bleeding nose
was commonest (21.5%) followed by equal proportion of decreased smelling and nasal blockage
(16%, 16.2%). Snoring was the frequent throat problem (58.4%) with average duration of approximately
6 years, followed by day time somnolence (16.6%).

Conclusion:

Among the ENT problems, hearing problem was the most common problem of these elderly. Nasal
bleeding was common nasal problem presented among approximately one fourth of elderly. Among
the throat problem snoring was the most prevailing with more than fifty percent occurrence. Occasional
aesthetical complaint is very common. Head and neck malignancy was least common in these aged

populations.
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INTRODUCTION:

Biological ageing differs for each individual so a common
definition for old age is not expected, but generally we
are agreed on “people of 60 or above as an elderly person”
and are eligible to get statutory and occupational
retirement pension.1 Geriatrics is specialty that focuses
on various type of health care for aged population. Need
of health care varies according to the level of remaining
healthy system of their body. Health condition in old age
depends on preceding lifestyle, health problems and its
accretion. Functional abilities, independence and quality
of life issues are of great concern for geriatricians and
their patients. Common geriatrics issues include
psychological issues, degenerative bony diseases and
cardiovascular disease; ranging from quality-of-
life-impairing communication disorders to life-
threatening diseases of the head and neck.2 As per
American Geriatrics society hearing impairment is one of
common five problems in this age group. It is important
that the otolaryngologist professional becomes familiar
with aging aspect of population in order to be prepared
for their main complaints, thus improving their quality
of life. Geriatric patients present 3.5 times more health
problems when compared to patients who are younger
than 60 years. Four out of five patients with more than
65 years of age refer at least one chronic condition; many
of whom present with more than one associated
condition. Such patients frequently use multiple
medications and are more susceptible to their adverse
effects.3,4 Otorhinolaryngological problems can
secondarily lead to other problems. Health problems of
elderly patients cause dependency and depression if
added to Otorhinolaryngological problems and makes
the social interaction worse.3.4 Dizziness can increase the
risk of injury and fall.4 Various morbidity may cause
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dizziness, including low blood pressure, vision problems,
inner ear problems, anxiety, and medication side effects.
Auditory loss, dysphagia, balance disorders, nasal
complaints, voice disorders, head and neck cancer and
aesthetical complaints are the most frequent complaints
among elderly individuals.4

The main objective of the study was to identify various
geriatric otolaryngological problems in mid western part
of Nepal.

MATERIALS AND METHODS:

A cross-sectional descriptive hospital based study was
done among the geriatric population visiting the
outpatient department of ENT/Emergency department
of Nepalgunj Medical College. Study was executed from
1st January 2014 to 1st September 2014. Total 866
participants were enrolled after a couple of exclusions
for unfitted elderly. Inclusion criteria included the age
above 60, all sex presented to OPD/Emergency of ENT.
Sample was purposively selected. Data collection was
done via interviewing with semi structured performa with
questionnaire. Informed written consent was taken from
the respondents or care taker prior to interview. Data
was entered in SPSS 17th version and was analysed.

RESULTS:

Among the total 866 geriatric population, 450 were
female while 416 were male. Age ranged from 60 to 96
with average age of 70.3 years. Maximum numbers of
elderly were of 60-70 years (62%) and lowest 3% of above
90 years of age as given in fig no.1. Patient and spouse
were the common informers in an interview. Most of
them were from mid western part of Nepal comprising
582 from terai and 76 from hill while 160 were from terai
and 48 were from hilly region of far western region.

Nepalese Journal of ENT Head & Neck Surgery



Fig.1. Age distribution of geriatric population attending OPD/

Fig.3: Morbidity status of geriatric population attending OPD/

Emergency of ENT department of Nepalgunj Medical College
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Fig.2 : Preceding occupation of geriatric population attending OPD/
Emergency of ENT department of Nepalgunj Medical College.
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Farming was the most common previous occupation
followed by teaching and business as shown in fig.2.
Sixty one percent (289) were smokers or tobacco chewer
and 23% (106) consumed alcohol regularly. Both habits
were present in 16 %( 75). Majority of elderly had
hypertension with successors: Chronic Obstructive
Pulmonary Disease (COPD) and Diabetes Mellitus (DM),
as demonstrated in fig.3. Total 346 old patients were
taking allopathic medicine. Among them the number of
medicine varied. Ayurvedic medicine users were 380.
Total 62 needed a care taker all the time. Maximum elderly
used one allopathic medicine per day. Only eleven elderly
were using five or more medicines. As shown in table 1,
decreased hearing was major complaint (82.6%) among
the ear problems which was present for on an average
10.5years. Second leading ear problem was tinnitus
(47.7%). Least common problem was aural fullness
(17.8%). Between three nasal problems, bleeding nose
was commonest (21.5%) followed by equal proportion
of decreased smelling and nasal blockage (16%, 16.2%).
Decreased smell was present for about eight and half
years in an average. Snoring was the frequent throat
problem (58.4%) with average duration of approximately
6 years, followed by day time somnolence (16.6%). Other
throat problems were very few in proportion. Notably
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3% of the participants had head and neck malignancy.
Sixty seven percent had complaint about the aesthetics;
they were using at the moment.

DISCUSSION:

This study is first of its kind in Nepal. Almost equal
proportion of male and female patient shows gender
indiscrimination at this age group. Slight female
predominance may be reflecting the result of Census of
Nepal 2068 BS.5 Most of the patients were at 7th decade
which is near to life expectancy of Nepals.
Our study was carried out in a tertiary referral center in
Midwestern region of Nepal; hence most of the patients
were from same region. This may be due to difficulty in
mobilization of elderly to distant place. As Nepal is
agricultural country, it was not surprising to have farming
as main occupation in our study. Almost two third of old
people being indulged in smoking and COPD being
eminent co morbid condition reflects need of a smoking
cessation campaign. Although being allopathic followers
we used to believe that more patients are compliant with
allopathic medications but our study depicted the other
way. There were more patients taking ayurvedic
medications. The need of caretaker in about 7 % patients
shows high visible dependency rate in elderly.
In the present study, ear problems were the commonest
problem followed by nasal and throat problems, this was
similar to result from Nigerian study with 55.2% of
otological problems.6 Decreased hearing was the highest
prevailing symptom present among 82.7% which is higher
as compared to study from Brazil with 36% prevalence.
Although cause of hearing loss has not been
discriminated, most of them must be as a result of
presbycusis.7 Approximately 48% had tinnitus which is
higher than Brazilian old population with 14%
occurrences. This may again as a result of more
presbycusis patients. Thirty-nine percent had dizziness,
which is alarming. Although otological cause of dizziness
has not been determined, the increased number may be
owned due to coexisting morbidity causing dizziness.
People in this age group might have tendency for
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Tab.1: Geriatric ENT, Head & Neck problems of geriatric population

attending OPD/Emergency of ENT department of Nepalgunj Medical
College

Total Occasional | Problematic | Mean duration
problem (years)

Ear
Decreased hearing

716(82.6%)| 321(44.8%)| 395(55.2%) 10.5

Tinnitus 413(47.7%)| 170(41.2%)| 243(58.8%) 5.8
Aural fullness 154(17.8%)| 80(51.9%) 74(48.05%) 0.5
Ear itching 356(41.1%)| 267(75%) 89(25%) 3.2
Dizziness 340(39.3%)| 112(33%) 228(67.1%) 2.6
Nose

Decreased smell 138(16%) 84(60.9%) 54(39.1%) 8.5

Bleeding nose 186(21.5%)| 79(42.5%) 107(57.5%)| 0.1
Nasal blockage 140(16.2%)| 111(79.3%)| 29(20.7%) 1.2
Throat

Glossodynia 56(6.5%) 12(21.4%) 44(78.6%) 54
Halitosis 36(4.2%) 26(72.2%) 10(27.8%) 0.3
Dysphagia 37(4.3%) 34(91.9%) 3(8.1%) 0.1
Snoring 506(58.4%)| 360(71.1%)| 146(28.9%)| 5.8
Day time somnolence | 144(16.6%)| 88(61.1%) 56(38.9%) 1.8
Change in voice 40(4.6%) 28(70%) 12(30%) 0.5

Head and neck
Malignancy 26(3%) 10(38.5%)
Aesthetical complaints | 586(67.7%)| 543(92.7%)

16(61.5%) 0.8
43(7.3%) 10.2

exaggeration of symptom to acquire secondary attention,
resulting additional dizzy elderly.

Around 16 to 21 % had complaints of nasal problems
including blockage nose, decreased smelling and bleeding
nose which is similar with other study2. Among the cases
of nasal bleeding 57.5% were having regular problematic
condition, which is considered as true emergency
condition of nose. Sixty five percent geriatric population
of study from Israel shows true emergency for epistaxis
management.9 Most of the cases of nasal bleeding
requires common treatments as cauterization, nasal
packing and medical treatment.10 Although these results
are correlating but unanticipated high epistaxis cases
signifies towards some kind of bleeding disorder in elderly.
It may be due to some age induced vascular changes in
nasal cavity or high prevalence of hypertension and
atherosclerosis. This preliminary evidence warrants need
for a well designed study. Snoring was the most common
throat problem with 58.4%, followed by day somnolence.
High rate of snoring may be due to life style and general
body habitus of central obesity. Other throat symptoms
were very less ranging from 4 to 7%. Dysphagia was
present in 4.3%, most of them complaint of occasional
problem to solid food dysphagia which is much lower
than American study, where 52.3% of the patients
complained of solid food dysphagia.11 Change in voice
was complained by 4.6% in our study which was
significantly lower than American study with 58% of vocal
complaints.12 Head and neck malignancy was found in
3% of the study population, which is proved to be
common in geriatric population. It guides to reduced
quality of life and the life span too. It also poses cosmetic
problem in aged population.13 Amongst the co morbid
conditions, hypertension was dominating disease affirmed
by study from Pakistan14 which is followed by chronic
obstructive pulmonary disease and diabetes mellitus

25 ©Society of Otorhinolaryngologists of Nepal (SOL Nepal)

Vol. 5, No. 2, Issue 2 (July-Dec 2014)

type Il. Most of the aesthetical complaints were periodic
and only 7% found it problematic all the time. Aesthetical
issue was hindering factor for reluctance on using hearing
aid. Use of hearing aid however is associated with
decreased emotional vitality.15 Although many aged
people avoid using hearing aid despite of hearing
impairment; use of hearing aid increases the
communication skills.16

CONCLUSION:

Among the ENT problems, hearing problem was the most
common problem of these elderly. Nasal bleeding was
common nasal problem presented among approximately
one fourth of elderly. Among the throat problem snoring
was the most prevailing with more than fifty percent
occurrence. Head and neck malignancy was least common
in these aged populations.

REFERENCES:

1. World Health Organization (2016) Health statistics
and information systems. Word Health Organization.Available
from http://www.who.int/ healthinfo/survey/ageingdefnolder/en/

2. Lunedo SMC, Sass SMG, Gomes AB, Kanashiro K, Bortolon L (2008)
The Prevalence of the Major ENT Symptoms in an Ambulatorial
Geriatric Population Prevaléncia dos Principais Sintomas ORL
numa Populacdo Geridtrica Ambulatorial.

3. Bora H, Bandyopadhyay SN, Basu SK, Majhi PK (2004) Geriatric
problems in otolaryngology. Journal of the Indian Medical
Association 102: 366, 368, 370-366, 368, 370.

4. Onzotto G, Koffi-Aka V, Yotio A, Ehouo F, Adjoua B, et al. (2001)
[Oto-rhino-laryngology and geriatrics in the Ivory Coast]. Revue
de laryngologie-otologie-rhinologie 123: 119-123.

5. Central Bureau Of Statistics (2011) Population characterstics.
Central Bureau Of Statistics.Available from
http://cbs.gov.np/atlas/tables.html?chapter=3&table=3.2

6. Okoye B, Onotai L (2006) Pattern of geriatric otolaryngological
diseases in Port Harcourt. Nigerian journal of medicine: journal of
the National Association of Resident Doctors of Nigeria 16: 239-
241.

7. Gates GA, Mills JH (2005) Presbycusis. The Lancet 366: 1111-1120.

8. Corrales CE, Bhattacharyya N (2016) Dizziness and death: An
imbalance in mortality. The Laryngoscope.

9. Dagan E, Migirov L, Wolf M (2012) Why do geriatric patients attend
otolaryngology emergency rooms? IMAJ-Israel Medical Association
Journal 14: 633.

10. YUKSEL A, Kurtaran H, Kankilic ES, Ark N, UDUR Kb, et al. (2014)
Epistaxis in geriatric patients. Turkish journal of medical sciences
44:133-136.

11.Kocdor P, Siegel ER, Giese R, Tulunay Ugur OE (2015) Characteristics
of dysphagia in older patients evaluated at a tertiary center. The
Laryngoscope 125: 400-405.

12. Davids T, Klein AM, Johns MM (2012) Current dysphonia trends in
patients over the age of 65: is vocal atrophy becoming more
prevalent? The Laryngoscope 122:332-335.

13. Sahoo GC (2001) Gerontology in ENT (Geriatric Otolaryngology)-
an over view. Indian Journal of Otolaryngology and Head and
Neck Surgery 53: 267-269.

14. Khan MA, Mushtag M, Ahmad MZ, Amir H, Bajwa TM, et al. (2012)
Prevalence of geriatric diseases among parents of medical doctors
in Lahore. J Ayub Med Coll Abbottabad 24.

15. Contrera K, Betz J, Deal J, Choi J, Ayonayon H, et al. (2016)
Association of Hearing Impairment and Emotional Vitality in Older
Adults. The journals of gerontology Series B, Psychological sciences
and social sciences.

16. Ito J (1994) Cochlear Implantation: Preoperative Counselling and
Postoperative Problems. Auris Nasus Larynx 21: 98-102.

Nepalese Journal of ENT Head & Neck Surgery



