
 

 
       

        

       

          

       

        

    

     

      

      

          

      

       

  



 

 

 

 
ANATOMY AND PHYSIOLOGY OF THE EAR 
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-

drumumbilicusmost depressed part  most depressed 

abdomenumbilicus lower part of malleus  handle 

umbilicus umbo umbilicus drum  

1 mm

EACEAC 

 drum  very thin adult pus 

middle ear pus  adult thin 

thick pus 

meninges  complications  drum is thick 

infection 

 complications otitis media because drum is thick and 

resists perforation.

ear cone of light left 

eardrum



 

 

 

 

 continuous 

 middle ear cleft Middle ear cavity, Eustachian tube and Mastoid air 

cells.

 middle ear cavity tympanic cavity  middle cavity 

6 walls  middle ear cavity roof, floor, medial wall, lateral 

wall, anterior wall and posterior wall 

 six walled cavity 

upper limit of the drum   lower limit of 

the drum middle ear cavity 

 tympanum three cavities 

 epi-tympanum epi 

hypo-tympanum 

tympanic 

membrane membrane  mesentery 

 mesotympanum main part

epitympanum, hypotympanum and 

mesotympanum

 

 epitympanum ossicles 

epitympanum  attic epi 

atticportion 

attic

 attic  upper part  tympanic cavity 



 

 

 

 

 

 



 

 

 

 



 

 

 

 

 



 

 

 

 

 

 

 

 :  Eustachian tubeالـ  ياهم حاجة جواها ه .1

  :ثلاث عظمات 2نمرة  .2

 

 :عضلتين  .3

 

 :عصبين .4

 Tympanic plexus :Glossopharyngeal nerve   

 



 

 

 

 

  والـnerve  تانى الChorda tympani   بتاع الـfacial  : 

 

 

 

:طولها



 

 

 

 

 

  

 cartilage cartilage Incomplete circle .. c-shaped

trachea  

 

 

 . 

  دكتور الـE.T  بتبقىnormally  مفتوحة ولا مقفولة ؟ 

 normally

Eustachian tubediseasesE.T

Eustachian tube normally closed

swallowing & yawning
  طب ليه اثناء الـyawning  والـswallowing  بتفتح ؟ 

 palatepalatal muscles attached to E.T

palatenose

mouthnasopharynx

oropharynx

c-shaped

attachedpalatal muscles

contractcrelax

c

normally

swallowing & yawning 



 

 

 

palatal muscleE.T

E.Tsecretionsmiddle ear

E.T

 

 

 

فى الاطفال E.Tالـ  نذإ

انما فى الكبار: 

 



 

 

 

 

 

 

  

 

 

 

  

  

 

E.T

middle ear reservoir

mastoid air cells



 

 

 

antrum

medial wall

  

  

landmark  ـبتاعك اسمه الantrum  =surgical landmark   .. مهمه جدا

 :antrumالـ لازم تجيب .. 

 

 

 

 

According to site:

 ←- 

 ←  

 ←     

 -

 

-←- 



 

 

 

 

دي 

 

 

← 

Inner ear:

labyrinth 

 Bony labyrinth  

 Membranous labyrinth 



 

 

 

 

bony labyrinth 

 :جزئين 

 cochlear part  

 vestibular part 

  :دا جزئين  vestibular partالـ 

 vestibule  

 semicircular canals  

vestibule  semicircular canal vestibular part 

vestibular nerve 

cochlear part:: 

oval windowround windowvestibule 

  

  

 lateral semi-circular canal 

  

 

 



 

 

 

 

 

 

 

 

 

 

 -

 

 

  

  

  

 

 

  

  



 

 

 

 

 

 

 

 

 

 

 

Semicircular canals:

  

  

 

 

 

  

  ؟ دي الدواير بالظبط ايه حوالين بتلف هي طيب

 

-

Apex: 

 

- 



 

 

 

Base     : 

 -

 

 :first turnالـ ..  طيب 

promontory

-

-

auricle

 الـ  ناذauricle وظيفتها:

Middle ear

1) conduction of sound: 

conduction

 inner earmiddle



 

 

 

middle earinner 

earmiddle earconduction of soundossicles 

 malleusincusstapesoval windowround 

window 

2) Amplification of sound : 

A Surface area 

oval windowdrum

B malleusincus 

Malleusincus1.3 : 1

lever action

.Total amplification: 17 X 1.3 = 22 times 
 الـ هو ليه ربنا كبر الصوت فى Middle ear؟ 

 perilymph & endolymph

inner earinner ear

compensationimpedance matching 

mechanism 
  اخر حاجه فى الـmiddle ear  ..  ليه ربنا خلق الـoval  و الـround window ؟ 

 OWRWdrum  bony 

ossiclesmiddle ear oval window round window 

inner ear pressure 

phase difference

Eustachian tube

1 ventilation 

 : secretionتنزل ال .2

secretory otitis media



 

 

 

Mastoid air cells  ؟ليه ربنا خلقها 

 Reservoir 
 مسألتش نفسك ليه ربنا خلق العين برا والودن جوه؟ 

earinner earinner ear

vertigoinsulator

air cellsvertigo

Cochlear part

Perception of hearing.

vestibular

saccule. &utricleLinear acceleration 

semicircular canals.Angular acceleration 

 

Mechanism of hearing:

in details

 الـEAC ؟ وظيفتها ايه 

 conduction 

 ؟ deafnessولو اتقفلت تعمل انهى نوع من 

conductive hearing loss

 الـوmiddle ear ؟وظيفتها ايه 

   ConductiondeafnessCHL

 الـوEAC ؟وظيفتها ايه 

 VentilationMiddle ear 

 ؟ لو اتقفلت

ve pressuredrumretracted

 ؟deafnessاتقفلت تعمل انهى نوع من ال ETيبقى لو الـ 

CHL

 ـبينما الcochlea وظيفتها: 

 perception and sensation 



 

 

 

 sensorineural deafnessلو حصل فيها مشكله تعمل 

 Sensory: sensationorgan of corti 

   بينماneural :nervebrain 

sensorineural

 sensory loss 

cochlea 

 neural loss 

cochlear nerve or brain

 sensorineural  

  ايه رأيك لو قلتmixed hearing loss ؟ 

 conductivesensorineural 

  واحد اتولد من غيرmeatus  ومن غيرcochlea  ..؟مش شغاله مثلا 

 mixed 

 

  طيب مين يعملvertigo الـ ؟middle ear ولا الinner؟ 

 inner 

vertigofalse sensation of rotation 

 vestibular partinner ear 

 vestibular nerve 

 centralbrain 

METHODS OF EAR EXAMINATION 

 

 



 

 

 

--

 

 

otoscope

head nurse

otoscope

cone

otoscope

adult

←

straighteningexternal canal  

otoscope 

 

auricle  ←upward backwardEACotoscope

otoscopeskinexternal canal 

EACwaxfuruncle tumor



 

 

 

drum perforation

middle ear mucosadrummiddle 

ear 

otoscopedrum

pars flaccidahandle of malleoluspars tensa

slides

otoscope 

otoscope EAC.tympanic membrane 

  

Eustachian tube

otoscope←

ET

ET

 

pump otoscope

drum ET

ve 

pressure valsalva seigalization

 

  512 Hz

512 Hz

1024 Hz512 2256128

←128 H 2565121024 

128 1024



 

 

 

512

 

-

-

1 +Ve Rinnenormal AC better than BC

+Venormal 

2  -Ve RinneBCAC CHL 

←AirBone 

3  Reduced Rinne  +Vepartial SNHL

ACBC 

4  false Rinne Vesevere SNHLnerve 

Ear bone bone 

 

-

 

 CHL←conductive sidenoise 



 

 

 

 

 SNHL ←normal 

 SNHL less affected 

 CHLmore affectedmore 

conductive loss 

1  normal  

2  lateralizeddiseased← conductive 

3  away from diseased ear ← sensory neural  

 MCQ 

  normal

 

 mastoid

shortened BCSNHL

CHLexternal noise



 

 

 

DISEASES OF EXTERNAL EAR 

 

1 

auricle"Anotia"6 tubercles

Microtia6 tubercles auricle 

Macrotiadelayed fusion

plastic surgery before school age

costal cartilage

 fully developed

auricle

 

2 



 

 

 

 auricle  skull20-90 

cm30 cm

bat ear

before school age

graft costal cartilage

 

3 

 tubercles separated auricle

anteriorslides

4 -

sinus

swellingcyst

6 tubercles fusion gapsinus

 Secondary infection

 

secondary infection

congenital sinus pathology  congenital 

cyst root of helix 

  branched ducts

 facial nerve facial nerve

ductdischargeinfection 

5 



 

 

 

 

 



 

 

 

 

-



 

 

 

 

 

 



 

 

 

1 bilateral casesinner earbone conduction hearing aid

hearing aidbilateral 

2 unilateralmeatusnormalabnormal atresia

both ears represented bilaterally

brainbrain

cochlear nerve 



 

 

 

 

 

1 Cystic swelling 

2 Painfulstretch 

3 Not tendersign of inflammation

tendersecondary infection

painful but not tender

 

 



 

 

 

 

 

1 FB in EAC 

2 FB in nose

 

3 FB in esophagus and pharynx by 

swallowing 

4 FB in trachea 

 

1- Animate: 

2- Inanimate: 

- 

-

-

 



 

 

 

 

 

 

1- Injury of the EAC or the drum 

2- Otitis externa or otitis media (in case of ruptured drum) 

 

1- Animate FB: 

2- Inanimate FB: 

-



 

 

 

 

 

 

 →

 

 

 

 

 

 



 

 

 

 

A  Herpes simplex

vesicles not painful secondary infection  

B  Herpes zoster chicken pox

ganglion 

immunity flare upinfectionvesicles 

painfulneurotropic virus

characterized by painful vesicles 

-

 

 

-



 

 

 

 

 

 

 

 

  

 fungi 



 

 

 

-

 

 

 

 

 

 



 

 

 

-

 

 

 ؟ diabetic ـطب ليه بيجي لل ←

 infectionslack of 

phagocytic activity 

  micro-angiopathy

 low immunity 

 : pathologyفي الـ   definitionكـ furuncleاللى هى الـ  localizedالـ

 staph infectionhair follicle

 



 

 

 

 

masticationأثناء الـ  painأول  حاجة  1

EAR 

attachedtemporo-mandibular jointTMJExt. Canal 

 otomycosispainful2ry infection

2) infection of hair follicle  لو فرقع هيحصل ←discharge: 

 ؟ muco-purulentولا   purulentوده بيكون  

 muco-purulent←inflammation middle ear 

mucosaperforation

 purulent skinmucosa

 

purulentscanty 

cheesy 

 characterdischargedisease

ear

  CHL ـهيؤدي ل obstructionلو حصل  3

 

 

 painmasticationdischargedeafness

 traguscontinuous outer 1\3EAC

 pulling auricle tender tragus  

characteristic sign

 tragal sign otitis externa

 localized 

diffuse 

 otoscopeinternal swelling

furuncleexternal swelling

inflammation area

inflamed lymph node

 inflamed axillary LNinflamed lingual 

lymph node  



 

 

 

 thick skinhair follicle

:MCQخد بالك في 

 inner 1\3 medial 1\3 

  inflammation   للـ LN 

 post-auricular LN pre-auricular 

o pre  parotid

o post mastoid 

 

  blood sugar 

 blood sugar  recurrent 

cases 

  culturefurunclestaph  

 

A. General :  

←  antibiotic

←  analgesic  

B. Local : 

←  cleaning of EAC

 suctionpusdischarge 

 ؟bacterial otitis externaالـ ابدا مع  washمش بعمل ليه 

 spread

spread ear washcontraindication

suctiondry ear

EAC

 

glycerin icthyol %10بدي العيان  ←

 



 

 

 

طب فيه ايه

 Glycerinhygroscopicpressure  

tension  pain glycerin 

 Icthyolcounter irritant

 

← otomycosisNystatin ear drops 2اديهكنت بطب لو مخفش% 

salicylic acid( keratolytic) + alcohol 70% (fungistatic)ear drops

resistant packingطب لو الحالة  ←

 

packing 

o antibioticinfection

o cortisoneanti-edematous anti-inflammatory 

 cortisoneinfection

antibiotic packing.

 

  طب يا دكتور ممكن الـfuruncle  ده يعملabscess  

o  

 امتي تشك ان الinflammation   العادي  عملAbscess  

o throbbing pain 

 dull pain throbbing pain←abscess 

 abscessincision pus 

 

 

← inflammation EAChair follicles

← type of cellulitis 

 

 



 

 

 

cratchSأولا  1

 scratch

commonest cause 

2 wimming in infected poolS 

otitis externa

scratch

inflammation 

3 weatingS dIncrease

infectionsummer's ear 

swimmer's ear 

4  eborrheaS

ear

seborrheic otitis 

externa 

ugar)S( esdiabetوالـ 5

 

A Pain increases on mastication. 

B Discharge 

skinEAC 

 purulentmucosa 

 scantyskin

 cheesyspacefurunclediffuse

C deafnessEAC 

1 Tenderness

2 Internal swelling 

 أنهي جزء

 EAC red edematousfuruncle 

outer 1/3 only



 

 

 

3 External swellingpre and post auricular L.Ns enlarged & tender 

1 blood sugar recurrent 

2 cultureorganismlocalizedstaph

cultureantibiotic sensitivity of dischargeorganism

resistant

A General

 Antibiotics + analgesics

B Local

 local cleaning EACsuctionear wash

10% glycerin icthyol 8% aluminum acetate packing

edemaaluminum acetate anti-edematous astringent 

action 

 packinganti-bioticcortisone

 localized outer 1/3

diffuse EAC 

 diabetics pain increases in masticationpain

tenderness on pulling the auriclepressure on the tragus 

 otomycosisotitis externaanti-fungal + 

cortisone + antibiotic 

 

 اسماء:  3ليه 

 malignant otitis externa   

 skull base osteomyelitis 

 necrotizing otitis externanecrosissoft tissues 

 



 

 

 

 :factors 2لازم يتوفر فيه 

:تبقى قليلة  immunityالـ لازم 1

← DM 

← renal failure 

 

 DM factordiabetes

 

 

2 DMبس لازم في الـculture ألاقي الـorganism

pseudomonas aeroguinosafactors

 

 

1 pain 

deep seatedsevere

diffusemalignant otitis externa

severe, prolonged, and deep

 :malignantلكن فيه حاجة لو شفتها أحلف إن ده 

 granulations

inflammatory reaction

in the inferior of EAC 

at the bony-cartilaginous junction 



 

 

 

 malignant OEgranulationsPseudomonasdiabetic 

 ؟ tumorوهي مش   malignantطب ليه اسمها 

 privatemalignant OE

follow up

 

 malignant OE

 malignant OE

malignant OEcancer

ENTbiopsy

inflammatory cancerBiopsyinflammatory

diedcancermalignant 

 

 inflammationskull basemeningesbrain

meningitis & brain abscessadvanced

 advanced   

 ؟ foramenخارج من انهو  facial nerveالـ 

mastoidstyloid processstylo-mastoid foramen

skull baseinflamedfacial paralysis

 

2 

TMJparotitis temporomandibular jointarthritis

 

3 earjugular foramenjugular vein

91011 & 12

12hypoglossal canal  

glossopharyngeal paralysisparalysis 



 

 

 

pharynxchocking

vagus hoarseness of voicevocal 

cords

 accessory  sterno-mastoid and trapezius paralysis

shoulder drop

 paralysis  hypoglossaltongue paralysis

 

4  petrous boneapex ganglion  

petrous bone abducent nervecranial 

nerve

trigeminal  tri  mandibular -maxillary and ophthalmic 

nervesmainly sensory face

 facial nerve motor to face  trigeminal 

 pain losesensation anesthesialose of 

sensation 

 

 

 



 

 

 

 

 fatal diseaseENTdiabetic

 hospitalization 

hospitalization and 

control of diabetes 

  antibiotic quinolones ciprofloxacin 

specific pseudomonas systemic

ciprofloxacin local ofloxacin 

 

 CTsequestrum 

 necrotic tissue

 antibiotics 

surgical debridement sometimes

 



 

 

 

 

 

 

 



 

 

 

 

 



 

 

 

 

1  if hardsoftening glycerin 

 bicarbonate2O2H 

 

2 FB 

impactedvegetable 

impacted 

FB EAC ear wash 

impacted 

vegetable swelling 

 Otomycosis

fungal infectionear wash  

superficial layersbacterialviral

spread of infections

 

4 Caloric test

 



 

 

 

1 ear washsecondary 

infectionotitis media

ear wash

perforation of drum contraindicationtraumatic

pathological CSOM chronic suppurative otitis media 

inflammation + perforation 

2 FB vegetable impacted  

3 otitis externabacterial viral 

 



 

 

 





 

˚

˚

-



 

-

يسد؟ و يتجمع شمعالـ نإ قابلية عندها ناس فيه ليه دكتور :س

 

 



 

 

 

 



 

 

 

 

 نازلة ماية يهفطبلةالـ خرمت

Eustachian tubeالـ فى مايةالـ ونزلتزوره فى

 

 



 

 

 

DISEASES OF MIDDLE EAR 

 

-

-

 

- 



 

 

 

-

 

sub-acuteشهور 3لـ أسابيع 3 بين ماشهور 3 من كثرأ chronicـالـوأسابيع 3 من أقل acuteـالـ

-

 

 



 

 

 

footplate of stapes

حصل لما

fixation للـstapes ـالـ من نوع أنهى هالـجdeafness؟

 

ACUTE OTITIS MEDIA 

 

 ؟acute otitis media إيه يعنى

-

-



 

 

 

 

 

 :AOMبتاع الـ definitionالــ قولت كده أنا

 

 ؟middle ear cleft هو ما

 

1. Strept. pneumoniae: 

2. Hemophilus influenzae: 

3. Moraxella catarrhalis: 

 



 

 

 

1. Eustachian tube (  route). 

2. External auditory canal (in case of perforated drum). 

very rare

3. Blood borne infection: 

A. Extension of infection: 

 :noseالــ حاجة أول

 :sinusesالــ ومن

 :nasopharynxالــ



 

 

 

B. Passage of infected material: 

 :vomiting بيرجّع، الـطفل

  .E.Tـالـعلى رجع

 (:infected milk) مامته بتاع breastالــ أو الـببرونة رضع منبي طفل

Infected water: 

 :nasal packing حاجة وآخر

 



 

 

 

 E.T عمللى tubal catarrh يبقى

obstruction ىالـتالـوب retracted drum 

catarrh OM

 . inflamed بتاعتها mucosa الـ عشان ليه؟.  احمر ؟ إيه لونها drum الـ

-

-

-



 

 

 

 

 

؟ necrosis يحصلب ليه

 

 ؟ chronic بتقلب الـأحيان معظم في هي

  ؟ perforation يحصل لازم مش

 

 

 

 



 

 

 

Otoscopy + retracted drum

 

 

 

 

حمرا drumالـ



 

 

 

 

 

 

bulging 

drum  

 

 

discharge

؟ يهل قل pain ال و feverال

 

-؟ فين, مخرومة طبلةالـ هلاقي

؟ قليل ولا كتير,  هإي بتاعه characterالـ ده dischargeالـ



 

 

 

 

3 causes 

--

retracted  بقت drumالـف

exaggerated  anterior & posterior malleolar folds 

 

-disturbed or absent cone of light 

shortened handle of malleus

limited mobility on seigalization   ..

 

systemic antibioticanalgesic 



 

 

 

antipyretic

tubal catarrh

 ديلها

vasoconstrictor  ET و مقفوله  retracted drumاديله  decongestant nasal 

drops

 warm ear drops   glycerine phenolادى؟   middle ear للـ وصل  catarrh ـالـ لو طب

 

- 

 

bulge & suppuration  للـ drum

otomymyring ، طبلهالـ شق

 

perforation 

very small  أو  high up 

myringotomy

suction  عملأ



 

 

 

 

  according to stage.  هيبقى local  يبقى

general  كلهم ليهم  بقى واحد

 

 

-

 



 

 

 

AOM IN CHILDREN 

   :اولاgeneral 

  Fever & rigor: 

 

 heat regulating centernot fully developed 

infection

fever & rigors 

 body surface area

exposed 

rigors

  وvomiting & diarrhea : 

gastro enteritisotitis mediainfected vomitus pass 

through ETacute otitis mediadischargeGIT

vomiting & diarrhea misdiagnosed as gastroenteritis

acute OMcommunityacute OM

presentvomiting & diarrheagastroenteritis

 acute OME.N.T 

E.N.T

child cries & can't sleep

crying & doesn't sleep at nightacute OM

 

 shaking movement   أوmovement of head from side to side:



 

 

 

pulling 

or rubbing ear move head from side to 

side  

  ما ذكرتش كلمةdeafness  أوtinnitus  خالص لأن الطفل صعب يقول كده 

 

 ي هشوفه ن كل اللاذabsence of cone of light: 

fluid pure white 

absence of cone of lightcongestion congested

  ما تقوليش ان فيها لكنbulging   أوsometimes perforated: 

thick 

 pus 

complications 

 brain abscess 

 meninges meningitis  

  facial facial paralysis  

 

  

 antibiotic 

  :Myringotomy discharge 

mastoid facial 

 

 complication of acute OM are more common in children than adults  

o drum thick resist the perforation  

o immunity  



 

 

 

 Analgesics 

 Antipyretics 

 Systemic antibiotics 

 congested ET:decongestant nasal drops xylometazoline 

 glycerin phenol warm ear drops

5%2%  glycerin. hygroscopic phenol is local 

anesthetic  warmvascularity immunoglobulins  

 Myringotomy: myringotomy 

 thick drum

 indication myringotomy case

failed medical treatment 48 

medical treatment 48 

myringotomycomplications

 failed medical treatment 

symptoms still present 

←



 

 

 

--

-- 

  جاي منين الـcone of light  ؟ 

-

--

 ليه ؟  ةبس هنا أفضلي 

1 gravity  

2 angle 

anglepus 

3 safe ossicles

ossicles posterosuperior quadrantmalleus incus 

stapes 

 postero-superior quadrant   drum  

cholesteatomapostero-superior quadrant 

myringotomyossicles

 

 fever and rash  measles scarlet fever 

rash skin rash mucosa Mucositismucosal 

inflammation

 rash skin ← mucosa of ME  inflamed 

mucosa ME inflamed  

 ؟ إيه يعنى  total necrosisبيحصل 

 Total perforation 



 

 

 

  يعنى ايهsubtotal perforation  ؟ 

 handle of malleus  

 هى الـ  ليه ؟handle of malleus   جزء من الـdrum  ؟ 

  

 total  

 subtotal  

 

 



 

 

 

CHRONIC OTITIS MEDIA 

 acute inflammation  duration  

 chronic 

 term clinical ENT sub-acute term  

  Non suppurative   

  Suppurative  



 

  



 

 

 

CHRONIC NON-SUPPURATIVE OM 

 ET ME mucosa secret mucus mucus 

 

 drainage 

ME 

ا

  اسمها الاخيرglue ear   ..ليه ؟ 

 

 طيب يا دكتور الطبلة مخرمة ولا سليمة ؟ 

 

  الـ يبقى Fluid  اللى هنا Purulent  ولاnon purulent  ؟ 

 Non  

 ا لو طيبsecretory  لجتش ؟ااتسابت ومتع 

 adhesions fibrosis Adhesive OM

discharge  

 

  الـ طيبfluid   ده ممكن يحصلهSecondary infection  ؟ 

 purulent  discharge 

suppurative 

A ما  إserous 

amber yellow urine bio amber 



 

 

 

yellow

 طيب هو عبارة عن ايه ؟ 

 ET pressure  ME negative 

negative pressure transudation 

capillary wall Drum  amber yellow  

transudation inflammation passive process 

B مالـ الـ او mucoid عبارة عن ايه 

grayishactive mucosal glands' secretion 

  serous negative pressure 

 mucoid stages types 

 

  

discharge fever  painstill deafness 

discharge secretory  dischargeperforation

ET AOM viral infection edema,

congestionAOM



 

 

 

  adenoid commonest cause 

secretory OMchildren 

  secretory OM commonest cause 

conductive deafnesschildren

secretory OM

organism non-purulent

ET obstruction adenoid

muscles of palateET

: 

 coronal section palate nasopharynx

oropharynx

nasopharynxET opening

 ET  C- shaped cartilagepalatal muscles

swallowing palatal 

muscle contract

 cleft palate palatal 

muscle weak palate 

support ET 

palatal muscle contract

؟ deafnessبايه غير الـ  present  ـده بي cleft palate الطفل اللي عنده  طيب هو

  deafnesssecretory OM 

  deafness palate 

 nasopharynx oro nasal regurgitation 

 nasal regurgitation deafness cleft palate 

secretory OM 

 



 

 

 

  الـ أولا tumor  !الـ  بيجي لمين يا جماعة ؟ tumor  يجي أكتر لمين ؟ 

  old age, male  

  لما ربنا يبتلي حد ب tumor بيبقى غالبًا  uni   ولا bi ؟ 

 Uni  

 Rt & Lt tumor

usuallyunilateral

nasopharyngeal tumorET

secretory OM

  احية واحدة ؟ نطيب ليه 

 unilateral 

cancercancer nasopharynx ET 

 problem solving

  طبعا اللي عنده adenoid ده بيشخر 

 adenoid secretory OM

  secretory OMnaso pharyngeal 

carcinoma ET obstruction 

 

 

   ليه بنعالج الـ cancer  ـب  radiotherapy  ؟ 

  fibrosis BV cancercancer blood supply

  . 

  يعني الـ radiotherapyيختار الـ  ب BV  ويسيب الـnormal tissue؟ 

  cancer  cancer   growth rate 

  يبقى كل الـ tissues  اللي أخدتradiotherapy  !حصلها ايه ؟ 

 fibrosis 

ET fibrosed  secretory OM



 

 

 

 

excessive secretion

 excessive secretion edema mucosa

 edematous mucosaallergy of 

middle ear mucosa

secretory OMVECTRA-O obstructionT E  niral infectioV

 -titis mediaO left palateC adiotherapyR  moruT llergyA

PC

  الـ هل secretory OM  بتعمل pain   ولا مبتعملش ؟ 

  

  acute secretory 

  duration 

  AOM fever  pain  fever pain 

 deafness 

  tinnitus 

؟ الأكتر في الكبار ولا الأطف secretory OM هيا الـ 

  adenoid commonest cause 

 round

school retardation



 

 

 

bubbling sensation in the ear  

two signsexaminationotoscopetuning fork tests

AOM

 أنا قلت شوكة رنانة؟  infants and childrenفي الـ AOMفي الـ

hearAOM

two signs

 anatomyotoscope 

 physiologyME diseases

airboneboneCHLbone conduction

better than air conduction 

Otoscopy: 

 dischargeexternal canaldischarge 

secretorysecretion 

 Drum is intactfluidfluidpus

bulgingfluidbulging drum

intact but retracted drum-Ve pressure

 ؟لونها ايه يا دكتور 

 dark greyish←mucoid 

 amber yellow←serous 

 

 fluid level ـhair line   

hair lineupper limit

hair linefluid level

 bubbles 

hair linebubbles



 

 

 

drum

 دي جت منين؟  bubblesالـ

ETfluidbubbling 

 

investigationssecretory OM

؟childrenفي الـ secretory OMللـ  commonest causeايه الـ

 adenoid 

- 

pharynx

nose

nasopharynxhard palatenose

mouth

 يبقى دي الـadenoid 

narrowingair column

nasopharynx

X-ray of nasopharynx lateral view←

adenoid

SOMadenoidectomy

adenoidectomysecretory otitis mediaadenoid

commonest causeET obstruction

o 

ABRABRsecretory OMABR

ABR

 PTA:

  



 

 

 

  

 dBdetails 

PTACHLBC is better than AC

☝☝

  

tympanometryimpedance audiometrytympanometry

2 groups

3 groupstechnique

types

 

 zero←drum 

ETexternal canal

 probeEAC

 probesound pressure 

 يحصلها ايه؟  drumــ ال ، drumــ ده أول ما يقع على ال sound pressureالـ 

normal

echo

 probe 

normalnormal 

 probe 

probe sound pressure 

probecurvedistance

curvenormal

curvenormal 



 

 

 

 : pressureتمثل الـ horizontal limbsالرسم ده الـ

pressure O2mm Hzero pressure

  يعني ايهzero pressure  ؟ 

 equalnormalpressureequalzero

normal 

 negative 

- 100, -200, -300

 +100, +200 

 ؟ compliance يمثل الـ vertical limbالـ

drum

compliant 

stiff

 :compliantبتبقى  usuallyالطبلة 

complianceccvertical limb0.5, 1, 

1.5, 2cccompliancepressure

 drum←curvehighly compliant 

 ←curve 

 ←flatcompliance 

0.51.75normal

20.5abnormal

 

-

 

peakzerocompletely normalType A curve



 

 

 

 fluiddrumSOM

 الطبلة الطبلة حتروح وتيجي ده لما الصوت وقع ع fluidالـ 

 fluid movement

 

 الcurve  ايه ؟ يبقى 

 Flat

Flat curve←Type B ←secretory OM. 

ETETfluid earlyET

pressure 

 -Ve

 

 Retracted

curveET dysfunction

obstruction

pressurenegative

 Type A   ←normal

 Type B   ←flat curve, secretory OM 

 Type C   ←ET obstruction 

 ؟ Aالـ ين من الـ ايه النوعين اللي متخرجأم

Fixationstapesoval window  

compliance يزيد ولا يقل ؟ 

 compliancestiff

attached

fixedresistanceresistancestiff



 

 

 

compliance 

otosclerosisdrummalleus

incusresistance

stapescompliancepressurenormal

ET

 Type As 

Apressurenormal

s←stiff drum←type As

otosclerosis

ossiclesossicles

ossicles

 يزيد ولا يقل ؟  complianceالـ فرقعت  ossiclesالـ طالما 

  

ossiclesCurve 

peakpeak

 Ad 

APressurenormal

dDisruptionDislocation 

Disconnectionossicles

1 A  Type ←normal

2 Type B   ←flat curve, secretory OM 

3 Type C   ←ET Dysfunction. 

4 As  Type ←Stiffness = otosclerosis 

5 Ad  Type ←highly compliant 

 :ككلمة وتنساه  هده تعرف oscillatory tympanogramالـ 

pulsatorydrumpulsateCompliance



 

 

 

 

 secretory OMType B←flat curve

MCQ

medical treatmentmedical treatmentsurgical

ET

early

  :ليها سبب ... يبقى أعالج السبب  هيأولا: 

 tttcausenumber one

  أديلهsystemic Antibiotic  ..  ازاي دهnon-purulent ؟!! 

 2ry bacterial infectionrecurrent infection

 

 

1 Anti-edematous 

2 Anti-inflammatoryET 

3 Anti-allergictheoriesallergysteroids 

 ← 

- - - ← 



 

 

 

 

 

 

-

-

--



 

 

 

- Grommet 

- T-tube 

-

ل 



 

 

 

 

1 ecoveryRproper treatment 

2 esolutionRspontaneousinfectionET

 

3 ecurrent infectionR acute OM recurrentrecurrent earache 

4 etentionRglue (for long period)fibrosisadhesions

Adhesive OM adhesive OMdrumthinning out

fibrosis drumdrumfibrosis

calcification

Tympanosclerosis 



 

 

 

-

 

 

1 Long standing obstruction of Eustachian tube 

Adhesive OM

Adhesive OMlong standing obstruction of Eustachian tube

long standing obstruction of Eustachian tubenegative 

pressuredrumpromontory 

2 It may follow secretory OM

 .adhesions (organization of fluid) 

3 It may follow healed CSOM

puschronic inflammationperforationpusdrum

healedresponseinflammatory reactionchronic

it may follow healed CSOMhealeddrumintact 



 

 

 

 

 

-

 



 

1- Exaggerated anterior and posterior malleolar folds 

2- Prominent lateral process 

3- Absent or disturbed cone of light 

4- Limited mobility on seigalization 

5- Shortened handle of Malleus 

 

1- PTA 

 

2- Tympanometry 

Type C 



 

 

 

 

a- Prophylactic:  

b- Curative: 

 



 

 

 

 

 

 

 

- Otoscopy: 

White patches seen through the tympanic membrane 

- Tuning fork test: 

 



 

 

 

CHRONIC SUPPURATIVE OM 

-



-



 

-

 

 

-

-

-

-



 

 

 

-

-

--

---

--

-

 

1 treatmentinadequateacute chronic

ineffective antibioticsshort course of antibiotics

Antibiotic

antibiotic

course

coursecourse

courseantibioticorganism



 

 

 

 

2 inadequate drainagepusMyringotomydrainage 

3 High virulence of organismacutechronic 

4 low immunity of patient 

 

 



 

 

 

 intermittent discharge

discharging

otoscopeactive infectiondischargeexternal 

canal

mucosal type skin middle earskin 

scanty in dischargemucosa secreting 

 

purulent   muco-purulent muco-purulentmucosal typeprofuse 

muco-purulent

odourless

 mucosalnecrosisboneskinnecrotic 

bone

odourless

pusOdourless

 

 

-

 

 perforationdischargeperforation

perforation mainlypars tensapars flaccidatensa  tubo-

tympanic

central  central

central marginal 

drumannulus

Centralin the centre of the drumcentral annulus

annulusrim of the drumannulus



 

 

 

central rim of the drumannulusSurrounded 

by rim of the drumaway from the 

annuluscentral

ETmucosal 

type annulus

annulus 

 

safe typeattico-antral  bone erosion

Annulusannulusmarginal

perforationpars flaccidaAtticattico-

antralperforation  erosionboneannulus

marginal is not surrounded by rim of the drum all around

marginal postero-superiordischarge attico-antral

attic perforationpars flaccida

cholesteatoma Attic

cholesteatomaAttico-antral





perforation

 ME mucosa

otoscope ME 

mucosa

infectioncongestedoedematous

infectionnormal: thin pale and dry 

dischargingdrydryCSOMdry

suppurativechronic suppurative otitis media



 

 

 

discharge

drythin paleinactive infection

 congested and oedematous

 congestion oedemacongestion 

mucosa 

granulations

granulations bleed on touch highly vascular 

Granulations

granulations external 

canalaural polyp

 

 

 

 

granulation polypsafe unsafe

unsafe 

mucosal limit 

unsafedurationdischarge Persistent discharge

 mucosa polypdry infection

granulation polyp

unsafe granulations polyps 

 

1 PTACHLgood conduction of bone better than air conduction



 

 

 

 

2 Culture and sensitivitydischarge

CSOMdry safeculturesensitivity

discharge dry culturesensitivity

dryif dischargeif there is 

dischargeactive infection

organismbroad spectrum 

antibioticsstill resistant treatmentorganism

sensitiveantibiotic 

1 General 

systemic antibiotics

Aminoglycosidesototoxicgeneral 

systemic antibiotics 

2 Local 

local antibiotic ear drops

aural toiletdischargesuction

dry mopping

 



 

 

 

saline

antibioticcontraindicationsalineantibiotic

contraindication 

 

 .. Aural toilet: suction and dry mopping never ear wash

 

3 Prevention of re-infection

systemic antibioticslocal antibiotic ear drops

still

safe unsafesafe

unsafebrain 

abscess

vaselinecream

whatever

 safe

vaseline

infection Eustachian tube infection 

prevention of any infectionAvoid wetting of the ear keep it dry

vaselinekeep it dry



 

 

 

avoid wetting of the ear keep it dry

control any respiratory tract infection 

 

 



 

 

 

UNSAFE CSOM 

"CHOLESTEATOMA"  

 

cholesteatoma

cholesterol

 tumormassomaMCQ 



 

 

 

 

 

 

acquired : 

congenitally

 mesenchymeskullskin 

ectoderm 

 mesenchymeinvaginatemouthfore brain

skull base 

 invaginateectodermskinskull base

petrous bonetemporal boneskindrum 

congenitally 



 

 

 

1 ectoderm

petrous apexsite 

2 petrous

cerebello-pontine angle (CPA)

pons medulla

foramen magnum

cerebellum 

3 middle ear 

 trigeminal  abducent 

CPA

 foramen magnum

 لو الـlesion حصل في الـpetrous apex : 

trigeminal facial painfacial paralysis

trigeminalfacial nerve (motor)

  الـ ولو داست علىCPA : 

 SNHLvertigo 

 facial paralysispain 

 

 

 middle ear spacedeafness

 Conductive 

 drumperforatedintact

 Intactmass 

 cholesteatoma

 Keratin keratinized materialwhitish epithelial massintact 

drum = congenital cholesteatoma

offensive discharge

unsafeoffensivecongenital cholesteatoma

congenital cholesteatomadischarge 



 

 

 

acquired 

a not 

preceded by otitis media

ET

pressureVemiddle ear

drumretraction

drum weakest part

 

postero-superior part of the drum annulus surround drum

posterior superior

invaginate-Ve 

pressureattic 

partpars flaccida 

  fibrous layer 

retraction pocketpressureVeinvaginate

separationsacskinmiddle ear

outer surface of the drumskindrum

curlingkeratin1ryretraction pocket

retractionpocket-Ve pressure



 

 

 

 

  يا إماmetaplasia theory:  

chronic SOMsafedischargeinfection

antibiotics 

 ده هيعمل إيه؟  chronic irritationطيب ما هو الـ 

metaplasiamucosa MEcuboidal epithelium.

stratified sq. epi.keratinizedmucosa

metaplasiaskinskincurlingsac

keratin

  يا إماmigration theory: 

skinsafe

migration

skinEACouter layer of drummiddle ear

curling sac

 ؟ chronic SOM عالى نفتكر يعني إيه ت

 

 



 

 

 

  هو ليه مفيش طبpain ؟ 

  pressuredischarge 

 الـ لو عملنا شوكة رنانة يسمع احسن بair  الـ ولاbone  ؟ 

 boneCHL 

  امتى يجيلهSNHL  ؟ 

  cholesteatomaerosioninner earbone

bonelabrynthitis

mixed hearing loss 

 

 

 

 

-

 

  طيب يا دكتور شفطت الـdischarge لاقى الـ أ

perforation  جزء اللى الاقيه انهىperforated 

 ؟ 

 marginalannulusatticpars flaccidasafe

centralannulus

retraction pocketearly stage



 

 

 

 

  فى الحالة دى تعمله ايه ؟ 

 middle ear obstruction of E.T.

cholesteatoma

cholesteatomawhitish 

epithelial mass 

middle ear mucosa

dry

mucosal diseasemucosal 

infectionsafe

congested mucosaedematous

granulations polyp

granulationpolyprelated to duration

 Pure tone audiometry: 

 conductiveerosioninner ear

middle 

earconductive 

  لو عملتerosion ـلل inner ear : 

mixedcommon conductive

  اعملculture  و sensitivityـلل discharge : 



 

 

 

 عمله أCT : 

 : safeفي الـانت مقولتليش الكلام ده  يه ده ؟؟ ا

← Safe  less liable to make complications 

← Unsafeerodebone more liable to make complications 

brain abscess

meningitischolesteatomaneck

EgyptIndia

 complicationif  complication was suspectedCT

 

cholesteatoma MRI & CTif complications 

were suspected

  الـcomplications  هتبقىsuspected بايه ؟  

 Pain

cholesteatomapain

paincomplication 

 fever 

complication

cholesteatoma

Headache or painpain or headacheinvestigation

CTring signbrain abscess

1) Expansion: 

2) Bone erosion: 

boneexpandexpansion due to  repeated infection

infectionaerobeanaerobe

Anaerobeformation of keratinbone erosion

cholesteatomaatticantrummastoid

cholesteatoma



 

 

 

Cholesteatomaskinkeratinskinanaerobic infection

cholesteatomaerodebone erode erodenatural 

cavitydrainage

cholesteatoma

3) Natural cavity: 

cavitycortical mastoidectomy 

cortical mastoidectomysafenatural cavity

 

4 cholesteatomaossicles   erosion 

ossicleseroded ossicleslong process of incusللـ

slenderweakerosion  

 trauma

disruptionossicleslong process of incus  

 :  sclerosisاسمها  (5

cholesteatoma

ulcerinfection

skinchronicskin

fibrosis

infectionfibroblasts

osteoblasts

fibrosissclerosisgliosis glial cellsinfection  

sclerosisosteoblastsmastoid

scleroticcellularcholesteatoma

erosionmore dense bone 

 ؟   complicationsممكن يحصل( 6

 meningitis brain abscessfacial paralysis 

 treatment  is only surgery  

 antibiotic antibioticinfection

FBcholesteatoma 

← unsafe 



 

 

 

 

 mastoidmiddle earEustachian tube  

 Mastoidcortical 

mastoidectomy 

  ليهcortical mastoidectomy؟ 

Bone cortexair cellsair cellair cell

bone cavity

cholesteatoma←natural cavitycortical 

mastoidectomy

  أمالـ ايه الـradical ؟ 

 corticalradicalcortical 

mastoidectomymiddle ear contentossicles

cholesteatoma

←stapes 

 الـ أسيب ما يا إfoot plate of stapes  يا إما الـstapes كلها .. ليه ؟ 

 oval windowperilymph fistula. 

 corticalmastoidair cells 

 radicalcortical mastoidectomyair cells + 

Middle ear contentstapes 

 مش هيسمع كده ؟! 



 

 

 

  :Problem solvingمهم في الـ  dischargeأولا: الـ  (1

 intermittentpersistent 

 profusemucosal 

 scantyskinerosionbone

 odorlessMucosa 

offensiveeroded  bone

 Muco-purulent←mucosa 

purulentskin

 : perforationالـ  (2

 pars tensa .central

perforationmarginalattic

 : middle ear mucosaالـ  (3

 safe dry thin paledischargingedematous congested

granulation polyp 

polypsafeunsafe

unsafe dry

 :surgical treatmentأخيرا الـ  (4

 surgicaltympanoplastywith or without cortical mastoidectomy 

 radical mastoidectomyunsafe

 



 

 

 

COMPLICATIONS OF OM 

 

acute suppurativechronic suppurativechronic suppurative

safe & unsafe pus infection

acutecomplicationschronic complications

pus

 ؟ complicationsيعنى ايه 

 acute acute inflammationmucosal liningmiddle ear cleft 

 chronic mucosa periosteummuco-periosteum

complication periosteum 

problem solvingessay

  

  mucosa inflamedmucosa only 

 duration 

 periosteummuco-periosteal 

infection 

  

 mucoperiosteal 

 mastoiditis 

 meningitisbrain abscess 

 complication is an extension beyond mucoperiosteum & middle ear 

cleft 

 acute suppurative otitis media 

ليه ؟ childrenخاصة فى الـ  

 drumpus

structuresdrum 

especially in children

 Chronic suppurative otitis media especially cholesteatoma 



 

 

 

specially cholesteatomaليه قولنا 

 erosionbonecomplications 

 less liable  

 acute exacerbation on top of chronic

chronic suppurative otitis media 

organisms CSOM

organismsexacerbation 

 ؟  exacerbationيعنى ايه كلمة 

 

diabetic coma 

 

exacerbation 

  ليه بقى الـsafe  لما يحصلهاexacerbation   تعملcomplications  ؟ 

  micro-abscessesmucosamucosaabscess 

 mucosaabscessescomplications

exacerbation in CSOM 

 cranial 

 .intra-cranial 

 .extra-cranial 

--

 ؟  ا، ايه هم cranial complications    4 الـ 

 : mastoiditis .. حاجة اسمها mastoid air cellsنرجع لورا على الـ  (1

acute or chronic 

suppurative OMinfection middle ear cavitycleft



 

 

 

cleftcomplicationcomplication 

infectionmastoidOM 

suppurative pusmiddle ear cavityair cells

continuouscomplications

 mastoiditisair cells bony 

partitionair cells  cranial skull

mastoiderosion

 :mastoiditisو ما بين  otitis mediaفرق السما من الأرض ما بين الـ 

 OMpusmiddle ear cleft 

 mastoiditis bone erosionbony partitionair cells 

 

mastoiditisinfection  

 طبعا ..  inner ear   labyrinthitisدخل على  infectionطيب ايه رأيك لو الـ  (2

 ؟  petrous apexوصل الـ  pusوايه رأيك لو الـ  (3

.petrositis

 ايه ؟ petrositisبتاع الـ  presentationطبعا الـ 

 cranial nerves

 petrous apex air cells diabetic

immunity lowered 

 facialتعمل  ؟facial nerveدخلت ضغطت على الـ   cholesteatomaطب ايه رأيك لو الـ  (4

paralysis  .. 



 bony canalskull 

 petrous 

 labyrinth 

 mastoid 

 facial bony canal

cranial  



 

 

 

 duraskull bonearachnoidpia

brain

cholesteatomaerosion

pusdura 

 بقى اسمه

 pusdura 

  

 dura vesselspus

vessels

 arachnoidsubarachnoid space 

 CSF 

extradural abscesssubdural abscess meningitis 

 brain temporal lobe 

abscesscerebellar abscessmiddle ear 

temporal lobe brain abscess

 

 brain abscess

venous channels 

pusveinsbrainmiddle 

ear subarachnoid

stagesstagescomplications

 veinsigmoid sinusjugular foramen

internal jugular vein

sigmoid sinusair cells

 

 Peri-sinus air cells

 peri-sinus air cells

infection 

sigmoid sinusvein

adventitia

musculosaintima

 intimasmooth 

infectioninfectionintima

smoothroughirregular



 

 

 

  ، 

 intimasmoothirritation

thrombusinfectedsterile

 Infectedinfection otitis mediainfectionpus

organismirritationintimathrombus

pathology

← mural thrombus 

← veinoccluding thrombus

occlusion 

← propagatepropagating thrombus 

← emboli 

 CSFdrainedvenous circulation

right sideright transverseright sigmoid

internal jugular vein 

superior sagittal sinus

 only one 

thrombuspropagatepropagate

thrombosissuperior sagittal sinus

  

otitic hydrocephalus 

← thrombusextend superior sagittal sinus 

← otitic hydrocephalusthrombuspropagated

superior sagittal sinusocclusion

drainage 

 otitis mediapus discharge skinEACpus

perforation 

otitis mediainfection

otitis externa



 

 

 

 thrombuslateral sinuspropagating

superior sagittal sinusotitic hydrocephalus

thrombosispropagatingjugular 

 arteryو لا بتحس الـ  veinانت بتحس الـ  neckالـ  palpateلما تيجى تـ   normalهو 

 



 processmastoid processprocessattached

 

Sterno-mastoid

Posterior belly of digastric

digastricanterior belly

posterior bellyintermediate tendon

hyoid

 pusmastoiditismastoidcranialgravitypus

sterno-mastoid sheathtendonsterno-mastoid

pusperiosteum 

 along sheath of sterno-mastoidabscessalong side of 

neck 

Abscesssterno-mastoid

extension of infection 

 pusalong posterior belly of digastric 

submandibular abscess



 

 

 

← sterno-mastoid 

← along posterior belly of digastric

 

1 Deafness 

2 Tinnitus 

3 Discharge (intermittent or persistent) 

 

  

  

  



 

 

 

 

 

 

-



 

 

 

-

-

-

-



 

 

 

-

--

-

 

-

-

-

 

 

-

 



 

 

 

 

 

 dischargeitismastoid

ME

antrumaditus ad 

antrum

second diagnostic sign

acute 

mastoiditis 

 sign st1

diagnosticotoscope 

 perforated drum

childrenthick drum 

 

 

-

 



 

 

 

 

 

-

-

 Hospitalization

complicationyou have to hospitalize 

complicationshospitalizationExtra dural abscess

 

 systemic antibioticsculturesensitivity test 

 analgesicantipyretic 

 reservoir signdischargesuction

ear washdry cleaning

local antibiotic ear drops

 



 

 

 

 

1- Failure of medical treatment in 48 hrs. 

2- Abscess (throbbing pain & appears in CT)  

3- If associated with other complications. 

 

 

swellingouter one third of the external auditory canal

 swelling deep part of EAC saggingENT

otoscopesaggingfuruncledeep

furuncleswellingenlarged pre and post auricular lymph 

(nodesacute mastoiditisswellingpost auricular



 

 

 

 

 furunclescratch

mastoiditishistory of otitis mediamastoiditis

otitis media 

 furunclemastication mastoiditis

mastication TM joint 

 furuncleouter  one third only

mastoiditismiddle ear 

 furuncle

over the tragusmastoiditisover the mastoid 

 furunclescantyskinpurulent and 

cheesyfuruncle

mastoiditisprofuse muco-purulentpositive reservoir sign

 

 furuncleouter one third only.

hair follicles 

mastoiditis deep part antrumsagging 

 furunclenormal 

mastoiditisperforated OR congested

normalintactabnormal and congested 

 -  on mastoidfurunclenormalmastoiditis 

cloudypus

-

-



 

 

 

 



 

 

 

 

 Facial paralysisOM<deafness , tinnitus ,discharge

discharge 

 facial paralysis UMLM

 OMLMNLlower motor 

neuron lesion

UMNLlesionnucleus

cortexpyramidal tract

LMNLnucleusnerve

lesionfacial nerve

LMNL

Clinical picture

Facial paralysisfacial nerve

 acute onsetacutegradual onset chronic 



 

 

 

cholesteatomaboneacute

 

 partial complete

completenerve

 weaknesspartial 

partial 

 Culture and sensitivity of discharge 

PTA: CHL

 

 investigationscomplications 

CT to detect and exclude other complications 

 

 tests to detect the level paralysis

facial nervebranchlacrimal glandgreater 

superficial periosteal N  branchchorda tympanitaste 

anterior two thirds of the tongue  sublingual gland and submandibular 

secretion

testlacrimationtaste

submandibular secretiondetection level of 

paralysis

lacrimation GSPNgeniculate ganglion 

nerveganglion lacrimation normal chorda 

tympani affectedtaste  salivation nerve

 lacrimation chorda tympani

facial nerve

 hospitalization



 

 

 

 

 systemic and local antibiotics  infection pus 

 cortisonenerve saving

nervedegeneration

degenerationsteroidsanti-edematous , anti-

inflammatoryinflammationcompression cortisone

anti-edematous  and  anti-inflammatorydecompression

cortisone

emergencytrauma

hematomacortisone 

 

1 air cells 

2 diabetic



 

 

 

1 Discharging ear 

2 abducentlateral 

rectusmedial paralytic squint

diplopia 

3 trigeminal ganglion

trigeminal facial pain 

gradingo triad or 

syndrome

triadENT 

earpharynx

 

 

1 

hospitalization and control of diabetes 

malignant otitis externa fatal disease & 

diabetic  fatal disease & diabeticnose

fatal Petrositis  meninges meningitis

+ local & systemic antibiotics according to culture sensitivity. 

2 

radical mastoidectomycochleaair cells

cochlea

radicalcavitycholesteatoma



 

 

 

commonest cause

 

 

-

 

 

-

periosteum  

  



 

 

 

-

 

-

-

-



 

 

 

-

 

 stage localized  labyrinthine fistula  endosteum

 



 

 

 

  toxin  serous labrynthitis  

  pus  suppurative labrynthitis  

 meningitis  of meningitis smanifestation  

 



 

 

 





 

 

 

 



 

 

 

 

-

 

 



 

 

 

 

-

-



-

-

←

 

 



 

 

 

  

1 hospitalization with complete bed rest 

 complete bed rest

vertigo

femur humerus

2  systemic antibiotics 

cross blood brain barrierChloramphenicol perilymph 

and endo-lymph are ultrafiltration of CSF 

 meningitis

+ sedatives 

anti-vertigo drugssedationimpulses 

sedativeirritationinner ear

suppression

diazepamminor tranquilizer 

3 anti-vertigo drugs Dramamine 

4 anti-emetic drugsvomiting 

Chlorpromazine 

vertigonausea & vomiting 

 

 



 

 

 

 

 ، ، 
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←

←

←

 

-

- 

 

 

--

 OMdeafnessdischargetinnitus 



 

 

 

 Intermittent fever  

irregular attacks   

intermittent feverseptic embolifeverrigors 

 

 pallor 

anemiaanemia  toxins 

causative organism Thrombophlebitishemolytic Strept.

 hemolysis RBCsseptic emboli

hemolysisRBCsanemia and pallor  

 



 



 

 

 







 

 



 

 

 

  

 

 





 

 

 PTA sensitivity culture & chargedis  

  complication other complications and exclude LST To detect CT

CTsoft 

tissue 

 CTMRI 

  MRI MRV MRImagnetic resonance 

venography  

veins 

venous circulation 

MRVMost diagnostic



 

 

 

investigationCTmost diagnostic = MRV

 :Blood picture

organism

blood pictureinvestigations

itisacuteacute tonsillitisWBCsleukocytosis

appendicitisCBC

leukocytosis

RBCshemolytic anemia

 blood culture

organismattacks of fever and rigorsin 

betweenattacksorganism blood culture in between attacks

normal 

 Ayer testositive TobeyP

testCT with contrast

 

 

x-rayCT  thrombophlebitis

lateral sinuscontinuejugular

2 jugular

CSF 

drainage

lumbar puncture 

needleCSF space spinal 

cordCSF pressure 

 spinal cord CSF

spinal cord

continuous lumbar puncturepressure manometer

lateral sinus thrombophlebitis

thrombosed pressure

thrombosis drainagepressure

CSF 



 

 

 

 

1 Malaria

intermittent feverattacksmalariaregular

leukopeniatoxinsbone marrow depression

parasite blood film

 parasitology slides

shift shift 

plasmodiumblood film

lateral sinus thrombophlebitis

 

2 Other intracranial complications 

Brain abscessmeningitispersistentintermittent



 

 

 

 

 

1  .firm or indurated on palpation 

2  .greyish  

3 

aspiration  

- 



 

 

 

 

 

 deafnesstinnitusdischarge OM

 asymptomaticabscess 

abscessfeverthrobbing pain abscess 

pressure

abscess  throbbing pain pain 

abscesscritical

Asymptomatic discovered during surgery  

 OM  extra dural abscess

ipsilateral headache  



 

 

 

 Low grade fever 

Low grade  Abscess drainage 

Fever absorption some toxins dura 

toxemia Low grade fever

 

  Pulsating ear discharge  

Extradural abscess  

 

 

 

 PTA CHL  



 

 

 

 culture and sensitivity discharge 

 complication CT  

CT if suspected Most cases  Asymptomatic

C.T pulsating discharge

 

 

 



 

 

 



 





-





 

 

 

 

 

1 abscesssoft tissue

cellulitisosteomyelitisencephalitis

cellulitisdiffuse area of inflammationencephalitis

areairritatedorganismorganismsdiffuse 

area of encephalitis

localizationlocalized symptoms 

and signsencephalitis irritationitisfever

headachemanifestations

encephalitis

comatracheostomyencephalitis 

diffuse area of irritation

2 areairritated

encephalitiscellulitissoft tissue

areafibroblastsinflammation

osteoblastglial tissueglial tissue formation 

 localization immune system

inflammation

 localizeinflammation localization

 glial tissue



 

 

 

onceglial tissuemanifestationsfeverheadache

 

3 enlargement

immune systemorganism enlarge

immune systemantibiotic glial tissue 

decreaseinfection 

abscesstemporal lobeareas 

areaspeechvisual area auditory area 

motor area stage of manifestation 

clinical picture

 

4 stage terminal

intracranial tension 

 herniation medullacomadeath

surfacecortexCSFpus 

CSF fatal meningitisfulminant 

meningitis meningitis 

 

 

 

 headacheintracranial tensionaspirin 

severe and persistent



 

 

 

intracranial tensionCSFICT 

 vomiting projectilenot preceded by nausea

peripheral causegastritis

nauseacentral causenot preceded by nausea 

 Blurring of the vision 

 Papilledema

papilledemais a sign 

 

1 Temporal lobe abscess

A triple HAHHH

 phasiaA

temporal lobeBroca's areaspeechdominant 

hemisphere

 

aphasia

speech area memory

aphasia

 

 emiplegiaH  

motor areahemiplegia

contralateral 

hemiplegia

 

 anesthesia-emiH 

sensory area

crossingdecussation

contralateral hemi-anesthesia

 

 emianopiaH

hemia opiaoptic/vision

temporal lobeoptic radiationoptic radiation

optic nervetemporal



 

 

 

nasalhomonymousfield defect

field

temporal

temporal

hetero

homonymous hemianopia

 

 

speech areamotorsensoryoptic radiation

 

2 cerebellar abscess

MCQbrain abscess

mastoiditislabyrinthitisthrombo-phlebitislateral sinus

problem solving 

cerebellar abscessAHMID+NSRAHMID:v 

cerebellar 

 taxiaA

cerebellum

synchronization

ataxia

 

 ypotoniaH

toneCerebellum

 

 uscle incoordinationM

incoordination

 

 ntention kinetic tumorI

intention kinetic tremors kinetic ..



 

 

 

intentionby intention

static tremorsparkinsonism

static

static

parkinsonismdisease of the Basal gangliacerebellum

kinetic tremorskineticstaticin the same time  

 okinesiachysdiadoD

 supination pronation

tibia

 inability to do 

repeated fine movements

incoordination

repeated fine movements

 

 ystagmusN

labyrinthitishorizontal.vertical

cerebellum

 

 Staccato speech

incoordination

st-accato speech

coordinationmuscles of tongue

 

 ombergismRve+

diseased side 

cerebellar abscessICT



 

 

 

 

 

 Hospitalization 

 

 and giving systemic antibiotics BBB  

  sulfonamidesthecal -intraadhesions and 

headache headachepersistent 

 intra thecal sulfonamides Chloramphenicol 

 intra-thecal sulfonamides 

ChloramphenicolIV  or IM <<  

bone marrow depression  

 generation cephalosporin thand 4 rd3 cross BBB

Ve & +Ve Gram 

metronidazole gradual IV drip 

anaerobes 

 



 

 

 

 dehydration measures 

inflammatory edema  brain 

dehydration to decrease intra cranial tension 

 

 diuretic  furosemide mannitol 20% 

mannitolsevere diuretic & short acting IV drip 

 

 glucose 

osmolality  

 steroidanti-inflammatory + anti-edematous  

 antibiotic 

  option invasive lumbar puncture

CSF 

 medulla 

foramen magnum 

slow absorption 

medulla gravity 

medical  
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