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Flash Notes in ENT |

Flash Notes

ANATOMY AND PHYSIOLOGY OF THE EAR

Anatomy:
1. External ear:

A. Auricle:

Y| o< 8,le auriclel]

fat covered with (a5 i I ejadl lae Lo (disgd,8 g0 (cartilage (IS (cartilage e 8)le
AW Lol (fat covered with skin g éy lobulell ga I @l 4 @lsis 1 ej2d! (skin
0 Ollged! (3T g5 488lg yoSin Vg fat oSy iy b « o JSuis 4 (0Sy p3¥ (cartilage L&
46 L cartilage oo 35le a0 3] (soft cartilage aislq cartilage (g0 <sUlgel deliy o

fat covered with skin o lobulel! lac bs ¢ o JSds 05198 depressionsg elevations

:s Lo Lod (55 depressionsJlg elevations.|

daw! chelix)! LuSe of helix/] alad outer rolled edge 494 helical in shape :gal helix]f
Y-shaped (laslad of helixll anterior (anti-helix
antero-inferior ! «ss depression P‘J ¢ ridge

Qo opening/| ( gd dage concha dawl cante-helixl]

external Il external opening!l go (meatus lgow!

o d>gide g3 meatus]! idls bo Ly (auditory canal
R e J5>o 28lw lan (1isag wgalilly lelsay glallg gLl
N (tragus dauwl ccover lad Y Svertigo el cliog el b

89 (wasyg «anti-tragusl g ¢ go kolad U1 &b
cartilage go tragus!! _au skiny fat covered :lobule/!
.meatus/| covery

Jlobule .meatus (tragus .concha .anti-helix  helix iy el go
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cymba deowun cconchall oo i¥edl jaill helix!l gl root Il wie :suai doguwdo conchall
el LAy dde (ugai U cmastoid antrum)| ¢liy surface anatomyl! as {dage S4d <concha
U ylice (mastoid antrumll _le ugdis
Low tender go of mastoiditis -G

&9 dewlilly .. infection 46 antrum/|
dal=ll 9 clinical landmark

o antrum infection laliss tenderness
(not surgical landmarkgy (mastoiditis
lade daiel Ghmails dslymdl 8 Gl Lisy
2 kbas another surgical landmark 4.9
1S (McEwen's triangle (ga.w! 4,60 diw

GO dadn o cearll j5T1 9 dladia Sos ]
Ll llgdl auadi Ui yus « a5 88 eyl
& iy Gy ‘3alll L6 Lisy Syl Lisy clinical (surgical landmark o clinical landmark
sl
-0

B. External auditory canal:

external auditory canal)l .24 mm of 2.4 cm g3 dwad! chwgill L6 dvogs a>lg 1 inch (glob

Ui $4x > Bhi>ds bone phe gl lall iy (cartilaginous (bl edd! i oo oo digSo
Scartilage s o0 auriclell 8 cdl

External outer one Jl _hsy ga g 84 cartilagell
Alvlll:z::?;;y A>lg (5389 cyads edl ol (EACH gliy third
oo d=llb Ladin skullll (o lgislb

I\Krr:g::riui oS leladn dnal Lo (o couter 1/3]]
ccartilaginous as outer 1/3J1 ;43| «ds g.ds

Auricle |

| - | Ldu «bony ssinner 2/31lg
Ouler Eat 24)1 eds (8§ e »lS 84 cartilaginous]!

|TAunc|e and External Auditory MeatusTl
olie « o 16 inner 2/3/lg ( o
MCQH

:inner 2/3J1g outer 1/3J1 ;o w0899 3 >g

lined 4.y outer 1/3J1 13> g0 3,9 U « cartilaginous ssg bony s ! « Jogild ¢l 3,8 Jol
Ul Sonio diely thickness!l Gls aa b (thin skin as laiy ¢ 5 by thick skin

dilsg L8Mia ¢las of ¢JUWJ Loy (sebaceous glandsg hair follicles slg ol aicliy thickness)!
hair folliclel! s infection]| = 48 (iubo 83 laiy « ymds lgio gJb outer 1/3)] =i (g0

& Utz Lo couter one thirdJ] § (u lia furuncle)l Lay furuncle daul oS eild U1 did!
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couter one third onlyJl 8 s furuncle . goi jaade MCQ Jlaw 83 cinner two thirds]|
hair follicles g6 s inner two thirdsllg hair follicles!! 8 s furunclel! ¥ SaJ
external JI .8 JJU furunclell ¢s¥ls cils =y rrandly aeal! o nef b dud L] l&ds

.canal

4] dmads LIS ceruminous glands g daas LIS (sebaceous glands ;laS (.8 outer 1/3]1
sjdl Jlal <ol Souter 1/3 onlyll 6 ¥ i sai0 bo waxll ga LI cerumen JI Jad3 j5le il Sas
¥g sebaceous glands ¥g hair follicles o (thin skin s ¥ Sad 8T Sdud (iudo ag> I
i wax 8¥] jlaill g LI otoscopelly ylewll & Loy Glg y9iSa b b .ceruminous gland

oAyl a8y I o a8 cwax dilde L83 dalesd! (sl elliny (84S rolw!l JS caaul 483 08 Ldu

g6 oo Moty aslg U ilseds @8 cdlll gloweas 31 b oS0 cWax 54 00 ejad| Al actually &I
ad Gidymi lo alll oyloeews ccanal dlasig lia oo skin dlusig skullll 8 drilly EAC dlasiy EAC

M el ewax yoSo clld gog « bl EAC gliy skinll iw 4l go {9a, Wax oSy 80 ejl

4 lel alllg wax (oS oy

directed upwards i outer 1/3!1 ol a5 ! edid! ol loxr L1 arililly 1y 1 edill o @59 457
Lo inner 2/311 (Blad Sl g o9 ¢ cartilaginous saS oy oo 4w «& backwards

J345 U (downwards & forwards
Lo Al Wads glic otoscopell
olde cup & back gagll i a3
slightly ¢laSq (straight line _du
doadl go 3,1l outwards

: .directionll clinically

Transverse View
Frontal View {Top boking down)

Fght Eay gui¥l inner 2/3Jg outer 1/3!1 Jag

2> dd uy (directed medially
xilg alad inner 2/30lg (lygly 394 directed a0 outer 1/3J]

:2 constrictions g (s> external canalJl

Jater on sus-lia infection dw Juasg 88 3,86 Jeg <bony cartilaginous junction)! aic Jo¥!
qasll Jogy 0¥ ¢igay Kooy wlgd! lin Juasy Sbony cartilaginous junction! (S5 elgdn

(isthmus lgawl very narrow oy «drumjl oo Liiw (o of Lo 5 asgd narrow 440 di> didg
ol isthmusll 8 8,di> of (ding O FB b a> of due a8 isthmus!! (4806 dis> isy isthmus
bony cartilaginous JI wic (narrow gydi> 4 3] L4y general anesthesia a3 (4

2lho dul G a8 « ool Lo inserted FB 4 of ol pg_“,.bagi Joog cisthmus/l aicg junction
coplin (8 gy (dig (B Lo < Sy smo Jue 35 oS plie bl cnosell e 7Ll FB
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.2 constrictions Jgu8
:external canaldl $ dbss )Y 04S asy =0

sle Ui S gl3l external canallf gl pa=ll 9483 go ear drumll of tympanic membrane]/ g5
zon Jle woao 40 o Limy T84S @3 tympanic membranel| #1yg 84S 350.wls oa Ja (Gel
315 Ly (lyy &a> Bgudg anatomyl bads W calll gl cgroove alals- lyyos ¥ Sollb

aal drumll Sw dd J5as glée oy be ks a8 groovel| cexternal canal JI 4lgi 6 groove
«deeply inserted 45 gliw Slyy das> L& cids cperipheryll 9 cusdg Lin cds-s «druml
.deeply inserted gs ¥ ((4ilso oo gl dals 336 Al 79,5 dluid ol el 30 Updy axlg o
dedinng gale J3s Lisy dodged Sa] lgaus! 3

$ey! Lol o drum)] dbgo M fibrous ring!!

Parsflacada 88 annular ligament (gi¥ ¢tympanic annulus
¢lu tendon)! g; fibrous tendon ¢ 85le
Alasl

deeply inserted dla=!l ¢y tendon JI bs &)
deeply i annulus)! cliS phsll Jax
- Ul depression )l b phsll § lax inserted

tympanic sulcus Sal daw! 83 yoaulo 18

— Tympanic

P. 3NSa - }
ars tens annulus

Lou «bony sulcus Jl lg> lodged or inserted in bony sulcus ss tympanic annulus !l _dg
.EAC IJ dewilly 80 ¢sulcus Sayl daw! bony depression JI laiy annulus ga.w! fibrous ring J

inner g outer cartilage part ;0 &igSo (1inch of o 2.4 ol Jo24 ;e b)le EACH Lagy
.bony part

sebaceous gland g hair follicle (g6 gug thick skin s o outer cartilage part!|
.devoid of hair follicles and sebaceous glands y9€ug thin skin s laiy

« directed up and backward then down and forward .4 directionJ! e @S5 2 U
cisthmus J! wie 845199 bony cartilaginous junction !l wic 8a>lg :2 constrictions (g

drum JI &eliy annulus J1 40 545 glée sulcus I dawl groove 4.8 medial end I

C. Tympanic membrane:

dagll Ol oo

lgicly dimensions !l (circle ;o5 Gisdiy o coval _a drum ]I gl tympanic membrane]!

.pearly white lgig) « o 9x8
4> sascope Jl yoi external auditory canal Jl yoi5 otoscopell cdsa U edl 4¥ §aul lgis) 4
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ol Ses luster JI wyle luster lgawl g dmalll purely white galy oo uSsil yod6 dldhll ¢
oY deoal lgd g8 LAy pain Lalsdl hdaIl o) disease aé olimo lgeliy luster!] ¢saas dlall
Jiag .. disease 4y yellowish lgig! .disease g du congested lgigl du U dld

.CONVEX 882 (46 .. CONCAVE 8, (10 lgdgdl U
Jlaterally i a5 concave 3| Ldy 84S 44dlg Lio dual oblique g
ls 6o annulus J .sulcus!! wie $eo 8 J51o ga cannulus deawn fibrous layer s surrounded

o e eyl surround 4 . deficient above s¥g

o Y4 (deficient above (cusi Ul eja/l surroundy annulus Jlg sulcus!| actually _ag
. ol

\ n— fibrous Sl e 83l 88 annulus/!

| :;:::K Auditory J.” drum)! 0 égg LJ_[] c))_ll (tissue

membrane) bones

oleS Jodials g pars flaccida dauwl
fibrous tissue Gigado dsgds

. = ‘ cuiss drum Jf dely fibrous tissue

— : { } folding lyloa> (wasy periphery J1 8
ﬂ [ ‘ : b 866 M epll.annulusl) cdgs
’ sy fibrous tissue 4  jidls 4

J surrounded 3] Lay .lin annulus Giude JUlg fibrous tissue 48 ivds gub cjo

floor /1 g0 435 55 obliqueg annulus

'y angle JI &l (9 (g5

09S31 Sad oS5l cone of light Lia 83a otoscope Il J5-ay Ulg .. otoscopelly jasdi (o U
S8 light JI ao reflected a3 cj=d8 cejmdl lda 9 lin gandl 2l U 5ad! olie

..normal drum s ¢l cal>l cone of light cidig gle e @iy il of anglel duaal gad
abnormal 4y cone of light  iuadile

Pars Maccida

4 & ol Joduy 64 cone of light I 4y (drum
cone of 4yl Limy Bgdis> .normal drum

4 el b liliasn oo dyat olas light
drum is gl S5l cone of light Jf

<1305 Lold floor) g doya 55 dlele coblique
s el 0 gaxil yadl Lia otoscopel yoi
anteroinferior ga U1 Sejad! lin o ussild
W Joay Glsig yss Léw Gl ccone of light)! 4l drum Jf sl part

andle of malleus
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drumJl 11

cjr 83 84S glde (medially) lg> (10 mucosa g (laterally) oy oo skin ¢ 85l 3o U1 cjn!!
tense= tensa .pars tensa dawl cod QU ejaxll laig «pars flaccida daul flaccid )b

Stense aJ

au wadll § fibrous layer alg> od

&9 fibrous layer flg cmucosallg skin/l

rrencs et hva peripheryJl _s folding lglas> I &
. pars dawl 088 lice .annulusll cdgSy
Jol inSlinle axlg of 84S oliwg tensa
o pldlly aeily A8 dio §iLasl bl Jols
tensa Sflaccida ¥g tensa 9gd,4 I
o> o flaccida J Lol ctense Lgi¥

e gbldT 8 Loa ol o 2259

Jidl olie cugw Lo allas!l lgsmiag

20 70,59 L flaccida ] (319 .8 9,050 dadl (a9 « puuSitin A8l 8 )lasl] Slajaj
clogl!

Layers of the drum:
rolid 3 go dldbl Ldg
1. Outer epithelial layer:

stratified squamous epithelium :external canal JI deliy skin JI go L& dus3d1 dadall

.gol=ll skin JI gjskin sy

2. Middle fibrous layer:
.pars tensa only § s (19 83g>90 o U fibrous layer [l a middle layer]|

3. Inner mucosal layer:

.middle ear JI 4eliy mucosall _a. mucosa :inner layer !l laig

Stense 4 pars tensa Jl 15 Ul 4]
&) fibrous layer!! ,é embedded 4.y handle of malleus JI ] :450 d~>g fibrous layer!|

deaSIl pudiy joi5 malleus)] jo5 U drum JI lie .48l o> embedded plull ayasdl Lo
Jlayers of ear drum JI g3 «puo gawiy hdaIly
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(oral) dlal dcly features Jl g=10 s

9X8mm.l
.pearly white .2

handle of malleus J1g .pars tensa dawl e S ejaxllg pars flaccida dawl 3od 1 ejexll .3
Loy «dlslo malleus JI deliy lateral processlly .drumll deliy fibrous layer!! ¢ embedded
lateral [ g.drum JI 4eliy fibrous layer /! ¢ handle embedded /(¢ malleusl dcwilly

sy 1yg head)! Lol . (8ys.all ($) aual malleus)! deliy process

tpars tensadl ;e pars flaccida JI Joeiw U 4l

anterior .(galg gal.lyy Li>malleus Il ;0 2139 plad Li> malleus JI ;0 g/lb ligament
fold dicowsd mucosay jhsisg ligament 4y .. posterior malleolar foldg malleolar fold

antero- :pars tensa J| ¢ cone of light JI .pars tensa J| ;¢ pars flaccida JI Jady Il as

Jinferior

& most depressed Il o g3 «most depressed part JI umbilicus g gs drum!!
leaw! handle 1 ¢l lower part of malleus JI ga,s Ligs <umbilicus!! g2 abdomen)!
Bbyso drum JI ¥ umbilicus) yseai .. UMDO duawwiy pudl Jdsia (s Umbilicus

Thickness of drum (tympanic membrane):

Amm Jlg> aldall 4l
albl 02818 2wgi EAC JI 55 Lol S <8y008 EAC JI §4d aasmpaigmmbjl Jb¥l 9
lalyg i puUS a9 adulttl s Lisy verythin go drum Jlgl ol Sdwal ld g8 cub 3y
thin La glie adult JI o e ¢ Jjisg dldnll a5y dlgguud gaxil pus i «middle ear)l s>

e Al e 9o e zuly 7oy cdldall ay5y (om0 gaiy pus Il thick i Jabyl 9 (I
28,40 i drumis thick I glide 1Sad Jabdl 8 si<l complications Il iy .meninges J!
JInfection Jl g0

because drum is thick and $Jlb¥l 9 ,islotitis media Il ey complications I ad 34
resists perforation.

left 40 Jladdl d>U ardlg! .. cone of light M alesl ¢ Jlads ¥g (uay g0 €ar!l Wysy
zuswo guSsllg eardrum

(g LS LS donwy d) 15duball puw i sl

Page 8 of 209



Flash Notes in ENT |

2. Middle ear cleft:
2alS amy e cONtINUOUS pai¥ « jasy (9 eli A 88 ejl

Middle ear cavity, Eustachian tube and Mastoid air :¢lj>! )5 L8 middle ear cleft !
cells.

A. Middle ear cavity:

ab9¥ g5 Jole 68 middle cavity !l .tympanic cavity 4wl oo middle ear cavity JI
roof, floor, medial wall, lateral " «.d middle ear cavity I clJi< .6 walls 5 =S (AL
wall, anterior wall and posterior wall

celiorl M Cunnail 1,88 celin @ lgawds g L Ul Il ase¥l of six walled cavity JI

lower limit of . JI sic o JobJb s upper limit of the drum Il wie (o (o3=Il b3 Gas
middle ear cavity JI puudo cioyg .the drum
sj2d! (three cavities J tympanum J! of
s epi ¢ epi-tympanum dicow gol=!l
<hypo-tympanum dawl css Mg ¢ 3g9
tympanic JI slasd ss yaidl § Il ejdly
mesentery _iss membrane .membrane

.main part !l ga U/l mesotympanum _iss

epitympanum, hypotympanum and _ag
.mesotympanum

Epitympanum:

.0ssicles 140 an ol epitympanum !l 3;.0

zwall puidl ss epi ol go .. attic il 419 szl dawl epitympanum JI

belg portion by Joo gl o gols!l ejadl ca9,0l o golsll ejall iy (By0io iy attic
Lydio goddd! 8 Jiwig M glide L1yl dawlg cattic I dowl s clgijsy JI el bl 49
bydio dawlg tympanic cavity J el upper part Il ga o attic 1l du

I¥mastoid antrum Jl g al

disll cantrum lgaw! JU1 g0 «ggl 854S g8 s asale air cell go (largest mastoid air cells!|
lgawl g olid)l cantrum J§ attic JI by ald 48 alll gleew «mastoid antrumll go aswly!
AAA 4 Aditus ad antrum. 1S4
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SAAA | Lis

Mostoid onirum

o) cbslew Lisy cantrum Il J] &s b
tympanic Jl lg> cgi g cliv,e @ilw
lade Ugio clolad dholy 335 (cavity

I Jl @bl Ly cantrum I ] @s,h1
&9 83axall lheld! g5 i Ay antrum

Mastord air :ally
Tympanic cavity

Epitympomic recess
|

Agditory tobe
anatomical landmark aa9 licylgds

Bo) Jeoal gline

Teamen fympomi

cantrumll attic/l .mastoid air cells J attic Jl Sqyls «s) communicate g aditus ad antrum
& 43 whatever .. antrum Ji middle ear cavity JI cmastoid Ji middle ear cavity /I

MCQ I liee bleo 8 ,4lo

Walls:
] e dyle s> e wall JS >yl cwalls diw e edl
JAnner ear JI Sy &b oa JUl medial wallJl g .. drum JI S peo 4G lateral wall Jf

1. Roof:

INTERNAL ACOUSTIC
MEATUS

separate g thin plate of bone ga roof JI

Al oo e il «#ll e middle ear cavity]!
(tegmen tympani da.wl temporal lobe!!
middle ear JI separate u .8,48 _isy tegmen
.oof ]l as .. temporal lobe JI e attic ga U

2. Floor:

Wi [ wamesrriwnc ™ 445

separate g thin plate of bone 3y floor J INTERNAL JUGULAR VEIN (AUDITORY) TUBE ; Ak
i gl lg> I sinuses Jl el o030 gl il csuperior jugular bulb JI ;e middle ear)|
Rt. transverse sinus J| go continuey ¢yasy g superior sagittal sinus lgawl 4> 46 (IS
internal dowl L4y jugular foramenJ! ;o g5y (g « sigmoid S G, Jasy cyasyg
I 84 ceod o bulb g 49 (o bulb Jole internal jugular vein Il (48,J1 s jugular vein

.superior jugular bulb JI ;« middle ear JIseparate u floor

Uiro 88 pasll (5,8l Lb (ol $dehiscent ol da>a0 Lt 30Ss oSan Lig very thinay il
Ol b gowd a5 >4 «middle ear JI 6 bulge s .. middle earl| 6 by bulb JI Loy S3g>00
c0lewl 5 g pulsatile tinnitus Jgé 550 Jol « pulsatile tinnitus dewl 83 «cliag 8 ¢lds

Page 10 of 209



Flash Notes in ENT |

Jodi 850 Jol g cear )l 5 dehiscent 1iS 4,6 (dehiscent ¢sleluw gvery thin bone as au

.dehiscent
3. Anterior wall:

middle ear Jl byyiy JUI . Eustachian tube Jl d> > pal sl > ¢35 4,9 anterior wall Jf
.alad nose Jlg |9 nasopharynxJi

i)l sg> canal 49y .. Eustachian tube JI p.ngT canterior ;3ld lor 8,59 e (83 Jgol g
gaw! .. Eustachian tube JI 549 dciilo go .. tensor tympani lgaw! dlac (g "bony canal”
46 middle ear Jllg> J545 lo Jol cmiddle ear Il lg> 545 .. pharyngotympanic tube !
s> 9 « 990 Rt. angle s Lgde a9¥ tensor tympani JI gl tendonl o <00 ejall L8 Uity 8¢5
tensor tympanill gs «malleusl) drum Il iy 7951 lise lateral

& tensor tympani Jl 3,58 e

Fraws atce o el wncwcnT ea Mrerweca o tasw cane L R T

B ey | Left ear: TM removed )¢y nerve supplyll uai 84519

- — 45 8¥g (tensor palati

—-— g%m,m.m Il ctrigeminal ;o nerve, JI
— :] So4S i vagus Jb gdsio palate
! : e Ui (motor) muscles €
“\ 1?:"::”‘”. JI JS « motor £ (sensorys

S, Ii“““ - tensor Jllacle vagus Ji palate

NNE R L 1 e g 8 vt ewve
Facw werve p¥)——

NI L
Sp— [r—— E’f x trigeminal nerve Jy palati
y ot i cpalate JI 9 sa5-lia e 03 23S

s &l tensor tympani Jl 43l Lde
B8 U g8 Ldy cmalleus JJ #q, g Rt. angle

oa Sy @a1 @40 U oS oo JITCA N g 4> pal (carotid canal puas!l lg> 8l8 <G
lateral g medial IgilS (carotid sheathll ag> IJV g ICAJI.. ECAg ICA 34 &80 UCCA
sympathetic chain Jl g vagus JI 4 ledbs o, 8lyg (81 68 g alad 80 399 159 9 plad lady ¢yasig
208 2SI - pdiia pharynx J1 as-6 U« Li8g)s dojd (higlle aa AN

blyg ai¥ o gliay jugular JI (I .. alad giiay ICAJI carotid canalJl § o3

carotid cig (tensor tympani U (849 canal (Eustachian tube JI : alué canals &35 ay

.canal
4. Posterior wall:

communicate i 8li3 ( aditus ad antrum lgaw! d>> ..aby Wlel> @A posterior Lds lyg
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.mastoid antrum JU attic ! gl epitympanum JI gl middle earJ!

Josiy il g lieyy g lidgsey M1 facial dawl LI glesdl] «pld] lalg> gl 466 8US (o
brain JI ;0 gls FNJI dewlidl (F.N 1 gliy mastoid segment 1 ¢ ylsdl 5 Jole cslidoe
angle ( Rt. angle i juw U awd iy chorizontal giwg g 4>y dawdi Lidy 04S stem
vertical gliag g 159 glhy o &gy d>gide

9 Ml el ga vertical part I« Lidgls ag 8gea iudlo horizontal part JI d] Ldg

.. horizontal JI Joda medial wall I ~| U (posterior wallll

oo bosso oe byl 88 pyramid JI pyramid Cglill aye)l posterior wall Jf 6 d~l> G
tensor JI Lo lyy Lisy stapedius (gawl dlae Sayl gldo oo $,a01 5101 (o € 500 allas]]
dogyswo pygll dcliy apex )| ;bony pyramid 6 stapedius J| o> ¢ bony canal , tympani

oo Sade a5l g8 leds (stapes I 7q,5 olise stapedius JI gly tendon JI gio glhy olic

a5 muscles of mastication _dsy «ala8 (10 4l g tensor tympani ¢SJ lguie M facialll
$a4S i ctrigeminalll oo

Jateral &,l Jo&i (posterior 3 anterior L « floor L3 (roof L3 L4y

5. Lateral wall:

¥ 5 olygiSa glovial J51s sl delty dulel] ol leds (b Lgisd o phe lgsded gds .. drum]]
aSlg Syl lgousl g0 dobsll qyl clody o clljaiy g dsyly diw J5uy o master ylxiol oo gllb duwl
¥y @8 &5 elawl 9505 Libysn «Scutum lyawl oo dakis] sy diws cil iSagile «clll

attic)l ga oY outer attic mass (gawl gl « (hadiclo

6. Medial wall (The most important):
1l > cow medial J6 (4535 posterior JI g 4535 antrum J oS 13)

alS cochleall .cochlea ]l a JI promontory JI _a medial wall JI 8 &yl d>\> Jol Yol

bulge Il dlole U lgwdi & o .. yadl o bulge dlole g 8l Jgl ¢ yai g ol S8 ls
ccochleall delisfirst turn JISal ga promontory JI Lay promontory Sdsl dawl s bulge!l
Jbulge dlole 8418 Jo

«stapes JI gliy foot plate J Jadic .. oval window dauwl oval in shape ¢flids 3999 lalyg

83 dewlilly (29 tympanic membrane s Joddo round in shape (round window lyg g lacixig
medial _a JUlinner earJl ¢y 5 (perilymph JI lc Jodda 63 g perilymph Il e Jodds
(e (o 85 9 399 (w0 a5 4ud inner ear J| 6 (vestibule J| g cochlea ]I Ly inner earl)

29 1y Joddo JU ay5 g cstapes Jl dacldy Joddo « JSiI § oval ai¥ oval (398 dasl a5l

promontory JI ;g oval window JI g round window Il ;yu Ul ¢1,4/1 .. tympanic membrane
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iy «cholesteatomall 4@ Loty oo 58T gad dygds lg> gi¥ sinus tympani (gowl g0 dis!

.sinus tympani ;3]

anterior and above 33g~g0g tensor tympani J| gl tendon JI lgde calen 13,841
process _isy processus «_jgjl> _isy «processus cochleariformis (gawl promontoryl
.l deliy superior obliquel! dely trochlea JI g5 dlole Salad « LIl

Jhorizontal part of facial nerve JI d~ (> ;57

facial nervell go gol gl> su5-lia a8 23!

Contents of middle ear:

S @l lalg> &ymiddle ear JI

: Eustachian tube 3l s Wi dalaaal, 1
selon lalgs J3-1s
clon dildomiddle ear Il 4y clon dilds E. Tube Ul ¢ LSl eolg laa J5-au E. tube J
A-lg 8,05 g0

ilalae EMND 8 a8 2
sy 835180 Y aiil gaa ... olaiudlg 48,00 (ro cllady aa U (OIS Mg olaiudly 48,1l dalae
Malleus, Incus & Stapes

" swldge” malleus ¥ .. malleokus—mdardbs o 1 8palall L8 75lol cdgd bo g5 @Soslg
48,bll Lisy .. Malleus (gaw! .. 9 pSio lgdslaigy..
labe ¢ Lisy 3 ossicles pgawl incus gstapes Jlgo

OdJuac . 3
trigeminal ‘nerve Jl supplied by :tensor tympani (gawl dlLAc

stapedius supplied by facial nerve lgawl lyg cro 40l dlacg

: middle ear Jllg> 2 nerves

Glossopharyngeal nerve :Tympanic plexus v
S o0 a4l
of tympanic plexus Gs,b ;¢ middle ear JI dely mucosa JI gdsy glossopharyngeal Jf
Jacobson's nerve ! ol
&sb e "referred pain” gaww tumor saic axlg gl throat JI Lo infection ¢l U ylide
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LPharynxJI §g zadl 8 ol suiS 5, g0 dalSII .. ear| § nerve J|

: facial Jl g Chorda tympani W nerve s v/
loz giils sdws Jo¥l .. tongue JI gdsy /I Branch of facial 1a s¥g |y chorda tympani /I
.. tongue JI gdsy glide lingual Iljoin 4 750 ;53 99 middle ear JI

§ Chorda tympani JI el (San 38l Gé ddes Josw blg Lisw

Ssurgery of middle ear JI 8 jomiy couase 2SI @yl goadsll (8 cllody gol suiSla ..ol &
&lil cead! 9 bamd S lilsedsl (iliSo clody.. facial J1 dlgai wall g il g,
Spald cil |y 1d4uad g 19facialll
..common J| a3 ga chorda tympani /I
-l Lo U dwmly of edU cduas dals (sl a3Y g disdl 7yl (> UL S
2 pbl 3 Jlasg sadasr dul Ul eaS ¢ el souiadl coldl 75kl Jol blse oIS dovall alyy Ly,
ol cddasll amy dmylio lgls- oy gilelly 13 s (9 acld Uld diww lldy yoriull S gag 4Ll
ol sosiser dud Ul calill 515 zyleol deloe o
" JSY bty t5asme hlso 19188 " -glizg aisg bl - J508
feldy B ¥ g cling (9 dddamll clllidac list g ddde 051 5080 710 dygds rac GlS gg9
Nl dacs Gilide §USY Jlog Wle bl b 3 ¢ jog 0 4J8
< ddamll asy s Gidaslo 00: I8 Ieds
§ dlosl amy guilews cdS eil BB
80)0 1 J8g 008 Lo Fulual d8Me 4yl dlgdy qite loasd cdygds duye dndll clody daido]
JSliog pamo Jasy 7oy ddsdy Juo> Ul dlgdi « chorda tympani Jlehdg lglae ¢fdlil
19 creio guiliws JSTdil cdye el bt ed8 1S (iSiusmang &Ll Lo clenyg ¢Jady ¢liliwlg
2y ANS gl slo o s doda Spulew (i a (5,91 .. Fuilaw Al 7slial diolo gl Ul J8

:Eustachian tubell 8 =0

cover JI e U Olsd dawy el J5-..nasopharynx Ib middle ear JI communicate i ETJ
dil6 ga ¥ .. nose I 9 dxile il el Jusu
.. nasopharynx JI ;8 nose Il lyg

«waig dogy x>l isy e 36 1 Lg ) o b
middle ear !l communicate &

cloa J3a1 « nose JU i nasopharynx Jiy
olemawdle loa J5ai Gl of ¢ Jo¥l lidddg g9
la (o lan J5asg lins s loa J5-ag a3¥ (pugoS
Vg 84S Lo .. ]l il e heall Jalsiyo

Sl
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‘| Lpcliu Direction JI wub
Downwards, forwards and medially.

:formationJ|

phe lgio 3gd JJledd! o
Incomplete circle ..” c-shaped” iy cartilage !l jus cartilage cosi U1 onilifly @
trachea Il gj Jole

¢ nasopharynx JI 8 (né d~il6 behind the nose (gl Joau el LU go opening I b

dowl pad 3> lg Lbgl .Conchae pgmos concha pgrowy elevations 3 (g6 ylS nose Jl
aly d>gy0 Lisy digyei cturbinate lgrawig EXN.T 8 g8 4alSI! quiin .. inferior concha
A5 ooy o Jib 0aiy gldee Tog)l Laud

.1 cm behind posterior end of inferior turbinate 33g~g0 opening of ETJ($

Sad lax Lingy 08 23S

inf. JI 4y b distance JI 138,57 laxr pgo ETJI oo Wjle Lal slhin Jasy Ulg glie <
.orifice of E.T JI g Turbinate

§ U gdia ¥ g 4 gida normally ALE.T I 53S9 &

3o o€ waall celilag 8o oyu sled o Jud g cmaw cuS normally d>gide of
i d>gidn Lo BT I c0aS L.y diseases 4w9g .. Eustachian tube Jl 1o oo
Slog gy weall oo ayl (duwdi gawy (udily g
el g J5-45 ldse idig 445 .. Eustachian tube normally closed J(
.o Swallowing & yawning!!

¢ il swallowing s yawning < s Ll 4 b &

.. palatal muscles attached to E. T JI gl ellgdl s Ul olieg .. palate S| olie &

g nose I yu bo 8g>g0 palateJ!
Muscles Related to E.T

nasopharynxJ! ;o of mouth Jf
... oropharynx{lg

Sc-shaped Lyl ellilgd U ;516
palatal muscles!! lgJ attached
relaxi «gwgi ¢ Jl contracty lals

Algddacll
S i (dJgade Lo normally ;3
.swallowing & yawning Il ¢Lil Jadsq
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§ @l Joii jule ol

Job e dgdde .dlgddn Job e ET I dlseds Liw palatal muscle b Waig U1 ol Jod! ule
S Gimawgle sy
middle ear JI lg> secretions JI (iigsiy .. dgade ET I JWhe « yuweS (o (uy gowy b

.(secretory otitis media)

Al o palatal muscle JI cleft palate pasic U Jabyl Ma
LET JI daudsg

A e sl Lo heall Jaleis aody loa J505 <
anr pressure
Al
Syl 461 digbglly <
s Mf},‘:‘fﬁ:‘: ,aes o .. secretions (drainage) /1 Ji5
pe agdy MuCUS j,49 mucus membrane Jf

Eustachian tube

ET N e 3G
secretory otitis media = g~ secretion [l cleft palate JI 8 gj cdadil E.T JI of
S edog
2l Lelad acld eilg normally ¢l ... jlaig Jof dgdde s oI ET normally closed : dbg~lo
Jiig Blly J5ay gl sty JWhg .. @945 Lo 5i€ (1o 488401 6 Wilyo 4 Luuwgiay ¢ldyy

U Jab yig 80 .17 ddo OSSN 6 U1 85001

Adult vs. Child (< 7 yr) I Jab edlg sy .. oalse ET I ol « Job ddig 58
guad eldg olie 5uad ET

esiay BT I Jab eliig U cdiuss (a5 8yuad U
lo JUETIG (e Job clig ¥ cod) o

cilS o Jayg coblique ¢y horizontal ¢uls

, NATroOwW Cdy disd
Sstachion e o wider g shorter :Jily) & ET 1) 53
.horizontal

.oblique g narrow g longer : LSl & Lol
¢ adult Yq child ¢ ,uS1 otitis media duxy oo 80

Child
duoydl dgdlad! GuSe ETI alad! LI Lo oI .. (050 dj5) nose I (0 glhiy infections JI ¥
S swoalé oblique g Jsgb jladdly

sl otitis media Jl 8 complications!l o ¢Jlia Ll ad cllady U caliwdl 9 5,9 ¢Sln Lo
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.thick 4oy drum I yLic alqd5 Schildren ]l o
wider, :E.T JI dlgdi ade 0,5 4y Schildren JI ¢ sislacute otitis media JI 4 Jlw of Lol

shorter, more horizontal

.. wider , longer and horizontal : E.T I ;lic ye ellggy .. MCQ 1150 gol i€ BLANL Lesly

shorter , wider and horizontal ylic ¥

Mastoid air cells:

.. mastoid !l da.ac

8360 355 adi LUl Lad glsoy oldse swlga olde <Ay yll yiloly Lo T dsloy ey BT -
o dy szl

R ) Melidl L8 x> ol Causill -

Y N . .

/ : Ul of -ecrae ! 5L Laud gilo 89

Cuayg transverse section o

Pharyngotympanic
(Eustachian) tube .

pay3 T4yl e Bylie srlan (8Ma
S P9I O Py
U v yuwlge Mastoid air cells -

old transverse section ¢sas|

eglS actually I .. agy5
multiple pglS .. jamy gdais
s multiple canals g channels
oS0 Sl b S Ly Uil )

.continuous with each other pglSis

/"
Mastoid
ar calls

many cavities lined by mucus membrane _dy <
continuous with each other 5 <
middle ear Jlgag <

.aditus JI @s,b :c middle ear Jl 2o continuous _a cub

$0a8 laingd .. BTl o (o loa pglogy ledsg

E.T JI o) Smiddle ear JI 8 ego lgall cllild Ul (iio o8 pNSII 8 das> ad Loy (A1 dlll glovesg
(blixdl) mastoid air cells _» Il middle ear reservoir JI ;0 |9 0 loa by : culsssl

‘Ul o DgSo (> mastoid air cells JI

aditus JI @s,b e attic JI go continuous _a U antrum JI (gowl (largest air cell)
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.antrum

ué il s antrum JI  promontory dauwl bulge Ly middle ear JI b j
:medial wallJl

Jateral semilunar canal dawl aslg (1

2" genu of facial nerve dowl a>lgg (2
horizontal Jg¥ middle ear!! & shag,brain stem JI ;0 gl facial nerve JI duwlilly
Leilss second genu JI .. 2" genu (gouwl dlillg 15t genu Jo¥I &)l vertical ¢yasyg
.medial wall of the antrum JI s
lewmlgdgﬁjmaswwjmﬁ%wlpl&iﬁLloélu_é_g
laa 4agw ., surgical landmark = antrum J 4ewl deli; [andmark JI mastoid /!
:antrum J quaia ¥

oSS LS L Fixed .antrum (hgaise (s (hase (LS ld coli ¥ Number 1 «
0 el Wymi aslg 8yai antrum I eslgs aaS air cells I ddy by byds Lo

o=l glha . facial Jl husd Leql .. facial 1 o clily 5 doda antrum JI cusy gag <
.. duwaw ellyls facial paralysis asaic
Oy JWLs L. 1iag zoso codly dige Jady Byle iio cdpslad (imdie ul 609
g_QT lateral canal Jl .. lateral semicircular canal Jiy ade (uasis Sglil facial JI
1Shlso cdde 44l 048 dde diamn 1. gal facial Jf
slug vertigo saie sway olislly (fistula) ¢y .. aguno=lateral canal JI o, 13

Jiag .. duwan = bony canal of facial nerve Il § nerve JI co,s
Aol air cells clawlW 018 3 L= wubs
According to site:

peri-antral — antrum JI yJlg>
retro facial — facial I Iyg

tip cells  — tip of mastoid II $

N NI NN

adle> go peri-sinus air cells

8o 8,58 e (sigmoid sinus/|

infection (g 4w U (dogo

VI sinus JI lg> infection Jasy

dlasi .. vein ga

s 885 Lia thrombophlebitis

angle Jé .. dura o jhsiala xll v
.sinu-dural air cells — _dg sinu-dural lgawlsinus g dura Jl gy lo U
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Josi infection (g6 of <daga go .. zZygomatic air cells (.6 zygomatic process J| v/
¢ sy ld .. (zygomall gliy roof)! 9) temporal bone [l 2.5 zygomatic abscess

-

.zygomatic air cells 2 3y

stemporal bone (s daig zygomatic bone (4o d.aj ls zygomatic arch JI

temperature J| ;0 brain /| isolate sq .. skull JI ;j5 adsy lic g0, das> ad Ly

tmastoid air cells Lase UWUS )5 U

by e oI .. mastoid antrum Gaie LS a3¥ <) mastoid air cells JI JS Gaie WS oo ¥

.air cells JI 44y

faJ bone marrow 4Ll mastoid JI JS lg:]ginv JbVI

olide ;2w growth rate zlie 4% bone marrow (g8 Jah!l deliy flat bones JI JS
.antrum J! lae lo bone marrow <« air cells JI Jus lalg> d flat bones J1 S .. RBC's !

bone ;ldo mastoid Il Gaie Jlabi lis-lg agiis 848 GS LS .. (diploic mastoid ) dewl 83 Léy
(cellular mastoid a5 «yuii¥! ¢ dolsd Josdadult a5y 515 U dier lizea (Y marrow

(acellular mastoid 15% Ly 85%

Acellular _auy oSl s sio of GiniiaSile cells 11 ddy oSl S puy antrum JI

Inner ear:

The Internal Ear

i \

Semicircular ducts _— -
Anterior—" g )
k\:‘ AL
Lateral —— 98 o

nerve
Saccule /
Posternior—__ ’ /
/ =
w/t ‘/' — =
i

Tympanic duct

[¢]

ristae within ampullae

/

Utricle Vestibulocochlear

Vestibular duct

Cochlear duct ——

Bony labyrinth

| Membranous labyrinth
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o sdud] 50 15% s fibrosis sy .. sclerotic ol

.. labyrinth lgowl inner ear /I

100 0oswe |y labyrinth Jf

Bony labyrinth 1
lor ¢y Loy - Ly o G ejndl om0 I
RN E WIS

Membranous labyrinth 2
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(A 3 JSlig T pedl alg (836 0 y0aSiy alSE

.membranous labyrinth Il alg> U1 g 1y ¢ee @il (U1 ej1 o bony labyrinth I
RV IRENFIEYS)
‘Ul (o 950 |5 bony labyrinth JI

.cochlear part v
.Jvestibularparty v
i lavestibular part 2
vestibule <«
semicircular canals «
2llbg vestibular part pgowl yay Jle Joo JS go semicircular canal llg 1s vestibule JI
.vestibular nerve I pgis

:cochlear part:
.cochlear nerve pgis gllbg turn ol ala 2.5

Jbony labyrinth Il s L3y .. (vestibulocochlear nerve) mgowl (asy e ¥l

:vestibule JI 8 yuo > Jos round windowJlg oval windowJ|

11 Joddo Jod!
foot plate of stapes =
{1 Jodia lillg
:round window =
.. middle ear JI § medial wall JI § promontory dauwlbulge dlole il 1 cochlear turn/l
Jy9g cxi la RWI g 99 809 18 OWI

:3 semicircular canalsl) dewidls

horizontal semicircular canal JI _a _» lateral semi-circular canalll <

.anterior il lgaw! superior )l <

inferior JI L posterior /I g <

.posterior J| :pa.0 daxlg gbgi

superior canal continuous with JI ;¥ S4. 5 openings inside the vestibule & ils g

.. common crus ¢ posterior canal
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§ openings2 o ziai saxly JS ¢yl (Bg,4ll
.Y

Jateral has 2 openings)| =

.2y common crus 49 ¥ ... While superior + inferior= 3 openings =

.membranous labyrinth J| lalgs 8Ma lgimes Gi of .. perilymph JI (alg> bony labyrinth Jf

endalymph

perilymph
horizontal 7,
semicircular e
canal \ _
horizontal : /
semicircular—-= F [
duct

posterior ———  Saf
semicircular /
canal

: ampullae
posterior

semicircular

duct round

oval window

Vestibule:
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~" semicircular duct

window

:membranous labyrinthJI

Cochlear duct |inside <

= _~" semicircular canal - bony .cochlea

labyrinth

N — Saccule & utricle] «

labyrinth

.inside vestibule
cochlea Semicircular duct <«
|inside semicircular
.canal
endo- ;yams g <

Jlymphatic duct &sac

©1997 Encyclopaedia Britannica, Inc.

oo 9oSe bony labyrinth a4y

(2.5 turns) Cochlear part <«

vestibular part <«

;e 83le vestibular part/!

| vestibule «

3 semicircular canals «

perilymph & membranous labyrinth 4yldag

Bas e e JS 05U Jls cub

10 85e ¢ adl é L“)JI:;)';?JI ot la
utricle v

Saccule v
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’

vestibular system

enlargement ——
of eriste :

cwule

W
burdles <o

Nimoct i <

Typal —
hair celt

necve titre
DT D Mpandin Bt waies e

nerve fibre

Semicircular canals:

wninrgement
of mecula

e s |
slocomia
- w4 W slalithic
\ A ]
}ﬂll’loll!ll
&

Ty
heir cell

199 cochleall 46 alad o g «
.SCCsll gqis 5 openings|

oval & round ( pops dd g
windows

foot plate ; Jodde oval)l e
.of stapes

s Joddo Toundllg e
secondary tympanic

membrane

8yg.al JoiSins rolomual! Jodi Ug

supporting
nazement rembreng cells

19 ge vestibule JI 5 openings s d>gi40 Semicircular canals o
Law o3y JVampullall algs .. crista ampullaris (gawl Dilated end lgd olid JS @

Semicircular canal
Incus  Srapes
Malleus Oval window
L\*
Cochlea
External auditory
canal f Round window

Eustachian
Auricle Tympanic tube
membrane
(Fig. 1)
Cochlea:

.acly anterior partJI § sy ..

Frocuency procucng
Hgh freguency Low Ewquency R TUM angitu0s
Adur Wi

el bogpy

4

& 7

7
A Bastm

Base: ranmow
i el
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lgiwS of .. bone (e 85le canalll o

S99 semicircular duct 8l
318,88 e g .membranous part!!
olde yasy Jle guagec SCCs
different JI § ¢3ledll Je lohdlsy

W laiy «reroomo pgdls Ly .angles
alde (Woase Utricle & Saccule

Jinear acceleration)l ¢4is Jgo

Most anterior part v/

Lo e vestibule J § miaiy .. joedl 8ylxo g5 lody

L3308 2.5 o ey Vv

€ 53 o) sal Tadally ad (ol pm ity a e
modiolus |axis

directed | cochleall dcliy apex JI
antero-lateral

.. Sl base JI laiy

:Apex
Verynarrow & e
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:Base
.Wide & postero-medial e
14 amy glodia dgan Lo 63 o
first turn ) .. b
.promontory ol medial wall of the middle ear JI § bulge dlale

scale tympani g (scale media (scale vestibuli ;o digSo cochleal!

apex of cochlea I § ja=) 2o continuous (¥l scala vestibuli & tympanill
.perilymph @alg> 33¥lg .. (helicotrema)

oval window Iy &q0d0 scala vestibuli 4 . round window Iy &/g4d4 scala tympanill

bony J! sg> membranous labyrinth/l ga Ul organ of corti lgd go 4y scala media

Po'w-u'\-mm~ N endo-lymph _le ggi>y (labyrinth
wirta vidarie o )1.‘:"':‘ !.?‘.? = =

crossll § triangular s scala mediag
stria vascularis ;o digSog section

scala ;e (glady Reissner's membraneg
e lglady basilar membraneg (vestibuli

.organ of corti 4Jcg scala tympani

v o endo-U drainage lgiadsg stria vascularis

4 :

B s

myobese "~,-_“ T2 ,".';;{:.f ¥ wroln tyroam
FY ¥ awiaat e s

.CSF U Cg)gglymph

argen 67 Lattl DY (oo hpuntre bret mesca, 13e
(nerve impulses) dg,4S 48lb JI (waall) &I a8 Jomiy inner ear ]| dadsg

Physiology of the ear:
tauricledl 3> by, 4J

asall e 289 cigall uad! oo Lglialis of diT 65350 .. 4ilKe localize 59 sound Jf collect i
equal J5 weall cuymiwin zohadl 399 ¢ro lglipsl of « Jlay el 58T rad!

.collection & localization of the source of sound :Livk s guricle JI gl <
:lpsisuds9 Middle ear

:conduction of sound (1
.. conduction Jo¥lg padl dadsgl!

il 5 axs swie glusll 3918 | calihlly Shugll 33l gawy Cludi S16 oS Leol
Syl o disg
dsow g gaay on Middle S Giw inner earlly gowd ¢l (gawn e
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inner J gowiy dddsl o edl (SJ.. wgall 1S middle ear ! (¥ J.85
:0ssicles!! gs,b e conduction of sound iad>g middle ear!! .. ear

round llg lg=! J545 oval window € stapes < incus € malleus «
JyJ window

: Amplification of sound (2
9yl oo 20 eling 9 5o lo Lin dsolas el I
:Surface area .A
drum g oval window (yu Lo 3,41
. 171
o30 17 gt 089 dhcwy 4S5 jain s
Aol jaisn ST
:incus JI 4o ySImalleus JI .B
M o iy Jab g lin Jab «lo golill 5 lgmliy US W asmlll g dlole
ol Salsgh =y ool ¥g 05uad =y ool S
ls dlsgb dlory U6 calogus @by aob o
Olpo 3 048 jaiy S aody jaiy
5788 1.3 1 dews iNcus Ml oo Jobl Malleus
(a=s1,0) lever action gawl! .. cgall
Total amplification: 17 X 1.3 = 22 times.

Middle ear I 4 <ocall S Ly 4 38 &
ag> (perilymph & endolymph) awe 9 648 asy qicaun clagll 9 qilo ¥ =
&S <o oa Sau innerear )l o say U glie 68 lys .. Lasnagd inner ear!|
impedance matching dawl « g8 doglall galail lie compensation lgaw!

.mechanism
fround window </ soval I (33 Ly 44 .. middle ear I 4 b 3/ #

bony JI ¢s;e8 caally cijail drumil . lyd elby RWIT gt 50 OWITU glie =
=lhy round window Jlg .ag=! oval window JI ;.6 middle ear JI deliy ossicles
.ussssle INner ear pressurel! lic ayd
phase difference lgawl g8 b8u Jle b Jacg agx! 355118 o€ L L9 (4ilKo of
:Eustachian tube wub

(e s Le,.Lé.“;.bg <dgd Ul
:ventilation .1
AB il e hedll Jolsy

: secretiond Jjs .2
.secretory otitis media Jas cdasdil aeMJl of
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¢ ks by, 4l Mastoid air cells

v 03adl gliee clggll Reservoir <
o9 O alls Ly Cmed] (GIS Ly ) i iillwa

Ol yeei) dwlas INner earl! oY Sad ellgdl ¢ iy innerear I Iy Liw ag> eardl 6,50 e

s> Jile of insulator lglals L5 .. vertigo Jasy digsu o dedu cud il of cds sl
238 AN clgdag vertigo Jl s asy as-liag .. air cells JI La U

lpidudsg wdgd Ul Inner ear
:iubb g Cochlear part

Perception of hearing.
:vestibulardlg

Linear acceleration= utricle & saccule. R ———

Angular acceleration = semicircular canals.

F 3
F LinEAR ACCELERATHIN ATD GRAVTY

Mechanism of hearing:
. Sy Glg 0,88 e in details dix> i Ul

4y il s EACH <
conduction =
¢ deafness ¢ g st oed) Jans i)
conductive hearing loss =

4 Wik s middle eardls <

.CHL <deafness goi ol Josi cdadil of .. Conduction =
4y Ll g EACYs <

.Middle ear Il Ventilation =

felasi) ol

haads . retracted 45 .. drum I —ve pressure

fdeafnessd! i g 55 e Qe i) ET I ol ay
alSiie Lgd Lo of CHL L

:gidlh g cochlead) b <
perception and sensation = =
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sensorineural deafness Jax 41 g Jias 4
.(organ of corti) sensation!! _le sg=s o

brain Jlg nervell _le sg=j .
o8 Ly sensorineural (80

:sensory 1oss cdd of <«
.cochleall o dSiw
:neural loss ¢ds of <«
.cochlear nerve or brainll o aliw du
:sensorineural ¢dd «
) ol pasd alg Ly
¢ mixed hearing loss cté ¢ i 4 &
.sensorineural g conductive «yi3¥l 8y ®
e Allid (i .. cochlea £ (9 meatus s (e A aaly &~
.mixed dowl by =

finnerd ¥s middle ear J§ vertigo Jaw ome b <
.innerl| =
: 9 Ui false sensation of rotation ga U1 vertigo JI ;4!
inner ear ¢l vestibular partJl e
vestibular nerve gl e
brainJl jscentral | e

METHODS OF EAR EXAMINATION

A. External examination:

sinus o) Batialis ddig e - €Xternal examination lacl clgdgy JGbi of &b lgas-G U
83 .. ¥ ¥ tender ddgdiiy ¢ gy 84S Ay (inspection dawl as .. fistula 4. of of 2390
gdie clady (Aasyall L U.. symptom ga pain i cd>l> o el 59 .. palpation dawl
tender LAy ugts caly o cdde Jobs rant Ml o cansall el o e 03 Gy g
391848 Lad)y I Gl sign a8 Ldu «guody SUI Gl e paintl gaga .. pr sy oledlg
palpation inspection Joss external examinationl!! 43| L4y

sl e 85uS ¥g (microtia dymo (& g5 .. auricle U inspection Josn
§scar 4 g,5bg (bat ear 4ab,ho g,ilig «macrotia
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post-auricular region /g .. parotid region _isy . pre-auricular regionll inspection

$sinuses gl fistula gi scar 4. Say i .. mastoid _a 1!

shag Palpation Jasa saS asyg

* color ¢« 8gls points of tenderness/! Jodin

* symmetry of size d r

* Angle of tender ol tragus i
Angleet ol tragus Il e qugns of Lisy

I * Drainage: Fulling helix forward . . “
cerumen e J—C [ET Y] g.lg «(rs0 disease Sy

¥ texture
i1 elasticity
¥ tenderness

oJg « (nmo disease _dua auricle]
Loun tender of mastoid I e ugay
& dliwiin Give (53] ¢ o disease
5 55 o b asald Las a3 o)
godsall

’
Palpating the tragus

Falpating the mastoid

:otoscopell

Lo $39i8a b otoscopel! g il .. byl 4 jla 8o
cliai olae head nursell 4isi 4L (Koo edl (a3
widlo il 2o dy sli ap J=iis otoscope
delycone Jl .. (alls i a3¥ i «(SLise

oY Cows e (o of mdy ploeT dis 448 Otoscopel|
1iag .. adult Yg Jab 83 Cau> y20 gl 3uS didg

upward « auricle JI s

Jael ylie backward

external canal U straightening
silgiadile of .. Jo¥I dY wds .
IMgiela o¥ oLzl somia

O hsaig sdesiy otoscope

o1 JB of csamty olem!l pady ol

zox Lh - ble gile ol iy
o) .. Jac otoscopell g dJgase EACH 79,5 upward backward <« auricle JI ssls
dgaso o external canal I oY skinll 8 yisia otoscopell mo yilgiadle

Sdy] a0 Vg
Jlads jad cdyye STy elilS J3ls caly « J3ladl dals Wall oY dhsiy calg 05 a3¥ oyl

Al 8 Gihusile gliie ey o
stumor of furuncle ol wax (g o Sas (io .. EACH Godin
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Gty dag e cilS of ¢y, perforation Lgw Koy (e .. Arum JI g sasS asy
middle JI @gadn Gie dadus drumll of ST .. 7gid0 lid! .. middle ear mucosall
.ear

ladguisi Lo Jol « JoSi ool <48l lgdgul lo Jolg drumit ast otoscopell Js-sla iy
lguiS iy 8505 &ls! .. pars tensa <handle of malleolus «pars flaccidall g a8

.o slides a9 & 8gls ¢ lsmll e lgisiay

oledlg zxdiiy cils .. 1yl a1,b e ddlidl ol dwa=lly ddgds Sao OtOSCOpE Jf

iy

tympanic membranellg EACIH Ggdi olic 0toscope Il cuoasiiwl 848 L
Tympanic membrane mobility:

éily elys-lio dw @S4é axlg ¢ Jada .. Valsalva's method

i SEustachian tube UV Juasy S als .. Iyl (o

Bb > el cdall Guai 39 o5d glhi A6 (olon

oY eall Lo ¥ (o 2adl . godd J1aw 08 «— otoscopel!

ETIL a83s L U1 oo @il

Juoins a4 f S50 dlibll glhia Salgdta ETII gl b

4Syodl el 78U zox3 ¢ pall (yo iy of Wyle iio gy Fatily ps-lio duw dladi olee of
seigalization lgaw! go

Hlalasiy glil

loa!l <8y ¢ro Fiily OtOSCOPEll Ld pump buyly zosi
080 ETIN o) .. 0y JUelhigdrum Il @5u0 J5augd
—Ve oo Bagaidio lai¥ Lo g Zasia yho ALk
seigalization of valsalva 4> & ¢low pressure

:Tuning forkJ! of &b ,J1 dSguid
G e Gle 838 S8 Wilrg doge
G 4l Lo

512 Hz &l dSqds aasiany .. g5 lax pgo p)S .. Weber test gl Rinne test Jasy Lol
08 512 HZ)l asds .. aibld] L lagadsiwin gayg Loralowudl] 8 lagioasuiwl LU uds
Sl etadd) 53] Ly .. 128 Lain 3 Ll olg 256 Lay 2 e 512 puudig 1024 Hz
10249512 2569 128 H «— _a adsiiy

$512 HzZ paziwsy 4d bz] b

sawiiy 1024 Lo 18,5 Lelg 03,5 J3T Lo LU mawis le 58T Gusiiy 128 3,1 46¥
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o 830! Ly (usiy oy 51211 ¢S . s Lo ST
Clinical testing of hearing
Rinne test:

stuning fork JI eluas ljl

ol kneell ¢j non-metallic material _le lg,blg 351 oS0 gf Gio stem)] o (aSauol
31 9 LUlg overtone Jasa metallic)! ¥ Snon-metallic ad b .. ¢leliy elbow!!

L medl T Gaeln (e lamasa Ao

Rinne test : : solem ZQLMJ.CL@&TAAS s

2 ) ale=ll external auditory meatus

e = il ) air ) Job ady crgall U dlodis
i AR \ LR (conduction AC
b RO ¢ elbow gi knee JI _lc las i 008 asyg
Bone conduction Air conduction mastoid processll le lghaia dU
BC AC gawuiy dJodig (BC bone conduction)

SBCllg ACJI 6 cyau| Crgal]
Results:

oo 839 AC better than BC a9 normal ¢!l Liss +Ve RiNNe dsiid! Jdan -1
normal _é +Ve des U aldall ol sl

CHLII § 639 AC Il 4o Ju281 BCI Liszy -Ve Rinne cuslb of -2
Bone JI o ¢l AN b o L] sada]]

orleld ladog (¥l Lisy . partial SNHL 4> ¢ Reduced Rinne +Ve glhi Sas -3
BCH ;0 Jadi ACH Jlile (e

sawd siw Glo ol NerveJl Lisy severe SNHL ey false Rinne —Ve (Sas g -4
dolad! o33 533 bone )1 JY5 o Juogi ooliliiadl (Sas oS bone JI ¥g Ear Jf
B

Weber test:

dgxdl ai 8 lehin 805 usyg non-metallic object _lctuning fork JI husin

iz il molw dlluwin o 8yall oI . Bus e laguisay 31 JS Rinne JI 8 58 U1 8yl

sd.;.u_’>-|

¥l Ldun

(833 (10 Rawid e .. NOISe JI Ll 808 4¥ conductive sidel zora<—CHL o
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89 (10 @owuly
normal JI ;3W 7oy« SNHL o

‘ Waber tast

q._._.._>n-

T’““."“" " less affectedll 7oy SNHL pgeé uis¥l of ¢S @

more = more affected Il ¢l gy CHL guid¥l o @
s et 31 conductive loss

- AC 5 BC - M

forehead J! i chin JI _|c tuning fork JI ¢ Ly stem J| sy
| - T central part of skullflgi central incisor J| oi

Results:

normal aaS dg Ay 08 il o) -1

conductive « diseased !l 4.~ lateralized of - -2

sensory neural « _aua away from diseased ear of b -3
MCQ JI 8 wslagyleg) o 83 AN

Schwabach test:

4« Jale 8 &Lyl Al pasiiuy (tidslo UI12015 8 U] « 2l g8 elx bl (a9 ,0all
Ladysi a3¥ Ly cgaw Gulide lgawl dx >

sei8a1 of regarding «jaiSall gliy BCJL gl ¢ly BC U compare Jasy Schwabach test]!
Az el 19 normal (gl I o glhy 3> 9 lga cnormal

Ui elgds Ug « Jod 01 s Lol dlgdly (asyall gliy mastoid!l Lle ahaig 43U1 dSaid] Gpan
aieliy mastoid)l e lghsyg laasy joiSall < joi€s b golw (idbw

"wasy 65 9oi8allg oa" a4t (33 NOrmal ga suS g g cdby el gl e
cdhy of . glesmll 539 e lghoa o5 Jh g Log Ll lghoa .. dy Taun 800 Ly Tasn 850
o=y 85 olisllg Ul 808 iy o

Lo Lihs 808 asig 30785 b o) calby JlBg dieliy mastoid)] e s Gl ol cuds @
e 3olyy zaway ofg .. SNHL suic ga dy .. shortened BC saie ay S bud Lgidl
.external noisel! Juiw 8aS g oY CHL _au
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DISEASES OF EXTERNAL EAR

: NS Liai diseases)] oo, l) ymiddl o disease i

genetic disorders 3y 4y sglae Congenital Lol

Traumatic g

chronic 4f acute lo| Inflammatory of

Neoplastic oi

ol vascular g (Koo 839 «Miscellaneous ilhds iy dogwdid] gy Yo Joo (po dxl> Yg of

.autoimmune
Auricle:

oo crule 3¢ first branchial archl! o yuls 3 (6 tubercles ;o 455y embryologically
dwosl separated arch pgis a>lg of cauricle lglasy A%y 209 second branchial arch/f
i .. accessory auricle Jasa (8LJ1 archll oI auricle lglasyg yasy go losmanimn udld]
Lgolis Lo yiSo auriclel] alud wl> &>

olg oloS EACH Iglasy first branchial arch JI o ool U1 3 tubercles)! ol cUL o5

.has 3 tubercles (o digSo Y by20 Ladn auriclelly Algade 3Ll ada (hehdis
.tubercles of Hess pgauwl 6 tubercles/!

tdand oSao Sl dsliall eyl b

:Defect in size -1
.ubgigSie 6 tubercles!! .. "Anotia” auricle i asalis «bodbio v porl
auriclel! cdac 6 tubercles!! JS _iw Microtiagl
r el Lo delayed fusion cuww Macrotia o

Craniofacial anomalies, including those with
§ sl eMsl

anomalies of the pinna and ear canal
sy plastic surgery before school age
JSad|
A 13gil b Jol ddas!l dlasils yai8s b wb
L e LUllg costal cartilagel! zlisw LY
fully developed _a.y 889 83¥g)l o 3g>g0
auricle ais JSalg 005U «lgiw 5 o die

Microtia

.
-

:Defect in shape -2
:(Bat ear) L4 (Koo
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Jlaxdl Guglae 9 .. gole ddac glasiy Gugld lalss LT Guldly .. ddbyhall gogl!
20-90) Ilg> skullllg auricle JI ;yy doluwall
Jasi 84S e @ali of .. 30 €M huwgiall of (€M
bat ear

iz o) ylise before school age zllsiiy 9oy
costal cartilagel! o graft

1 awyaall s Jid 4 Jodty b

oilinge Jahll glide .. dgudi Glaal oldde
0889 dsley g Gilaie

:Accessory auricle

auricle Jasing Separated _acy tubercles!! ;o 84219
slides!! gylxinl L8 (s g39 anterior dc «laas>g!
T M=l

Ll el Sl 8 JSlie dlale of alllg

:Pre-auricular cyst and sinus

elhi ugal lo JS did guie Ul yoiSs b Jody uic Sylas!l e Jow 8 Jleds aslg
.. sinusll ga .. 0o

.cyst ,as sswelling Jole b

§ Ja=u sl wb

Sinus cdec gap pgiw bog paig bo guseS fusion idasle 6 tubercles]!

S soelhiy ad cob

Secondary infection Las> glide

e 833¥oll asy johty Jo cub
Sdob

I Gilghao olell (San Y
Jams U eslgiw 10 of 5 asy
secondary infection
congenital lalidl lgel pathology JI Liads .. congenital sinus saic gle Jb 850 i

Lacliy Laall a5 root of helix)! wie 8agrga g 4 (¢ - CySt

ducts g wlgid 3Mig branched _du Koo g Jlids las Jaw S8a)8 ot 8,59 e
o facial nervel! yo=y soiSall (Kao lgiclu Ul 5 .. facial nervel! ast Jogsg
.infectiong discharge 4.6 gaie dlSiwl! (JLii a3¥ (glS duct!]
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:Congenital aural (meatal atresia):
Microtia Sal ¢luie

@@UI pwdl oS meatal atresia_dy «yog d>id indo TolasS g

.aural atresia

889 first branchial archfl 8 defect ga atresiall cocw ¢l 05
.microtia 49 o658 gloS Jlais! 4o Ly .. oleS auriclel| o8u

sinner eardl 9 anomalies ;jlaS Juoxy ;5155 L Lia 3Sawn ga Jldw cub

(different embryology) ;Sas iw ¥

of iz AWl e 350 oo T 43 anomalies; wgil Jah!l o) cllgis Chll L6 ol b <!
s ol 838 cdamd irradiation J cusymil 5eSi Al (Koo ¢l e yg0 8alj sloo Ao Wi
ol Heart 6 dlSdw 4 gloS oSy oSas .. familial disease g dis cj5 839 (o syndrome
.Brain ¢i Kidney

oy CHL )1 49LaY0 «SNHL snie Ldun 6459 cinner ear)| 9 anomalies Jasy (Sand

.meatal atresia

HNgincus)! yuisy .. ossicular fixation gi middle ear hypoplasia sa5J 48L5| dlasy (Saog
stapeslly ... 2" JI 40 gl incusl! ¢o i ol go First branchial arch! (o ¢yl malleus
.inner ear!l g footplatell 4i¥ second!! ;0 36 headll

i lo] .. malleusllg incus)l 6 dSiw gaie ygi¢ first arch Il 9 dline a8 ;oo U Ldy
paisy 2o fixed lgdun . malleﬁs incus mass <- mass slole gf (wag>ao

.second/lg firstl! 8 of anotia ;I ¢y firstfl o defect of microtia 47 Koo auriclel|

MCQ Jl5a0

¢ hearing loss!! ;o g L4&il Jasia congenital aural atresia of
83 gadl wady .. CHL

.mixed &y inner ear anomalies sles JB8 of X!

Agade meatus Il o Ighs¥ a¥lg WY« b5 saws Ul clgdy &y (i baby as
byl yoi gliy &5 pall @l <16 eyl Lisy o ulide

didg ruldy dibn Codis Ligl Lé dblg patient!] Cos
a i ol Gyl U o ey

. J BT 1 ¥l dlogs crao Gtude lide Sdibue 4d cub
A~ 8y0 oyl 28yl &)l gawd U patient U Jodly «algaloga

2ol quldo yall Jahl g0 Juosy Lo 889 external canalll e 8,09 bonell e delow

..audiometry dawl
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acliy hearing thresholdll of (auyl 29519 gawy lel lo s (o 305 adelq blo Waay gaily
e Jah!l A6l gogll § 60 a1 auel casug .. 60 wie Syl die mawun Gy Juws 60 wis
Lo e 5o elule 330 Lo s (30 Jaall sy &gy 55T 33 i U JUlg Ul crolscty 5iun
2ald Lo Mol 4¥ e oy csgall gawi U algdl

Evoked Response Audiometry (ERA)

ong a>lall ccull an (tmauwple Ul ool x> e el jyle Ui gadall e @l o Jid cub
=y gl Jodt il pald o (I elmolw under anesthesia glel!  Jled #ll Ub gowy @il

4 Sy ossicles a4 ¢ty dub 440 (¥ Spolw ad .. golw oo i Pl eolg edl

<ol pald Giv oa u pall Jogiy nerve impulsells (¢fy~iy perilymph & endolymph fluid
4l Jobty

auditory JI . Jled (holels gl ceull oa Ghimaws U ool (g8 &8s bl aasius 2 bo cub

ggéslé ,Jdau nervell ¥y Jdiwy Gbolelo center

evoked response gow! dxl> Jacl

Ul Gisay .. 8yliiwl L=y Evoking .audiometry
Jacl a8l 3681 dagi 83 mualyl olgll il le

¢ ailds Zo «Bgdy a> bo pe (o sling WS>

Jacel >l 5! ,evoking dalilac Ul 848

la aall (g dyosl gowd! gl Cuasllevoking

isay .. ossicles!! o .. druml! jo Syl Jasy

& iy .. inner ear)l o impulses ledb Joiy

zos9 nerve impulses 4l ¢ auditory nervel

iy $83 ayl (g Lgil oSl auditory centerl)
oo b of SWlseds UygS a0 All 99 nervell Lo elsil dcdilo UygS 40 LiBgls ol Ul Lo Job
el Sl UyaS Lhigaiso Il

Syl Jole Ul g

a3 electrodell 795 G0 Cui bo Jol casas> electrode lia hbl> Cgﬁg g dlide Comg)y
Ao pals edl (idyme Ul Gy cgawds Sayl laS cdl Lag gl (8 bidsd Guwls

. evoked response audiometry dawl Ly UsaS dia Lo gall Jog s cgall of Sayl eall ¥

0 Jagdl bl (8 J5a el pals 1 anllslll codsIl S jlaer blé dpanwd (uy dany Ul
aJSI L5 ol cumi Ul epasle eloudl o b Sou jliadl amy 80 Janalsam LUI Glyadl 4yl (bl
Sl ey J9as Ltmanlin U palodly masle el losliy Joa tuor ian oMl glise glisg
2o U 28981 S50l 39188 § aws goliio cllas Jls dgllas caayld Ghiamo 85 gawll ga Lo
70-80dB o syl mdy * aslg Basly digw 856 e olS seSall* o5 o5 0 o oF ol g8yl &3
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« ERA e digbls g1y Sglil e 005-lia wubs 10lsd ol Judi dsaws 60 logal 5 Uy Sos 4yl ..
TSI Igiagd Mide LaSy Ly Soo 1yl gowy 1l 1gdl 10 dB wigw dglig

cdwdi e daimy il pagll Ule saisy ¥ iy Sobjective 4yl Lisy .. objective test ss ERA
554 54 dbo 8 AN 7 s 1983y

Electrocochleography:

asJ inner ear]| sic (o cochlear pathologyll aa 4! .. Detection of cochlear pathology
oy dudilo UygS 4 ¢lalST Gl Lol .. auditory center!!

oval windowl! &l&J drumjy 5 azl a9 gol 69T&§) el cuhs of lia blso S50 elds
sad curve lawyinner earl] Jog U ellud! (g eleiuws coig pusis> U1 480l dildgg
electrocochleography (4l test!l puul (Ag .. cochleall § iy lyaS g

Auditory Brain Stem Response Audiometry (ABR):

eIl Joo 5 waves Jql Euy 88 Q] codl Ggo climdwg lay 8ayas cuhs Ul ol joia |y cub

.auditory brain stem 4 awi .. brain stemlly auditory nerve _s auile U

sau auditory nervellg brain stem!l response (b of 68 Evoked response audiometry
ABRJ! daw!

lisedal G G gonys
.. ABR Jg83 ¢ll>gausg evoked response audiometry as Ly
«Job e Auditory Brain Stem Response Audiometry Jacl

. 1l § ERA o] SABR lglocl aural atresiall MCQII & ellgdy iz
.. hearing!l ¢l physiologylly function)! isseu 1s 3088 b b
(dlgada external meatus)! (yld Ui .. anatomyl| Giidgdue Gl b
bonejly d>gias cartilaginous canallly uw skin &/gade g, b
M 1o cady Gidymo S Jodbo dlS 055 Yy «(h9ymo Slalyg d>gido
dsédl of Computerized Tomography ga S CTH S Gigse
Al

ddazll 8 @yl o188 a5 la Ul Wy=a .. atresiall gliy thickness! ilyg dil laxr dgl> 8500 4 CTJI
OlaSo ogid Lisen 88 il Shone lalso Ja $skin and cartilage L& Ja Syay skin o Ja .
.. petrous bonell sg> ¥ ¥g inner ear 4 _isya1 9 3 Yo middle ear ad jlyg 4l ax >

Yg cartilaginous _a glaS lsgg atresiall sl thickness! Lilyg .. cslorl> <5 lyg CTI (4
¥g 83g>g0 inner ear)| lygq ossicles!lg middle ear space jlsgq .. cartilaginous and bony
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. ERA o ¥ ¥g dllseds N ¥g dllds (iv9ymin (uu iNNET ear cgds el

alac! ¥g ERA dlac! ¥g CT dlac! Sasl dlac! congenital aural atresia (asedis ole!! U ol
S cradl

ERA dlac! (i) (rogs Yo sad ddic dud LiBals algiy U Jol

preschoolll ¥ CT jiglasmog ¥ ¥g dllszds inner ear!! @godl

) CTI6 Lidgls ddae Jamin io el cddas!] dlacl 1 UL
& i %‘.&j sliy responsel| ylise yiSI yled! pgy ERAJ Lol 5188 ¢lagy

PO (e

S I )

gl 83 8lgJ! . mentally retarded _ay (Koo Wed lisl (&l

\ mentally (ilayls Jsidy dso olic ddsdl a3¥ Ghmoawge
\;l function test alacl a3¥ L4y ..retarded
o0 Al dmand dos Jseidey ¢lsoo Smentally retarded 4
.mentally retarded _agy  idsidl bo ¢lo of .. Lia og liny (o0 8,889 Lin

Yl past! e delow diSpo 7958 oo Sl bila S iimawglo glbg ERA dlilac ga of b
.bone conduction gawy a3 dloyls- 298l Lisy .. preschool JI ;o

tdeoly yive waally himawglag bilateral gf 59iSs | b Jody o>

bone conduction hearing aid lgawl 4> 4lS)i &k inner earllq bilateral cases -1
bilateralll as ,dclaw sy hearing aid 4al<
Sdelaw 41S,5 ,abnormal atresia Liag normal d>gido Lin meatus!! gf unilateral o/ -2

8,88 Jeg Sty 58 Baslgy gaay o0 0¥ Y

W & both ears represented bilaterally!!

. pJ brainy St dlad basly of Lisy brainJ

4 Aol &l el cochlear nervell Jledisg
bilateral o} i bilateralll $ hearing aid)! iz
Saade> hearing aid dlidac of |dlleds i inner ear cudlg ERA dlilacg
Cochiear Implant ¥y cochlear nerve ¥g Liighdins ,60dbe Lio
cochlea of 131 91,0548 Ly (oM5,Jleds brain
brain Jlg Jleds nervell oI dleds (i LI Lo Gy
Sl 9g9 3l cochlea EJJT ng giclas ,Jleds
alSya bilateral cases!! « g5 M8 (ivo oo <lib

.. dda=ll dlacls school agel!  pw o) deloww
«zwo canaloplasty ¢.d8 .. meatoplasty lgawl
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o (meatus) cartilaginous partJ! isi meatoplasty o!¥ Meatocanaloplasty i zall
.bony part =i canaloplasty

3083 SJo¥l Jasmi> W ere puy cplastic surgery dlasin 4., auricle Giyas saic of daolilly
meatus]| sl cus ol Ui oY Sad Jo¥l auriclel] Jase I Smeatus!| zuiaes U1 ¥y Jramdl]
483> auriclell gliy skin]l (scar 4.6 skinJl 836 auriclel) L qé scar dlasa ,ldall albgn
2hdl Las )5 T pg8T 1, Selely auriclel] coals | Jo¥l Jsziduy LUl o8 scar 4ég § oo

Atraumatic)l e J3-05 lalials-g congenitalll Gas-

Hematoma of the Auricle

laceration (yy o 3,6 46 ,hematoma _a I g3 40uS ,d0aS Jasn ,boxIl cipail axlg
Jhematomallg

(blunt object) box (e douasS gs hematomall ((sharp object) diluw ghsd o0 :laceration)|
Clinical picture:

Cystic swelling -1

i JWhg stretch Jasud gamig aall o¥ Painful -2

o ol ,sign of inflammation oo ¥ Not tender -3
leiclw ,secondary infection glas of Stender (a3
painful but not tender _a _8g ,a=>oi lade Gugsly
Ldollgo 1S dlas

| W armik
Aunculdr bemaloma

Complications:

blood «J cartilage)l ga ,cartilagel! sic perichondritis J.ax>
,perichondrium/! ;o $ e nourishment a1y Lub ¥ Ssupply
blood supply 4 (ildas ,dic asy perichondriumll Ul JWlg
necrosis JLassg 4IS ¢sgay cartilagells nourishment 4.9 isldcas

.perichondritis] ga47 necrosis/lg infectiong

Jfibrosiss ely ¥ Soye cartilage 38<u Sl @ly ol > Necrosis dlasy U cartilage!|
r“ &3kl & ilo il Lol ,cauliflower dhyiyall g cuduoyS Lgdis>
e - .Cauliflower ear ,d>(> gl 308 8 box a5 88 ,dhuui,d dilag as-lg cudds

g’mi ol antibiotics dlyalxd cauliflower earll Jogl ple i Ui

A=y b incision and evacuation gAdig @éi »3¥ a3 infection]!
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o d}l BTN ‘%é)'ﬁ olde Sa )bandage hai Syl Josi> aull evacuateiy inciseig zidj bo
o gdadio loose pa Lo, j hematoma (oS> ,jamy & paidig tight bandage iidho

Foreign Body in EAC
:lyo 4 Jlg> FB jS3l> FB (SATENTJI 4 850 Jol

Eardrum Cipdiesilg edsa 83,5 :FBINEAC -1
\_ K Saiwl b 4S1iw sag axlg (FBin nose -2

> % Syl

FB in esophagus and pharynx by -3

Foreign bod! X .

i o canal” / .swallowing
Eustachian R R i
tube Az ks :FBintrachea -4

Type of patient (child or mentally ylgic Jodi> paio JS ¢ ,ENTII § FB dsyyl Goie Lag
retarded) and Type of FB

Type of FB:

1- Animate:

OlS T om diy (g 8yl i alg (ylog co cusedh 8y0 Ul S pu pseianss lgiil | Lo, flies de> doxl>
diole 65,048y gl

2- Inanimate:

non-vegetable or vegetable (beans and seeds) (4o y¢ 4>
cue3ig olaws! cdacg bronchus § dpuu cds-o K sal § (ruiw 4 91 3 g0 ailadl ol (§ il ¥
deguwge J3o olde 893009 ey 83dy > a> ilgiw 10 (g ,cancer bronchus lag ,Sislg

{vegetableg non-vegetable laliawsd &5 4
ity Lgy i oleay gluused s of vegetablell Lie

JS Lodisws z 3500 ,(597)1.?5 alxlog hdllg 3,31 g5 L4 non-vegetable!|
&hall JWL pailag § loml lgamiy paid stress)l co Jusy ol
Lgiely Llas!! o cdlus
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Clinical picture:

Ul iy, laladly g cusiwl &ilie 830 83 ,FB adic ol Gidymuo ot ,tuSiduylo ¢iSao (gl
Jasy i oSan ,log (§ dxl> (iude BT Y .. denial pavic padd ,JbYl § logasg

ot dx > ST, 43 Yo ddilyd Yo slope ¥ dxls ST .. o35 dlacg bd a8 FB JI oS of irritation
Jadl!

Complications:

A ol ,dledus anvg 30iSal $84S Jasy I e cub ,complications Jasy FB (:ggT)AU ALl
Ol y3s9 dludy Jolorg elljail Jadl (sa

1- Injury of the EAC or the drum
2- Otitis externa or otitis media (in case of ruptured drum)

Treatment:
1- Animate FB:

9z ol 8 hhig Jlee axlg g 83 cugo (8> elely Lasll e acld g ol L8 cal g
i 1S als Lo, Jo¥l dls-s g (g8l il dgiid ¥ (o Bhiiy aslg 48 o elgloden Jls

o ) dhdi @ib oo drindl igad a3¥ Jo¥l JEIL coygmi (Koo bhiiy oo g dllgslhi ¥)=in
188 e yoM53- g wash dlasi J3oy cpams g @388 10 il dlgds

2- Inanimate FB:

g dmudy AL e 8)le 80 ,hook dhwlg removal Jacls caldl (aiawn 4¥ wash Jacl (i
m— oldie &So Jle dhsl g 8yl s Cu (6,531 L6 diiin

| hooks deasiwl g Liny

= 3 sl Ghimbie oK) dhadl o suction _a ddl das,b a6
M o d83,b @b Jlio non vegetablell .wash

L aans Gle o obl elmy Jlac 0o JART oS of cub
@@mel@uu Jisponn L lo il g 20 483 Gl o ol o (Byle o cdac laga g
slie 5 FB gl iyado Ul s Jodin cablad tudo ps 035 lor of g a3l o 5 JaB)
260l Luald Ulso Liudn yiSa b cllld of | IS 7y dlasn o3 delbl glie Cadiull oo ol A5Y
Jol> 58iSal g dhag g delu dyylhy cilS Jab Tl guil ¥ a5 Jolos ool mall cclusr (o
o) JWU inner earll lg> (5o FBIl g dldall 235 bo oo gy jno o g die @loj5 g lgselly

.general anesthesia »j¥ non co-operative g child 4§
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Perichondritis:
Definition:

.inflammation in perichondrium and cartilage as

Etiology:

Jhaematomal secondary infection (dsgd ;oo dl> cdd

auricle /I 8 ddac Jasis cdl g .. infected surgical wound d~l> U
pdso i bydll g aslg deliy

don't squeeze any (dolc 84acld .. furuncle if squeezed 4> ¢dl
furuncle in body

if squeezed in dangerous area of face — cavernous sinus )

,thrombosis

(Perichondritis Jole J51s 7o, pus JIif squeezed in auricle

Clinical picture:

)

Signs of inflammation: red, hot, painful and tender swelling.

4 ﬁ\'
-

/)

{I l L=
”
soveattl) [ ( e+ et

Cotays bot
vy Vo

Complication:
byl o3
Treatment:

g4 g ,Systemic g (pase) local antibiotic aljaa ,cauliflower Jasy bo Jé daJi dple
incision and a4aS asy g ,infection ss ¥ haematoma Jl ;0 daxi pain Jl ylée analgesic
Jogspus Jl ol g’mi glée multiple incisions ss (axlg incision Jasa iw .. drainage
.cartilagell
oldde Lawa,i g lgleds Sayl lged Jomi (oM5 necrotic ey cartilage dis> cudl midiy col g (&,9
.(debridement) _3lJI Liyamile

Otitis externa

Inflammation of the skin of EAC.
Types:

Viral, fungal and bacterial.
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Viral otitis externa

lhiy oyl djs Hli 9 ,ubgllrs (aeld I o (oo Herpes simplex (A
secondary infection (glas of ¥l not painful s ¢ vesicles uwolud

9 s520 aa g Chicken pox dls Jab | & dyl diad o5 LSy Lyy Herpes zoster (B
Sawdly g 58 JahlT U dyle) Lo Giule Jad o ganglion Il 71y (uw a5
ali> .. vesicles Jass infectionl flare up dlass csdg aiclyy immunity Jlo

.neurotropic virus ss o¥ Spainful as «d ob .. gt
.characterized by painful vesicles _dus JWUL

(elode sl Jga) $05 Ramsay-Hunt syndrome <]
$HZ oticus 4yl isey « JU dawol 60 HZ oticus
Characterized by 4 things:
1. Painful:
.neurotropic virus ss
2. Vesicles:

vesicles lalizo herpes dalS i 08 .vesicles y& ;o herpes iude

(herpetic eruption)
3. Facial paralysis:

1511 aie geniculate ganglion 3 S g3l L facial nerve deliy ganglion IS 7l olde Sad
facial paralysis!! J.a>y geniculate ganglion/! w,.b ¢ <genu

4. SNHL & vertigo:
.ganglion of vestibulocochlear nervel ;.5 of

.spiral S¢yl lgawl cochlear nerve ganglion]!
Jvestibular $4] lgawl vestibularllg

dss,Y! (sensorineural hearing loss /(> spiral Lss of (vertigo dJls vestibular Csys of
.Ramsay-Hunt syndrome pgowl jas Je Joo

Gasserian gawl trigeminalll &eliy ganglion!! « ity Saog ol 8o trigeminalll

trigeminal y¢ (0 ¢ilS syndromel! e yds U csyndromell ¢ 3uylj d>l> gag <ganglion
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s dges inda (ENT gliy Gl cazcly ganglionl) zox JUnerve &l Uiy (Sao 4Y ‘affection
899 palids Ul ol 414

Treatment:

1. Analgesic for pain.

2. Acyclovir: local (ear drops) & systemic.

Bullous myringitis
.4d3y bullousg dwgdws vesicle oy 3,9 4.0
.inflammation (gég drum lalize Myringitis
.ear drum/! s incision _isy Myringotomy

drumll 8 Jeexi Liss Myringoplasty
drumll g JJ&y isi bullous myringitis JWG

ad sl Gidedin cold cexternal ear!! ;o i go druml! «dewlilly

¢l skinJ! ga druml! ¢y skinl! . otitis externa 9 laas-ly
superficial layer of drum /1 4oSu 3,58 Jeg «external ear!!

dawl cps LAy serous fluid 4o Lo Jay JWL (bullaell sg> hemorrhage J.a>y Sometimes
Aislagg aydl Joso e g8 Al L8 lgeliy pwsslly ¢serosanguinous
Treatment:
taJ antibiotics dyaa (] V| viral @] peJb
Ggad i « 2o Vesicle g iv (secondary infection) gadw stagnant fluid glie
.mycoplasma lailg viral Liw 858 ol Jadts 4ol 489 herpes Giw as « Job e antiviraly
Fungal otitis externa (otomycosis)

Oto = ear
Mycosis = fungi

fungal infection in external auditory canal lalizo a4

i wet media 9 gais 483 fungusy, o Jhyphae lgJ fungill 8,58 ¢laie 65 olie &b
Mg caill wet media 8 growy fungusilé «aiiile yé oo Ulpid! Guds Uslo¥l o gy
internal JI 8 J5ua% fungus!l dcly hyphaell (¥ Sad « (e Jlos gile 483 fungus suic

Jdtching asie Laua fungal infection saie I JUWL (layers of skin

:clody 483in problem solvingll o gliwe Sad a5 ST Jody Gl el s
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fungal §Job e cro 8 el cear! Lo itching snie (A .1
Ramsay- _ag S1iSag « Jadis i dic of Zoomo 4ad (facial paralysis + vesicles suaic axlg .2

.Hunt syndrome

Aspergillus niger & : (Agl digl lly i) a1y :2 organisms :fungus)! deliy etiologyl|
Dol X jaol (8Min daslg dxls 6 (audlg sawdl (&5 .. Candida albicans.

oS casy o oSl ey W 4 Sagul L5 (Al o lesion)l ad 1§ gaddd! (6 Jiuwiy 83 Jebi
yiSi albicans gf yiSi niger. olsYl (Asy 6

1 C/PJI
Symptoms:

[tching in external canal.
tpainful or not fungiJl ¢

patient + :problem solving ¢« .21y bacterial infection Jas> of ¥l painful Lie L»

Jax> sy oy v PAIN Al cgasg yad oo fungal infection snie Lisy «ygds (o itching
fungal _Je secondary infection

iz 508 dyal i Ly conductive deafness Jasin go fungus mass!! ;laS
Signs:

olio LilS « JUyanll 4839 65 cdgul (6 Ll LB LgSug Sull (ad i U
Al ¢so Lgiracy

Treatment:

1. Local ttt in EAC by suction or ear wash:

Ui o JWL cwet mediall é gaisn fungus (¥ {adis A58 ear wash cdoc of il 5 o
Jad¥l (a4 aus asyg €ar wash Jacl (Koo ¥ ‘not preferred lailg contraindicated

.suction

2. Antifungal ear drops:

.dowll 0 Bag>ge Nystatin ear drops g
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S ks lo of Lubs

olée ¢ Aspirin ga LI keratolytic glic 2% salicylic acid ddacall (6 4uS,5 dlacl Lig

Jkeratinll dads Jedy

s «alcohol 70% 4 alseog «lalg> hyphaell Liw T4 keratinl dad Jeis jule el b
ala§ el Lisy fungicidal sy alcohollf (¥ esllésl 8 Lis ccdall (8 anseill on (slaod

.alcohol 70%; digad ¢yyamyg Iy fungusll glhi gLic keratolytic

cuiilés oa U1 pack dlacl « godl dx > alyai sleo 2ol Liw glg
M1 ccortisone ga I CogSluS cream lgdeg EAC I 6 (ghoi
o¥ Sad b ¢ gadl oS packing(s .anti-inflammatory ga
drops!! Lol «cdgll Job ear!! =0 in contact i pack/!

¥lJl L9 antifungal drops ge packing)l JWLS «aduisy

-resistant)!
Bacterial otitis externa:

Localized otitis externa or furuncle:

.diabetic ] g a8 g glic 58T furunclosis Jf
fdiabetic L oy 4d b
lack of awie (lice yaS infections e
.phagocytic activity
. Ui adJle micro-angiopathy paasic glaSy @
Pipvce (0o Waar v o .low immunity eauis « S Jogy

: pathology J . definition = furuncled! & A localized-!

.hair follicle I staph infection ga =

Jadig hlsi _eql investigations JI § iss .. yoM59 staph La lo ¥ § culture Jacl zlixa
staph ga Joo (MST 848 LAy .. culture

: predisposing factor Jl oaS 80
.diabetic Il ga
: clinical picture JI @l Lo

g continuous Liwg cartilaginous dw EARJI ¢liy outer one third JI L8 U ,s06
lalso outer 1\3 Il gl auricle Il cyads g Lisy cauricle]l
.auricle JI ¢ Luin oo cartilaginous partJI 8 d>l> gl Lisy
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Symptoms:

‘mastication J) ¢l pain dals J5 (1
s EAR JI oY 2all 3> Jusin 2hed Gasdy elicly (3 & eleluo e ol
Ext. Canal Il _le heaia TMIL 4S,~ §T .. temporo-mandibular joint UJ attached
2ry infection Ja> gf ¥l painful iille otomycosis Il leds =
:discharge «— Jdwasas &8 % Jlinfection of hair follicle sy Jos o3 cub (2
fmuco-purulent Yspurulent (S 045
middle ear 1! inflammation Jas U< muco-purulent ;oS Lol o
.4l perforation Jasg mucosa
o mucosaltl S Judd Yo 5iS 3580 gng ..SKinss oY purulent lagaldl Ly o
S 3y I
9 g Joall J3s sl 4 JI 3 dlly (yj5cie .. sCaNty & purulent L ga 13]
.Ccheesy
Easaxing dxl> S Jluis . pao disease § dischargell gl character)l ¢lll a5 =
earJ! ;51
: CHL < 23 obstruction das d (3

.89l daler Liua (e
: password lpJ ol=ioVl 9 case T b 2>

.deafness /g discharge Jlg mastication JI eUsi ayju Jlpaintlgaliag =

:signs U =

EAC JI sl outer 1\3}l za continuous (gi¥ ds=gin 4isg € tragusl| Jeheail @
& tender tragus Laie iy cdmeroi ool U.. auricle I pulling lilee of of
.Characteristic sign
b Ul sag Otitis externa saic 4y tragal sign Jodiy i8gls aslg wlai Lilg
ol localized oSG Lol g LS (gf 8 3grga (i Lalls-
diffuse

oa Ul internal swelling 8 otoscope Il cuhs o) <
Syl oa Ul external swellingg la.udi furuncley!
a>Lay area U inflammation sl «ale (oild o¥g

:inflamed lymph node
inflamed lingual 83 > ¢ « inflamed axillary LN _ig gayl § wlad! Mis guic
... lymph node
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S szouil ..outer 1\3 JI (L9 od9=>90 8w furuncle JI wdo

... hair follicle I 48 sg>g0 U1 thick skin Il ss N =
‘MCQ 4 <llb aa
lhsdy glie « s medial N3 @B o) s Laya inner 1\3 <l gf
: LN Al inflammation Juaswg ©
pre-auricular g post-auricular LN Ua laa JUI
parotid lagowy pre I o
] Jo¥l dyanil] o Mastoid lagawy postlly o

¢ investigation JI &l Lk
furuncle azély cads U glie )5 investigation Jasa i Gi

oSay blood sugar (s Jacl a3¥e Joo dumy sads JS gl sy, SOl o] D> 8 gy
recurrent $ blood sugar Jocl a3¥ (g « Sl luasads bolyg .. jSaw snie oy gle!!
cases

staph ; 44 furuncle ol Joa als Lo Y culture Joss i)y =

Treatment:

:General .A

¢ inflammation sy s
antibiotic _ag «
¥ glie analgesic dhayg —

:Local .B
: cleaning of EAC Jael p3¥
... discharge JI Jcil a3¥c pusti bhadl »3¥ .. suction Jacl

hacterial otitis externa- g« /&) wash Jex (e 4/
g sasmdy il ¥ Solus dle Comin Cgilo cleluo of Lisy o spread idasyles glie
.. contraindication oSy ear wash Il il .. spread jidasges glic by Juusi 29
dry ear ey oo .. suction J=Jl Lay
Jodll e Give EAC I (o bddy Ul

: 10% glycerin icthyol oball s «—
Sgusd] @l oa L)Jl Aol 30i80) 7o be o
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Sl o b
iz pressure dlole oldl .aldl haduw ssg hygroscopic as :Glycerin e
hady glycerin Ususs camzgoy Jlon .. pain J Jasg Ul es (tension
2ol Ja sl
glas daie oy Ui &) cgrgll cluuig .. cOunter irritant ss :Icthyol e
Slaall gusin Glog dby by Gusdy cclaly byyig

.otitis externa pgll> joJl lgliiy Ul phss .. otitis externa (g diw SSi gobudd!

Sutidsna olgml ol b
2% 4l oS (s ol Nystatin ear drops Syl gay cus otomycosis Ji ¢Sl «
.salicylic acid( keratolytic) + alcohol 70% (fungistatic)ear drops
.packing Jasy cuS resistant Al o (il

:packing Jass 9o Lgd
JInfection ]I ylie antibiotic il e by o
anti-inflammatoryg anti-edematous lLic cortisone gayg 0
:infection JI oLie cortisone (il Jody Koo d> b &
83y Lo o a2 (rogy JSg packing Jass .. antibiotic alsoe 645 auS dJgdn

$ abscess Jar o4 furuncle < (Sas 3880 L b F
LoSasal O
$ Abscess Jo= g3l inflammationd o) &5 e)

tois . iy sy throbbing pain ey 4l o
abscess dedle a4y «— throbbing pain J Jail dull pain

Ppus i gadig incision Jacl 533 el § abscess 4o ol 3,88 e =

.perichondritis Jasia ¥lg never squeeze furuncle :las pgo goads : 13w 63

Diffuse otitis externa:

‘hair follicles Jiy 3gcs yiiglle .. EAC I JS (& inflammation 83 a8g «—

.type of cellulitis ang «—

Predisposing factors:

. diffuse dl> a>lgg localized dl axlg uy 358 Giudlo furuncle )l § 6o, lang 5 S Laa
- 859 Uiy diffuse Jlglocalized J § peladia Glxio¥l cdlus! o i
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:Scratch ¥l .1
83 scratch Jlg «sd¥1 & Lals-aiy @ldl dud of lidl § dls-aiy 7lido of (San ,elio 839
.commonest cause J! ga

: Swimming in infected pool .2
<Otitis externay| ¢slgiw 587 o didl el Jods Ll j&e dld axlog s #d! JH a>lg
839 &l lgmlhi olie osSfJ scratch lglasiy &l oo loslhiy o asy 16518 o] dolBg
.nflammation Jasu

:Increased Sweating .3
oall 9 @y=ll 2o .. SUMMEr's ear agawy 845 ylie dinfection Jasg xSl &=
.swimmer's ear gl

:Seborrhea 4
;ouldl 8958 I dwas gn €ardl gl aladl bo cub laysds (9 548 Lgleey U1 Gl
seborrheic otitis dawl $oi 48 84S (yldse | dd 7y dlidy dmyg 1ind palizud
externa

.diabetes (Sugar)dls .5

:Clinical picture
rdhuw BV 2o b furunclel| jubi
Symptoms:

Pain increases on mastication. .A
: Discharge .B
EACH gliy skinll oo
mucosa iuas glie € purulent Jdun e
S glhy G sKingl glie € scanty Lduag
diffusesed 48 (i furunclel! gj space Gide glic € cheesy Ldun gio guy @
Jsb Je
AJgada EAC) ¥ deafness 4 aw .C

Signs:

.Tenderness (1
:Internal swelling (2
S ia o
JI ¢ furuncle JI s yiwe edematous g red RISEACII =
.outer 1/3 only

wynv drrahmatoriumme:com
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.pre and post auricular L.Ns enlarged & tender!! ;Lic External swelling (3

Investigations:

wld Ul ywai . recurrent of blood sugar _dua .1
o o staphillocalized!! ¢ oI «lglasy oo Organism 1is 4.8 a¥ culture la sga .2
ss organismll of antibiotic sensitivity of discharge g culture Jasig 008 Jasiy !

resistant

Treatment:

:General .A
Antibiotics + analgesics
:Local .B
.. ear wash gqiang suction s EAC U local cleaning Josa
4 3 8% aluminum acetate packing by 10% glycerin icthyol JI Jay G
astringent 4 sy anti-edematous £ Jasy aluminum acetate g edema
.adnls.. action
.cortisone slso anti-bioticy packing Jass jidsla g o

0 dazlg da s oVl s
outer 1/3J1 ¢ localized I «
Ol (3L (9 craplicie sy . EAC I US4 diffuse Jlg
i pain g «pain increases in mastication 49 diabetics Il (§ lolasy (il <
.pressure on the tragus g « tenderness on pulling the auricle

anti-fungal + 4 (¥ otitis externally otomycosis!! go deasiwis cosSlis <

.cortisone + antibiotic

Malignant otitis externa:

848 asy soft tissuell § S| u=d cellulitis iz diffuse inflammation (e 85l a0
skull base osteomyelitis ao.l 4 skull basell gl ph=ll e J5-a organismll

celawl 3 4l
el yadil lag malignant otitis externa =
g:g)ai{l w3l asg ... skull base osteomyelitis =
4elad Ul 'soft tissues!! I necrosis Joszy :necrotizing otitis externa dawly =

.bone U spread Josa 645 asyg type of cellulitis ga 13] [du
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Causative organism:

:2 factors 48 d s o )Y
ALB 85 immunity J ~3¥ (1
DMl gilie (§ do>g0 889 —
renal failurell gl (§ 48¥ (Sang

diabetes Ladn LYl godds cdlusl of Lisy factor pal ga DM Il Lagls (s =

a3¥ gloi¥l JS § s9>g0 iy .. diffuse ofitis externallglocalized)! § sg>g0 oS 63 lo Cubs
.U factor aé ;oS

ang 60 organism-) A1 cultured! 2 2 3Y e (DM suie (31 Sl dllsi iy (2
factors!l Jga ,pseudomonas aeroguinosall

Clinical picture:
Symptoms:

:pain N

bgx> phasll § ,severe o deep seated dun lia

o 18T amiigd san yive Malignant otitis externall (I casy gregenl JY5 § diffusel!
.severe, prolonged, and deep ;oS I3 lia ety el

Signs:
.. diffuse OEll &3

:malignant 2 o) calal Lgidd fl dals 44 oS
:granulations 83 La =
inflammatory reaction (¢ 3l go9
in the inferior of EAC 3sg>g0 L8
.at the bony-cartilaginous junction

adle activity a puuxll § junction gl 4l h>ia
g tumors (g8 Jasy U oSle¥l 58T g0 008 glive
inflammatory Ja> 648 glie yiSl inflammation

I vo bony cartilaginous junction JI ¢ reaction
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. a4 Il inflamed bone

19)S585 05V o
.diabetic Jlg Pseudomonas Jlg granulations JI € malignant OE <

ftumor s A smalignant e 4d b

.severe inflammation Guaic glic

e 038 S malignant OF saie ol gasds sblis private yoiSw) 71 gl ab¥l o ngy § ™
o 2l ol us gliie saiSall Glas glesll 248 azyg Tollow up Il ol dzdig )l yob

A
A= § 1l Jew ivo c$orul 12 0 Jsgb cidg a5 Ly malignant OB JI z3le sdgly =
ol g gldicg Malignant OF CgiShe didig ! yeb § Wl JU jo8ul 71 glemdl 0uS amyg
! Julxg cancer Juie malignant OE oo 53l JU8 pals
o Diopsy lgas! lg>1y calyodl ag=o & ENT jaass yiudeg ... alyedl agml dicl £
At inflammatory lagd) G Biopsy lgds! ccancer siw inflammatory agd!) ole!!
It glilmalignant lgasds yoiSull o)l 19ilS .. cancer (gil laidy olie died olsdllb

sl wdb .. waed malignant OE JI 3] #°

Jasy ;Sans brain Jlg meninges JI 8584 skull base JI ¢ inflammation s o
.advanced JI J>I,ll § 88 4ay .. meningitis & brain abscess
facial paralysis Jasia advanced ie JII >l ¢ -1

fforamen s¢ (= g8 facial nerve -/
oo 232 ale b . stylo-mastoid foramen Lgawl styloid process g mastoid (yulo
facial paralysis Jasig lade b sicgs .. inflamed a U1 skull base !
malignant oaxc (64 facial paralysis g deeply seated pain oxic e el o) b
Ramsay Jlg .. Ramsay Hunt Syndrome o xic (8. vesicles oaic o) V] otitis externa
.uiudo Lia Gus SNHL lpa8 Hunt Syndrome

Parotid swelling -2
arthritis <lasy temporomandibular joint Jlg parotitis glaxsg.. TMJIJ aic

SuleS ylg jugular vein JI g gasy jugular foramen Ji Sear JI cus G4yl b -3
11&12 (10 9 laa laa JUI LOWEr 4 cranial nerves
iy 830lly (ylaS palee duwasiy 839 hypoglossal canal o gl 80 12
Lo paralysis Jasw paralysis dlas> ol .. glossopharyngealll g2 9 tob *

Page 51 of 209



Flash Notes in ENT |

chocking _isy .. 43,49 pharynx!|
vocal JI ylic hoarseness of voice JLasua dde (o3l U1 ga vagus Il sa JI110 o) *
cords
sterno-mastoid and trapezius paralysis J.ass accessory ga U111 ol b *
shoulder drop J.ass
la aMJ1 .. tongue paralysis Jo>a hypoglossal o JJI12) paralysis (o> of *
S0 oS

trigeminal s4) aliuaw ganglion Gae lgeli apex J aic g8 petrous bone b -4
cranial g8yl a3 abducent nerve gs petrous bone!! laule sgatiag ganglion
Jeis ¢ Sang NETVE
mandibular -maxillary and ophthalmic laa JUI3 Lisy tri aawl trigeminal JI
face U mainly sensory Jgag nerves
trigeminal JI Lol (84Sg ¢lowatly dolui ¥l slu iy motor to face ss facial nervell
lose of ) anesthesia Jass (a/l5 sensationt!lose; U oI .. pain Jasy ade b
( sensation
.uuwo =l trigeminal Jl o> facial pain JI Lol gLl Is facial palsy 135 6.

:investigations Jl & wub

ol>iodl 9 8,013 problem solving ax ls @b lgas

culture Jiy pseudomonas »3¥ .. malignant OE pgu el Byel glade 2 factors zli>w Gi
Jodl L8 1dlai a3 .. diabetic Lay lslly

& .. malignant OF _iiasiile 1S ed] juw

Halmark finding: granufation tissue on floor of the ear : " .
. o diffuse OF cdac pseudomonas 43 San

canal at the bory-cartilaginous junction

(a8¥ig CT scan Jac! L $ malignant OF _:al
sa CT scan JI ;.0 more specificlly puast! alSlg
o gallium and technetium bone scan guaji ¢li]
ol ubosiai . alb=ll e )3 zuus ixi bony scan
ole yaiSll ¢liga, cancer thyroid saic a>lg
Jole cancer thyroidJ! &,ef ;yLéde bony scan

A ¥y pamll Je metastasis

malignant I ;¥ metastasis g U1 @bliadl 9 Crwyiiy dlS puusll caliy LU dses dyay
bony scan ! aa « yiSi 2ol g dixdl 8o 58T asall aiai cells

salog leucocyte Iy as-liny Bas-lge il vy @411 pao Lise .. ddshll Gudi Jasi o o Lb

cellulitis JI.. osteomyelitis 4 cellulitis laag active yuii¥ Gaie .. osteoblast Ji a5l

.osteoblasts 4ilde bone asg osteomyelitis Gaicg leucocytes a6 oSu soft tissue ang
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848 LAy .. ¥ di>g aliy di> skull base JI 83 CT alaciq gallium or technetium !l g
malignant OF al>,| Jog aa

gallium and technetium bone scan J! ga 4y most specific/l as] cdlusl of Ldg

Ui .. granulations J1 o biopsy asG el (a3 6 cligg BawSe culy gladi dl> 45Tg
.Ainflammatory reaction (g.8)ia malignant OF gof L Sali4 cancer Say

abe¥l agmo 8 Ja> I gj cancer lgil exclude 5 eli] aeluy Guy (asuicss (e g ddy hll
:TreatmentJI

diabetic + .. ENT JI 5 fatal disease a5-G 3,0 Jol g ol sy @
dimgg hospitalization a3¥ .. pain 9 olewll Zleig cyas (B30 Ghimaiylo
hospitalization and ) ds > Jol Ldg .. Sl bdhy olide dibld! jaiSad
(control of diabetes

8T ga o¥ ciprofloxacin gjquinolones alyan .. antibiotic x> jG e
systemic as .. pseudomonas I specific 4>
(ghoy ofloxacin ! hai dysi Gl g .. ciprofloxacin local laS dsaag
RS

- G pac L8y pasdl sy sequestrum ey CTIG s el joiSs b @
23T dlgdi03g .. L3I sama cull mas!l ¥ necrotic tissue I el J5-af 43¥
i lisd Lo Koo .. lax &398 ¢y antibiotics Jlg 2015 L8 L] oY d >
.o Sometimes so 431 Ay .. surgical debridement

facial paralysis - diabetic + granulations - :caseJl dcliy 3y90wldl o UL 3>
848 luals .. MCQ I OlS (9 83g>g0 LAy tricks gag ENTI ST cluwad Joas Josi pi¥g
.inflammatory)l (5,03l

Neoplastic:

Tumours of the auricle:

1Stumor gl (Koo auriclel! o
lalen o Sao ol

:Benign

.. hamartoma gy nevusll cys of 85 .. (commonest) papilloma gj

Seud! L8 S gl dhd e dllund tragus I gly skin JU % dllelb z)ylel gle gaic oIS
Sl 8,45 lygawy cre-allg dhaiwd ! Lgeawis

human papilloma virus ks JUI papillomall .., j, commonest JI a5 Papillomatosis
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.auriclell gy cartilage JI ;.0 chondroma ol Lisey tumor (alyue! 13l nevus ;Sang e yiS oesis

:Malignant

1Sauriclel! ¢ malignant tumor >y gaiy ;083 b b

o Wlyiwl L skin )l (8 cbilbyw 4iSig (skin) o auricle)] .. exposed area to sun rays g J,
.. skin cancer _a &bl 5805 «(Gg30¥! Ax5) IaJ)lgjé.g’

U1 locally malignant tumor gi (malignant tumor _a U squamous cell carcinoma Lo/
basal cell carcinoma _a

Jymphatic g blood g local lgJ squamous cell carcinoma ¢l] pgiy bo §54/!

local g .. lymphatic ¥4 blood ¥4 ilglle (rodent ulcer) basal cell carcinoma (ol

.spread only

:EAC]] deliy tumours =

Benign:

exostosis if = EAC s osteoma 4y EAC (o gllb Lol egis
:multiple

waxll @359 5$G U CHL Syl Jamiy
(bilateral of unilateral - multiple gi solitary )lo| _éu

lojig U1 cold water swimmers 8 iy dd (i, Lo dlll glocews
cdae Msd Ui oyl je (8 @8lu s lgas-ly U1 of dseddl je 8 youd
Jare sag wlhé glee! ddac

Malignant:

sho 1aS ylide .. middle ear llg EAC JI 4eliy squamous cell carcinomall vy 8,9 (iudle
S of lgnd aiay Iy cancer Sang .. middle ear JI 6 lg>pia .. liay lg> i
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Ear wax

Ngads gidamiia Jlog Gy o cilut bo gras 50188 b Ul puy cgads Jamiy piuo dilag > o
oIl s csyhig g Jasu Y

LM sebaceous glands « (lined by thick skin) cartilaginous _~;13\1JI EACJI Gaie
wax/ 1giaSo (il lang dusads UMS- ceruminous glands 499 daas

sebaceous glands ¥g wax 4, ¥ very thin inner 2/3J1 $ JU! skin JI Y]

g ceruminous . wax is normal secretion J| _ay .. outer 3\lJ| ;¢ only ;44 wax ]l
.sebaceous glands

sy 489 4ilsg 5 cusl sl L 1adl of L elin 5a0 L3S Giudo

g celuud Lo gpae uy duind Uipdy Gl péslly 58T mad 0880 lo JS &t 8ydud] 5o Lo JS
Sl b coa>gl o gz, normal dals lyy gadd! Sad b

iS¢ Loxily wgaly U dddally §od) ci (o d3gds JS sty normal adls by celals g5
olso Waxll &gyl sy bl Lisey Iy laor (50 dadi yesegy EAGH gliy alanll

Az drg lgidly amdg (Ink spot test ) drum Jl e lg> yio> dhdi hbls 71y Il dawl a>lg do
epithelial migration |, 43 .. Iy €S501 ) galul &3

it's usually cleared iy .. epithelial migration IyJ o hiy gaddl 3,Kall Gudy
spontaneously by epithelial migration

Clinical picture:
Symptoms:

Axls Jama (e impacted (i of by gads of

haizg lall Cpdun 18 bl gadd! ol edji of (i3 asy clisg (8 aylo culs-og gy pads ol
tinnitus +deafness Jasw 809 impacted Laug
oauled .. discharge ,.¢ 0 nasal obstruction iuséo .. tinnitus ¢ oo deafness Giuéo

dago

lisg L8 oy Gaally HINNITUS o gawd] L6 Al cuic oS 48T a8 b dilog Jusl @Sed 4>

Signs:

:wax]l 8Ma otoscope Ji lg> J5of U
recent of Yellowish (soft)
hard _isy dark brown _duas sgy slS Glsl olg

S8 (€ ambg (e 3> (o el el g 185 Zids
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J Jo>i oxidation Ji recent wax g« oXidation cuwy L lgdW dill 1aS sy g5
o) edab Je wodw ear wash Jasi lo Jol eliy d>las ls recent waxl! .. hard wax
gaddl wdaw LI glycerin bicarbonate Sasly e ¢ Jo¥l ajal »y¥ hard wax

¢l a5 .. furunclel! ¢ glycerin icthyol 3,0 Joi « glycerin Jgbi 3,0 G By

b clgdsg wlelaixly Jeliw sdicg ¢liy o « Jxmivwwe glsdl of dsgay HO; QAQ'LLJJT oSan QT
more J| ;I ¢ Juuszi 1aS asyg Qlj 3 by glycerin JI 0¥ 8 laidl Juuel a3¥ Gi BYYie)
.. glycerin bicarbonate!l ¢» physiological

.. obstruction Jassg loxd gadd! @51 oKas hall clJb as
Ear wash

Indications:

..Cornplications”9 sa bz S Loy 08 Jlaeal!
$ad (bt dS a0 JIdud! yisiy lis] dxl> Jol Wax J1 yé cuiS of indications JI glsa cuilg

gwax 19 g (3,020 ¢lllgan ear wash Al wls Ui 89{.;.:.&‘ cdac edl jaiSa by UJ.LILU.; o ellol
.FB A;>-|9

glycerin 4 softening alaci if hard cuss a3¥ deasrg ear wax wiss pjV dzl> Jof -1
H.,0; i bicarbonate
i e e iy s il BT & asisilla

FB wilia -2
vegetable Yg impacted  jiigSo by
19 50188 b glil « 4T (asua impacted olS of 4y
hung e 4djin ear wash Jael cusr of EAC 11§ sadima of FBII0¥g by louay
byl 48359 8lyg o JSain aleall o oIS of I cimpacted
lady swelling dlasa olic 9o Ghsaislo Vegetable o< olg

Otomycosis -3
sear wash dlaci =aiy fungal infection 4.8 of sy
S g8 4 Yviral of bacterial of oI .. superficial layers J1 S oSy 4i¥ vay ol
.spread of infections
Jo=i pjV 0as lade growth in wet media dlwa=y; fungal infection JI eJL 3>
UL a3 casys] duo digub (Y suction

.Caloric test -4

:Caloric test

.in details 84S asy 805 liny deod So 4yl
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9l sl ol 53] Gl sale of BaS blage Lt 89S 8 @i Jldus o 00
ity olg ¢ (rvio didll Jodg Splalle (o cllodun yoiSull .. glil duudin cliBi Gudin of Mio el
Mwaﬁwluﬁ-‘é :W[AMQQAJIJ@?)ASMQQIQ‘DTJM @& yoSAl ¢ elzaw
88 levell|
§ @il i Gudl sale G b
Al &gl dyle dwlyg sl piiny
83 AN pgo sira « dya 30

Byo 5dg Jwtl 838 dsy ¢ LiBgls
an 0 0 o) s ) A2
« 48la &xay B3ag Basly diay

ear wash Jacl pjV duwliall

3 Sbide quuz]l 6,1, >
@
.vertigo i :

inner ear deep in JIW &/5-

Vestibulo-ocular Reflex

oo «inner ear Jb gacwty ¢l « MEJIN¥gEAC J gawaiy (ive <l 8,88 e Spetrous bone
dulws Lag vertigo J cumis glide 4is-Ludly 30 )ld1 ddlag)l aolyliddl cpo Logans glide (597 deep
.caloric reaction JI dawl 859 8yl

Oasy Wymin § edgll al 08 ¢« nystagmusg vertigo oty di5-Lally 31 8lead! Lds-an 43
vertigo llg nystagmus Jl b Byl Gi Jodaa ole=lly nystagmus Jl ;s glide 33LAT dading
Aogudi lgd (b gbyd calisin § 4l ol

Jater on in details auas-Lin caloric test dow] 83

Contraindications:

secondary Jastig Lo adsan « by ¥ ¢ €T wash dlasia dog,swe dall sdic axlg gl -1
.otitis media iy infection
Al ladicg oo cuis Slog cdlég laisg lag, e JU as ols U] sorwdl &ile LES
Al gloys 08 sai8all o of ear wash lglac ang dogysue cilS lging ol Lol <dogssue
Juseg g9
Giille (dagyso cilS 84S iy .. ¥ ed 8 S Juusey gng dals gorer duwls Lus Cib
Al el Giile g8 Ghso oS gadd! (y9dma GlaS siSal ¢ Jusd (B9 00l
ol traumatic (S elgw contraindication yoSw perforation of drum JI 3aS Lag
Ul chronic suppurative otitis media U jLais! gag CSOM J x5 pathological
.Inflammation + perforation ga

impacted i vegetable 4K FB Il -2

Laail Lo g viral of bacterial dll> 4 otitis externa s of of -3
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Technique:

o (ear wash) Jasia 84S ¢k (6 Yol
ad .. aeld facld ¥ g adlg ¥ g @b ol
facld

ol vertigo dlls of ¥ ablg Lhmau bo 1
<4 € vasovagal attack

caloric reaction Il § ls € @b (imaiglo 2

; exception d> s ..
N aslal! glie Giliils dagaa glie disg o Lisy d4aiS e dbgd du bl acld g o]
Aagua e (idjitle (Bgml (8 3 gadd! lalses T A5G

4o laday g donipand)] o Loguasn Jand Aoy ) donipus Lol
ccaloric reaction € (vertigo) alawn bal of Jlei o) .. 37 d8ls
glis jod oa M1 ss nozzleJ! of syl gliy direction Jlg “37

g 688 auricle JI wis (directed postero-superior Ldey dosipwl!

dd delax b ad ( direct the nozzle posterior & superior j
I las 8 sy aleadl jls o lise Sposterior & superior
=addl Jenozzle )l cygo el of Jlol .. external canal
cogd bly g wipdy lin oI Al cunys Josio oo 05 5le
$ a3

:N.B. 138 edgd Ui o]

acld !l € N.B. Joi

caloric reaction iglesale lie ddls slall € N.B. 4G

.to avoid injury of the drum lux pge 53S Is .. direction postero-superior € N.B. cJi

45lag 9 oiyrw dsgds d) > (iSagule g cSQT clile coiy sy ) L:,UTQJ ear wash Jacl lo oy
suction Jasy (] o8 dladl dJ bhads of fungicidal g hygroscopic slal! bhadun 4l ¢usy

005 g Lalusti Lo asy giyres dygds dl a6 ... (oM g maddll

Sy g gaady adid] (o) Lalild Lo tie yull 4 el 4350 20
against epithelial migration glag!l 8 cslllg duinall 8 !
poall 6 ipo 5 456 linis 1S sty il B Lo 65 . 208 B 360 i)l Byl

Complications of ear wash: (21 + 2S)

injury infection, laag furunclell sqiy 21J1 (judi lan 21
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:drumJl of External auditory canal U Injury

culg scientific elds gaddd! (8 il uy lghas oli 1aSles G guwd! dsly bl el Sl Gl G
bile Lad lguhs of also bl of Lol gol (816 cus clusy ear wash JI Jasis L:digjdl_i}i
Jodly Gl Ul Jodi Lol < sty o8 sharp Lag Lol .. glug ol iy 16 ol (916 el alis
nozzle of Il ¢S ,xdlg slivg &l cdd Lo (el Jo iudo delox b LU o sie Jewse! lglacl

83 J3 a8 888 lgawl x> iudo 35 pall skin of external canal JI ¢ cds-s syringe
celile el glil power)| Waie iy a3¥ «yiar pie BT ¥ Y &Sl adi a3¥ cslg Lises yoiSull
o ol gl dx > yilgdls (a8 gl ol 520 dias o) I 48 Bsuis by (il a3Y ol
Al Y 48 g) Lhun o gy lioasiwl of .. dwdi maneuver)! (o &yl o

Laicla gl a3¥ &bl g, . Tuptured drum (dgas gs injury to drum i, 3.
:Infection

: Joo oM
.middle earll Logs .. eyl drum 1 of :Otitis media
.injury to external canal Lo~ ¢! OtitiS externa

2S5 1 cpasy
:inner earU Stimulation

vertigo + nystagmus dlgd lin U1 elogl! o of & ity disews ol 533 dslall of
:vagus U Stimulation

lo b (848 amy 8a5-Liay .. Arnold branch of vagus as,b ;cear JI gdszy vagus nervel|
g heart!l e vasovagal attack _~é Jdungll gdsey I ang heartl gisg U o 68 vagusll

reflex cough

dbyid) lgeadig L !l osle U1 caall ¥ a dud Lt oo carall e eble I diad!
cadstl Jid elilag Juudl 808 Ggia la clg>gy lo Jd ENT 1080 e lgasmy ai¥ dg iy

Ay dbyds ¥y dy > 20851 jS16 e diw 18 W eild LU diwd! 8 jgds (9 .. pging Juusi oo
d cuals lo asyvasovagal attack Al Woll cdejy comow ciall Ule zulsg divg cduut Lo

lai! gy ccommon s «adsI 350,b e 9150 71y cmaneuver)] elil (igllee 3acld diolog
b3 do b g Giudo «gol dysé cilS laasmy oS0 Juust)) el lgruio Lyl cdysé @o amy Juassd

.-vasovagal attack]! s  Jall jAasi jw
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ol lody (meq gy b g GBS g 4d 9 $90dd] (8 s g ¢ro Jiwiy 68 115l
Sear wash/l el Al cuoyd el elis

ol s %100 drum JI byds i Sexternal canalll ¢syae 3055 ¢SKas lo cub «cumrgil Lileell Yol
.sudden pain

.drum/l i external canalJl ¢iyge dby Koy (s 8l bleeding (GG

Ay s NAST U85 o Gl jog el glie Justl gl Ul 30iSa b .. tinnitusy deafness (G
irdig dylo Lipdig Ghimlho dud add! (o cconclusive i

AL jLi 4ila 4dear wash I Jasiy cuilg o Al A @bl calo eldsd U1 ausofl do ! Lyl

Spe b 4yl ¢ @iy Jlae 4830 Eustachian tubed (& 4bedl &l 355 con sl ALl 3] o 4
fluid trickling in the gawl g0 o il Al oo 3088 b g9 0 436 dilo 48

oyl il puads eldss U1 8ausoll &l o9 .. throat/chocking attack
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DISEASES OF MIDDLE EAR

lol b dud ouws disease g el ¢lymds o el 9 organ &l A dm JUTENTS 88 a8
03 Yg 88 ¥g 08 ¥g 68 Vg ¢ il Lol s cneoplastic/inflammatory/traumatic/congenital
.miscellaneous _ay «|iSag (vascular (plei alJ] cautoimmune (@lei all]

1. Congenital:
& o0 Aoty oSang [NYPOPIASIA ag;l!l (1o y200 4y algis aa space of middle earSl ;Ko
middle ear]l ¢ catresia lgawl IS external ear JI § ‘aplasia s\l »j middle ear space

e aplasia _a g ga=i atresia ¢dd o) caplasia (gauw!

congenital ossicular lgaw! «zslol a8 (ol $ams 2o fixed OSSiC|ES_JL) Moty Koo
incusll . Treacher-Collins syndrome (ol 5044w syndrome 5 fixation

lady i3l incusg malleus 4.9 Lo Joy ¢malleus incus mass 4awl one mass lgd; malleusllg
It  Treacher-Collins syndrome: fixation of ossicles _IliJlg gawd! by 85 (3a>lg dauie

.branchial arch
Congenital cholesteatoma:

.plad in details laas-lia oy &6 25lgily ¢ro cholesteatomall yye 8,56 cluie el B

bl Gugus @) «dU! albe (ugus >adll &gl d2lll lgaw! U1 g8 Cholesteatoma
d$ 9 erosion Jasmyg keratin j,4y amdg puamll g (J5-9 skin (e 3l cholesteatomall
oy «middle earll ag> 55 83 external canalll gliy skinll.cholesteatoma g3 L& «pua=]l

meningesll ;Saog brain abscess Jossg pall JLogs Sas bonell erosion Jasyg keratin
cdage dxl> g0 (in details aaslia Lis] (Saw cholesteatomall suS g8 «meningitis Jassg

EarJl Lo 0590 fzmi XN

qmi M1 oa inflammatoryl! ¢ ea¥l i congenitalll . congenital cholesteatoma § g
sy 0a5-lay Li8als pao e congenital oy (1 San goi 48 (g

2. Traumatic:

traumatic Saly  ENT ;813 clilg clisg Je @lall elejy @bl £y ENT jSlisy (azige U Sl

tympanic membranell rupture

Otitic baro-trauma:
e lagdl lgin J3-ay pliic d>gitn (A5 a3¥ pliall ol (e <oy 35 sis 909 851 Sy axlg
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A6 85ldalg ALl Ldls e heAll Joleiy olic Eustachian tubel!

dor > Yob ayjy 099 Wiy oy bl (59580016 cagiy hall o JS 58T (oW (iyds 83l Lo JS
dlasy (Sao J3U gag negative suS middle earll lg> b All (dgadn y-ladl of oI ¢ Jad
dudg s 3,59 gy i cSBgls dic il Lo 88 2SIl (24 (tympanic membrane rupture

.otitic baro-traumall as (in details i

7z Sl o 10 (0ligsSas «Bylad ddS (o domyls g (i 6 ol 5 (1o Kilea) Baslg s
fracture base of the skull celb (sldast! 8 Gl lialS Lium!l yad cor lghyls
B8 Ly 459 o colS ALl (domanl g6 (6 juuS

aihus dgyl] cgaso oS asly @il e disuad] el puly Bl 1oLk Gl as @ld JU1 cawall
fracture base ss (4 adig ethics Caie elds Gy cglig yaud! (519 fracture base of skull
.temporal bonell s fracture ga Ul of the skull

3. Inflammation:
9]l 4] «chronic bo] b acute o] b

sub-acute Jsed 34 aulid 3 G le 56l 3 e ST ¢hronic)s gl 3 e JBi acute)

.4 lada 63 Acute otitis media
(non- suppurative)yas sé oo lol by (suppurative) sysas bo) s chronic otitis media

(N Ao 1 (o dy] iy pading

«mastoiditis ¢ facial paralysisg meningitisg brain abscess _lasj go otitis mediall ;Koo
M 500 350 03 (g 81,85 <008 ddall yai Bass eldlay i BT complication dawl as
<l

4. Neoplastic:

aely squamous cell carcinoma ol dsads ¢o ellild U 4816 cmiddle ear)| Tumors
88 osSJ caual (in details middle ear)! 6 (aas-liag middle earl! delis ,a & external ear|
dic 8,59 a3 (i9ymo ‘glomus dowl middle ear]! 8 Ly benign tumor 49 (malignant
\elodin casel) password characteristic signsJ| ;6 4J ¥ ¥g 848 |

5. Miscellaneous:

(399 sy OO0 daw! (neoplastic ¥y inflammatory ¥g traumatic ¥g congenital ¥y iy

(otosclerosis) fibrosis iy sclerosis

08l daae Lgawl g0 stapes Jl malleus, incus & stapes :3 §yagll 89> ossicle Al 4.9
J543 paasy Ul stapes)d cincusllg malleus! ja39 Al jau oy woall U s w8 daae
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1d elhi yamig ol J5-a5 oy @l (yamig a9l

clly 4] cjoint o <ol Soval windowl! alsld U gs footplate of stapes ol Jadi ple el Lisy
9048 Lo lgz Yo Iy 80 joints] ¢ymiy (tiales ANKYIOSIS g fiXAtioN alas as joint)! of
(Ol dabe 255) Llaal

Jas Lol cof Sinner earl| g4 s footplate of stapeslly oval windowl! i yoiSa b cub
middle ear)l g sas-liay L3y cconductive ‘deafness—/ (= £ 47 4 s stapes-fixation
4 middlell 8 7,y diseasell ;,<J inner!l g footplatelly oval windowl! o oo @)l
.conductive hearing loss Jac

.essay 4 g problem solving dxg 808 48 case dx a0

cinner ear sy otic capsule later on g ydiia dg,¢ dalS g0 otic capsule o] W)le Gi
(inner ear) otic capsulel| 25 embryologically Jgs oval windowl]lg footplate of stapes]!

.CHL Josy ¥ Smiddle ear!l g gowds dd b

ACUTE OTITIS MEDIA

paowl (asy e Joo 4531 cmastoid air cells)! g middle ear cavityll o Eustachian tubel
<o continuous Jos 453l nasopharynxJ! s nosel! lyg g3 ETJ! (24 (middle ear cleft
Definition:

facute otitis media 4l =
S5 $alad ((mucosa ) mucosal lining of middle ear cleftl acute inflammation isy
.acute (g &gui 3J1 J8 o (duration of infection (x> (o cllly

middle ear cleft)| &cliy mucosa inflamed)J! (acute otitis media 84S lixly 7 i =i
endosteum, ;o bony cavity i s&mi 3 o 58T Ulusl 80 acutel! of elyly sl b o
periosteumJ! (¥ (oI5 endosteum Jady LiudMin i .. periosteumy Sh=ieg

80> (o periosteumy Jhsis (33l8 .8alg d> > endosteumlly

¢ mucosall 8 iléls inflammation)! yagds 3 ¢so 5T culuil inflamed mucosall o

Lo «chronic muco-periosteal inflammation daw! 35 «ylaS periosteuml) Jog
Ja> iy Seasy log puasll Jogd Gluwil of ¢lyly as] .. chronic = muco-periosteall!

.extension of infection beyond the periosteum :complications
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Acute: inflammation of mucosa.
Chronic: Mucosa + periosteum.

.periosteumJ| gac oo :Complication

:AOMA) ¢l definition! <l 58 535 Uil

Acute inflammation of mucosal lining of middle ear cleft.

‘middle ear cleft s L

.mastoid air cells/lg middle ear cavitylly Eustachian tube]l
Etiology:
Causative organism:

respiratory lglasy Ul lan sinusitis lglasy I lan infection Iglasy I 3 organisms!l ga

tract infection

1. Strept. pneumoniae:

.commonest organisml| s

2. Hemophilus influenzae:

Laasy oy

3. Moraxella catarrhalis:

.more common in children (3a>lg 8l

ENTJI é wlinfectionl gios « guii ¥ iy cupper respiratory tract infection ol saly Joo
cotitis media Ja=ig E.T.J| ;.o elhi .. then secondary bacterial .. 15t viral o, &5 sl
pharyngitis and Ja=i pharynx!l¢ J;i (sinusitis Jasi paranasal sinuses JI le J5-u3
.bronchitis Jasy respiratory!l e Jyu (laryngitis

lad! oo bacteriay lag o Sao tonsillitis (%100 Lt o) nosell 8 &lad! Gyls

Routes of infection:

&ashll deliy 8,02l Hlgis Jd ol Jlae JUT 6o oo Lo <ol 1Seglaall L ga 88 nosell ygiSa b Lagls
Eustachian tube << nasopharynx/l ¢ |53 nosell 6 lia (0 jay infections! J(lg Iisag

.middle ear <<

:&s,b e route of infection]! _ag
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1. Eustachian tube (COIMMonest route).

dogyso colS already Lagl duhll coys oall Jeuse Glg «dsads cro ailgd Lig of $ 3G route 4.6
of ol Jjis cSammg dogysee Al sdie olee cinfection lilacg middle ear)! le cus-o deall
acute otitis allsg Jii ,yuof o] of sl Jojidl ¢o Sgine cdogysee clilds ¢l « rued]
1@usb e 33l Ghyg cadl o dso cmedia

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

:aa JUI very rare as Ul

3. Blood borne infection:
septic emboli dJ .pyemia of septicemia dil> «daws L6 di> i o infection adic axlg

O A7 e s (i) (oSao o) cacute otitis mediay qusn Lisy JB «middle ear!! e
(il 236 ool saie

ETJ Gk e L=

A. Extension of infection:

mose—) &l g/

ccatarrh _a I rhinitis $nosell 8 &l Jasis ga oyl &35 ol So s &3 (Byls 8 el
.congestion g edema sy catarrhlly

o8 glew Lin nosell 8 Ul catarrh]l g8 (o Sdoygog 9> (o o 053-lo 0ty Wi L Wyl

.. «common cold (influenzalll L.y rhinitis

gjrash g fever Jasiy Ul eslxlsl Sexanthemata ¢ isy (Rhinitis exanthemata
inflammation 4 4.y mucosall 3 lg> e inflammation Jasiy JUl eleJ! cmeasles)!|
L0530 skinld

oo glbg 7y amdg nasopharynxll Jog zyu 7y =8 Uy Il edemally congestionl|

.extension of infection from nose a4 (infectionl) extension/fas ga «E.T.JI

:sinuses—l Gy
ETJ J33sg nasopharynx)! asJg lygl aiay

‘nasopharynx-//

a¥g by o adenoid)! cadenoid daw! JbUI sic jogdin swelling 4. as

, . adenoid aaie L1 Jah!l Law Gi pharynxt! 6 alll slis of Lol U
Y L 6 S Jele adodi el 1 Gon oo s.alf) Jab)
b i s¥jig Salad «§ Ldd] L9 amby yall oo oy T4 <adenoid suie Lau

/ ; Cj/,’ adenoid facies .. 84S Jole 483 ( 5Ky adenoidI(d i< oy
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nasal S4d ,ywg cotitis media cdacg E.T.J ¢saw adenoid)! ¥ waS imawwlog
e ETJI i a0 adenoid inflammation gi adenoiditis (a6 «discharge ¢ obstruction

.extension of infection 4l a5 ¢ Joo

3o by 848 lie ET I g 2l 79y g8 U pus JInasopharynx JI 9 g8 adenoid 1 Ldy
al cub . MCQ Jl5w 8o .. wax <= lagac conductive deafness [l commonest cause,J!
dawl 421 8pall 05 lin godgo 08 $JlabUIT 6 commonest cause of conductive deafness
<= children J! 8 commonest cause for E.T obstruction /| _J .secretory otitis media

.conductive deafness & E.T obstruction Josi JUI L& 3¢ adenoid

adenoid <= Commonest cause for nasal obstruction and E.T obstruction in children

Hlhdd! pley )1 glie 8,0 138 Lofody G Le 808 asy izt
B. Passage of infected material:

vomiting <& JibJ/
Jocg aw E T e lyg (A5 2202l gag 68 vomitus! vomitus lgaw! sy U 8olall
vomitusl es 13 i€ 80 4 Uysiwe (infection

:(infected milk) +isle £Lu breast—l o/ g pudl o pdo o Jibo

oI oo puundly 399 il coaS 25 AUl Gmabdl ) ¢ el gl cdigpd! dpls o
cilS AUl ol Ul (BTl s Lalsis gravity)ls digsed! clwlog @b Llod Lelio ord moyu W« Jji
&l dpdhidl (o &l 355180 OIAL yuS 059 ol gang breastl] dial gl vlglly 4oyl Lag doyo

sl

AInfected water
cds o external canalll oo lia cdso bo Joud dall Ko Mo ol axly olSg creancd! S35 alg
.acute otitis media Jo> .. diving J! 8 E.T I ¢po lin (1o

masal packing B /s

Lo asd 3,001 S cuper cpall W@l Gyle ing pall 8ol jyle epistaxis o ps-lio (o Wiy a>lg
cd>gianll Bygwlall (s gl 3di6 adeg 3 (il g @M o> nasal packing cdac
aeration of loa 46 haleo (nosell cdad _ibals el

aeration is .acute otitis media alex lyg o0 E.T I dad .sinusitis dlusy 48 Ggull c.dad
.. antibiotic alys! ,ag nasal packing Josi 348 asd .. against infection

Pathology of acute otitis media:

$yaiS0 b ] Jasi oxd! Jji 1oy i Ol infections JI grax yoiSa by ¢dgd el dx s Jol
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o catarrh ¢y o35 ©asd .. nose Jl deliy mucosa JI 9 catarrh, edema & congestion
tubal catarrh laliow E. T JI o catarrh ¢y ayj5 0535 asd .. nasopharynx Jl deliy mucosall

.mucosa of E.-T Il ¢ congestion g edema _dg ...

tubal catarrh, .46 ET mucosall Jog nosell ¢ Ul catarrh I ¢ tubal catarrh J ga 4y

log)l cdadil U ey glhy adlb hadiy loa J3-ai <K ET JILE.T JI 9 congestion & edema
negative J1.. negative i, middle earl ag> pressure J (a5 Gimlhylag sadly hadsl

E.T A tubal catarrh A+ .sg> e hadds <= retraction Sdrum J1 8 4yl Jasy pressure
s 3y Al Likesa WS of 0 &35 saic gang sl 1. retracted drum iy obstruction
tubal JI lée 80 clisg (9 oy cligo ol Jusd g negative pressureus usig dhdhi clisg o
Al Jol &S Ly .. catarth

siude dud .. catarrh OM Jacg middle ear mucosall Jog lo dsd ayjs dujy dmdy 84S g
wasl >l U leds .. middle ear )1 dely mucosa !l Lo & drum !l &ely mucosa Jl .. pus
. inflamed 4=mucosa - Jlée f4d, jaal £ 4 gisldrum /301 otoscope b

> youadl Wgakiag acute otitis media 8. 9]l lxiol 8 =i le> dlb sT:N.B
.catarrh lgsV serous fluid not pus lg,é middle ear JI g congested dlunJl (sof i35

tympanic JI g6 middle ear Jlg middle ear JI Lilog (oM3 ¥ pain 5 Gusud ole!l leds
.. catarrh OM (2) dl>yoll &l 80 .. plexus

dlasy cdde Jodbs .. stagnation dasg serous fluid dilils o dgade E.T I quie Ui Li8ols
o8 Lo asy .. purulent <= suppuration dl>jy6 (8 J305 I bg 27 bacterial infection

o8 bo asy pain Il Lay collection of pus 4. .suppurative stage Il 8 J3s 4y serous fluid
oSy LU pus I b .. (pulsating pain) capillaries JI e hszAg 43¥ throbbing _a.ua dull
4% bulge; laga retracted cilS drum J1 Lo asy ,, 3 15K Jlae LU organism Il o Lduws i
under gaxio puslly bulges bulges &llac drum JI (¥ oLl groty &l 0 4iSI o .abscess

tension

I 8 @845 di> 4| .. perforation J| dl>yo g9 .. J3U dyaual o dmd a0 g, drumll 84S usy
E.T orifice /| ;o0 du,8 g0 (slisc .. cone of light J1 g8 1 g8 94 antero-inferior /I drum
E.TJI 40 )b inflammation Jlg

muco- ¥g purulent oo ygha Ml discharge Il Jo& johds o> .. discharge ;oo (&b
mucosal J1 ¢ ggl yuS § L8 Yg 3iS b .. mucosa g glie muco-purulent <= § purulent

.skin JI gj i mucous secretion

.. chronic 3y jilass of .. healing & recovery Juasy d>yo 351 048 sy

Page 67 of 209



Flash Notes in ENT |

oedema and congestion of the E.T leads to TUBAL CATARRH ....... o Iy
obstruction and drum retraction due to negative pressure

CATARRHAL OM oedema and congestion in the middle ear mucosa so drum is
congested
cone 48 Ldun yiw e .. peripheral Jlg central JI 8 drum JI 8 congested _din di> 5S|
aic handle of malleus!! ydlg> ly0> ddin go dixl! .. drum abnormal 1 45¥ of light
.most vascular!l Jgo glie periphery JI sic ;laSg center

bulging (abscess) <= 2% infection dlas® ade Joadog gaxiy serous fluid J1 548 asyg
Jaor caseg @Y glie dlogmiai W ol clusy g dmidig z15 .. painful dlsye w87 .. drum

.. dischargell ;ghyg drum JI ;o cj=d necrosis Juasy ,perforation)|
.chronic _ddw iog recoverm gl as recovery bnslo

gl go dixll JWlg blood vessel JJ squeezing Jasy pressure §T fnecrosis Jwaay 4

fchronic «fil Slsll abivs 9
gol=ll .. chronic suie dIS graall cmddl glaj ¢S chronic cday Sl phso § o o b )
Ayads glaS dJodn prognosisl] | casd Lyl

f perforation J<aas ajY s

lasY Gy Jad a3¥ Gl
Clinical picture:

It corresponds to the stages of pathology, recovery may occur at any stage if adequate

treatment is given.

glel! delio catarrhal otitis media JI asy (b5 .. d>y0 (.ST & Juay oo recovery Il sy
suppurative Claia o Lay .. antibiotic a5 (5,4 of Antibiotic yé qa Lis cule (g

238 Cudyilly ghan ,symptom agia dl>yo JS,dx > e ol Jasig dlsso Jo¥ (2

1. Tubal catarrh:
Symptoms:

oludo oa Lo .. tinnitusg deafness Il retracted cuy drum($ cdadil ET J dl>yo Jol
diffuse otitis externa ¢ Ul lglady iiigSo furuncle JI § pp.iﬂ tinnitus ¢ o deafness
tinnitus 5 ¢0 deafness (iudo oI ,a0ly deafness (iilKle furuncle JI § G
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Signs:

azy ENTJIME I cldiog Lidgls .. galls-external ear I quil ME Il cilog b, ruis >
SBi pAS 88 Balemdl § ALy dSgds aic 48 o] Gudyg .gAQJUUI Gadilg otoscopell b

.45y dSqdsg Otoscope duy 49,5 a3 L

. JoUl dlsyall & retracted drum JI 8)a otoscopel! J5an
acute o retracted drum gi 6 lacSi signs duwas S signs of retracted drum Ji ]

. Otitis media

Liaaslg Otoscopy + retracted drum dl 8w
—Ve pressure J| yliw ;retracted o

of oy dmts J035 UET J15,88 e ,cda8 ET JI
airl| et L6 aSgidly mowy , dl> (Y dois
lgea> iSl.. CHL 4y, boneJI$ bone ll ¥Yq

(bone conduction is better than yuwgd (yu

Noemal Tympanic Membrane Re

tracted Tympanske Membrane

air)

Bone conduction is .. CHL 4 4] iS5 middle ear!| ¢ disease (MST . Ol e 341 olles
dwnhwl o .. better than air

2. Catarrhal OM:

Symptoms:

dull gy 4w «ME mucosa IJ Jog inflammation b, tinnitusg deafness 4 ;s
ME !l ¢ congestion g edema 3] 4y Salai pus Liuas catarrh s uy .. aching pain
<o dull aching pain  Jac clinical presentation]! laiy ,pathology JI a8 .« mucosa
tympanic plexus!l ga MEJl ¢liy nervell a8 8 palilgd U tinnitus/lg deafness]|

Signs:

center!! ¢ [ya> (g8 &i> ST ) s drum-) S otoscopell hxa
g eo. 58T congested 4.0 most vascularlyi¥ peripheryllg

otoscope

ME S ga s (gl U1 g5 &6yl aSga]
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3. Suppurative OM:
Symptoms:
s3]l symptom JI g8 (i 6 Gay .. throbbing, 4y dull aching (IS Le asy painll, pus oS!

4d Ay «pall zuly (pyogen). pus g LSy 4 L&y oo . fever a lia 8ayand! symptom)! ..

fever

Signs:

bulging § 4yl Jlae «ayjs adg 4S5l pus)l otoscopelly
&5 ety e SWg .. painful &> o Iy %9 .. drum
b0 JS oyju deafness I 4, .. shsi &9 o Lld U

.bone conduction is better <--CHL Jlgy

4, Perforation:

oSd Ul puas >oloild! isy .. recoveryl clinical picture Jodi EELHEY N p1tSvyes)
.uw 4 ladé normal aa clinical picture of recovery J!

Symptoms:

hoy G «Jj pustl sl b Joi .. discharge dd L «cuoysil dldal ay perforation Jf
.. mucopurulent o5 ¥ .. purulent skinJl g; (i mucosa gs o (D yuly) blsw ad

fd Sipain J sfeverd cuwyssl U g cuoyss! Al oY csag>g0 deafness and tinnitusg
zidily 7,5, )8 pressure JI ;Lie

otz lixse aliy Ty glhy gail slaill Lo Jolg wraay Jlae Jelll Job yaiSa | o0 aloll cligdi AY)
2l Uyl . eyl . ago Lo Lo lgele basall cudl
28y zhs 4 m>g inde . Jbi pain i painless

Signs:

AOM Perforated Drum Membrane antero- 'Pd“"é’d:UJ'{" M/(_,j)u otoscope || heil
o Oischarging A Jé s Loyl Ul . inferior

£ Julf Y9 iS4 4¢l character-) »2 discharge-)/

Jodl 8,0 Jof .. pulsating g mucopurulent . yiS
congested 46 ¥ dischargell s lia pulsating

.mucosa congested!! ;¥ 4;5 d/lac capillaries
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transmitted dawl 849 pulsatey Il ga carotid)l ¥ Spulsatey joiSa b cleliy alsdl on

.congested mucosall ;o transmitted pulsation as ¢llig .pulsation
.9y paleda 3 causes 44 .. pulsating dischargell causes JI l=ax 850 Jlguw 4

uaul .. antero-inferior perforation _3Ui ahadi .. pulsating, profuse, muco-purulent _agy
40909 I;0> ME mucosa géUl a3l o

Lalid 1 g5 lasj 81 aSg.)!

el gliae 1t stagedl del signs of retracted drumJ & =
sl

:SigNns duwas-

10U LAun oo lateral process of malleus!s (ag> e cds-o drumfl ccdadsl ET J1-1

. MEll'¢ retracted <& drum-lé .. MEllg ossicles ]l g &g 8,1 44U external canalll
.ade ¢ds-o drumll.. prominent lateral process _au

cdss drumtl oY § cwd! udi) exaggerated anterior & posterior malleolar folds «4@-2
deowis o I prominent oly wall I8 lgs!
.exaggerated

Il s8gls «disturbed or absent cone of light -3
floor)l g0 55° angle Sayl 4igS U1 1a cone of light
cdy drum J gals ¥ Sangle 4@ awl ga b

.. sharp ¢il8 lo usy blunt ¢.&y angle Il ..retracted
.angle 46 (Hlaw

goSiy handle J1.. shortened handle of malleus -4
16 lgde eds-o drum Il _i8gls .. lyg e oblique
lgde cdsadrum J1.. lyglg medial .8 =il handle of malleus Ilg j54 o lateral process
cild medial g yg cumery Wi (o pulus] . jaglly golus! il ayuad cudd Godl gis)>
Byad

$Siegel's pneumatic otoscope Il ;4,86 .. limited mobility on seigalization d>l> 457-5

.negative pressure Ji dSgwan ¥ ¢ymiin Live drum J1 asail Gig
.(sgggix.gs loliwiy .. ¢law! g lahdsiy Joo 5 signs JI

Treatment:

$$ OM Il gliy 3l o]

laclis treatment J&6 .. inflammation _isy itis g3 .. glew Gidessslo of ooyl dldall elgus
analgesic g .pall 3 organisms JI Jhsy oSy systemic antibiotic _dua general
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.Jos il gan stage I e Jhidl @y .. antipyretic
:stage JI cuws e local

cdgado gi¥ ET JI miad ¢lil $59i80 |y clin wglhall qy) tubal catarrh dlsye 6 Il glis!l o
abal (b .. VD (g6 capillaries Jl6 congested mucosa JI Cowy ¢ddd Mol (o Sagly lgsaids b
decongestant nasal 4l retracted drum 545 ET o Jl> of Ly .. vasoconstrictor

1iSang slizall L3 368550 ST L6 34555 L) g L .. blso pczii ET I agii drops
glycerine phenol warm ear drops 2 € middle ear ! b catarrh =) sl 2l

:glycerine JI Jo81 8 0 cJU

Jhard (468 Ugadd! 4y wguy glycerin bicarbonate c.dgé-1

furuncle Il s glycerin icthyol 10% c.Jgég-2

.. warm ear drops _d diiswg glycerin lia-3

pressure JI Jlasg alad! Slolus (o deall ady hygroscopic so glycerin J

dy il > of lag .. carbolic acid .. 8,59 Je ¢liudll an .. local anesthetic as phenol
anesthesia s jusg b (painless death) igay o J& anesthesia 4@ ;lie Giwusuls
glycerin phenol warm ear (yagll 9 dhig dicddses zo5is .. local anesthetic ai¥ $94
drop

g oldie adlg> Ul vascularity Jl zidl yle Gi .. vascularityll agjs olée warm g

7idi oldse 481s deo WlslaS Jaxy inflammation ¢Juie by U389 Ludi .. antibodies
03l Gy .. local immunity JI 89318 g0 ddhial) IG Lo a0 adle> U vascularity
.catarrhal O M 1 8 g glycerin phenol

lezlhsla . drum bulge & suppuration Juasy U b

Y. lasgl 280 Lo lo 3oiSs b Cb . pd Ul dlsyyl glise asid
Jasy lasgl cedyd Lo of Wil) 859 ol Jadum

heal sy fibrosis g drum JI &ely fibrous layerl/disruption
heal by 4 surgical wound ! laiy by secondary intention

Jacly S8y ¢! heal g .. primary intention

ALk 54 myringotomy
.23¥ local antibiotic Jlg « zidily zl5 eyl joiSall ey Ug pJUl a0 Ggas caS Ul elgdy

§ perforation Il dl>ye ;9 > of Lub
L4y drainage JI olie against gravity @eé high up sl very small la perforation JI of
.. myringotomy lgawl .. s 5! dlszuwsgl

dry of suction dec| ¥ § ear wash Jac! <4y .. perforation ls.. cleaning JI o Lb
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839 dry mopping laawl «lgadiiy yyaally Lgwesli asdig pad
lad Lhu a3 L8e)s IS ENT Jlaslale (oM5 « Ly gloj cilS
.. local antibiotic eardrops gug suction

Lasal local JI s .. dudys Lggol (Koo cdades ear drum J1 glie Salsyo Jol L6 Ghisale ad b
.myringotomy cdac o gi perforation 4 ol

ear Jl Cyxd .. suction GiSaisag ps (aj ygiSs el b .. mopping
( m J

DRY MOPPING

.according to stage & local 2w
S a2l B general

:3C ue 8;Le AOM Il gy prognosis

..AOM in children Jl aslgi ¢ LgiSo

organism Jlg good immunity saicqg adequate ttt &f cus! Gl of .. Complete recovery -1
sl o (91638 Jolge ¢s1 low virulence

brain gj Complication Juasy (Koo Suassall zdlo Lo Ligi8le Joo Joloe 31 o) b -2
organism of high virulence !lg adequate ttt jiudo on U1 .. laSg meningitis g abscess
.. good immunity  iudag

wei immunity Jlg gesgS ZMe (iolsewe .. Chronicity Juasua Sequal bs o> 1 50l of b -3
.. chronicity Jasa L4y .. o

non-suppurative 345 ads bl b suppurative 345 J.a4 pus bl b Ldg chronicity g
28 AT a3y el (¥ adiis pus M1 gl Gl lio

&5 alSq myringotomyg antibiotics daisly dladds ET J1.. (a,S135 U glie i8als clllglodla
cdg PUS Lindo coysil bo dasyg cuoysdl drum J6 .. decongestant Giisols .. B ET JI
drainage _iuas oY earll 6 yhamisng mucous Sdyl oS5 middle ear JI6 cladg

non purulent = non &y Snon ¥y purulent _3dug Gisg>is 3! «(dJodde ET) mucous |J
chronic non suppurative dawl (dJgddo deddl ¥ diw o disease ls .. suppurative
.OM
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AOM IN CHILDREN

«Jabdl 8 guis acute otitis media Jl el S8 Jlabl gaasi ¥ o yoads 6 saic Jab
duy ,& signs g 4y ,¢ symptoms Uk JWhyg ... dilag (8 g 65 alodl lalady lomy ilged] palss
AOM in children]l a57 3¥ Lay

otitis media in infants and JI 4<lu clinical presentation JI
HLSI e dalixo children

general :Yy <
: Fever & rigor <
T ag Jabl 3 el Ly g
dads gl .. not fully developed Jby! s heat regulating center JI ¥l o
Ay dyly> Olaids dlls ellgdy « Jahll 8yl Jwi 4> gl infection gl &yl
.fever & rigors
dis-luwe ol el JWlg dds JabYl el body surface area Jl jliw cllis o
S8 J55 eliylymd 481 lgall exposed Lad opdeud U 85uS
rigors dlssg s a5yl olewdl adg!

: vomiting & diarrhea s <
infected vomitus pass ) otitis media alac Ul gastro enteritis I ga alJf ¢ylovews
Joeg GIT I e Lo J3 discharge!l 4~ acute otitis mediall g «(through ET
.. misdiagnosed as gastroenteritis a3 d>yal .. vomiting & diarrhea
JbYl s acute OM clligds .community JI 8 laas-lia g acute OM JI dlie gag
.gastroenteritis Jl o (aussdd! 9 hsdis vomiting & diarrhea s presents
EN.T j0iSs ive Jlab ygiSu) 7o 5u acute OM dlsy I JahJ1 808 glie v
al ol WIS ayl saie (idymo (laSy husmsg (Swug Jau 9 =y i8a)s aa oY
. Jab! yeiSa) diyago
ENT N joiSu) 7oy dlody (iaslo 483 zdley JabY jiSs
Lalab el Lail 8 yoma a8l sy I g0 a child cries & can't sleep JI
Slodl cro ali5 ddyle i Y claxr iy ot glidde
Lle acute OM gs crying & doesn't sleep at night lyassg s dl Jab (gl
-Jeb
>l 4 U oo 003l e daly ymg o0 bl ailag (9 ady Jlac oo Jah!l b <

‘movement of head from side to side s shaking movement
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ol 8l 33 Syl Jody jyle oo ¢ inalSiy Lo «(riian of g dins ol dics deal s e JahJI
v %9 Gl Jods le .. yoiSall agagy Lt diolo

Jlae edl Gy Ay padl org guie Ul «imeroiy

wiag Lle elyoliug Jlac o .. Jlabdl joiSs wie Liagi
pulling ig .alag § $iasg cllSymy Jlac . G)le (ivo
move head from side to i ear I or rubbing

i=>aiy Jog Ul ellady jyle oléde side
538 J & raa Jikall 0¥ alls tinnitus sl deafness 4alS (& S3 e

1 L signs ub

axlgll o S diss aldalls adus EACHI (thick Jlabdl ¢ drum JI o) Ws Lanatomy JI ¢ ,sle
oo U ueia Jo disd Ulhs dyss Jabdl dely Al (hg 855 dda]ld gugi EAC JI 1
Ysacute OM J dcliy 4 stages J ruin o f‘:ggl‘

Y pus JI a8 ldde dogun 28,414 (g .. thick Y daguw bulging (ilalasy o ol 8515
thick

:absence of cone of light 48 54 M JS 3 =
iidy Lo .. pure white (hidsle fluid lalyg Ldy daise cudy glealll ¢ads (oM Y
.congested l,a> 4.5 .congestion of absence of cone of light L&y « yoill LuSss
:sometimes perforated sl bulging L o Ui siile oI
SLSI oo JBT un 2335 ¥ . 235 Las AL jae iudodile o] thick _a
poisd 4iss oY aldhll g8yt (idym Lo lin PUS e U edisd 0 Al Glhill lia oo =
: 5819 & ol cOMplications Jasy
. brain abscess jall 79,  ®
..meningitis Josymeninges lV zq,5 ©
.. facial paralysis Jasy facial JI Je bhéls zgp o

Tyl Jb Yl 8 AOMII 2Me 048 .~
:alzog .antibiotic JI <
Je hs Jhy agdy Jiu discharge JI glide aldnll &l :Myringotomy <
.. facial JI Je hss Jhug mastoid Ji

NB:

:complication of acute OM are more common in children than adults e
.. resist the perforation i drum thick JI ylie o
by Gaa Jahlldely immunity I ol Jlasladlby o
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wold! . leds acute OM Il g Jlab¥l sic brain abscess JI ¢s¥ls> 0 50%
Ly glhy Ly U1 pus Il lasr dlggun gl s g3 ME U1 ol « g0l ipstiants
Treatment of acute OM:

:AOMII 8 gild ax > JS b la 008 liie caigly iuo stages I ol cu LS e alises 4y
-~ o=y go elS stages JI § S5

General:
Analgesics v
Antipyretics v
Systemic antibiotics v
Local:

xylometazoline JI ga Il decongestant nasal drops alysl 4y :congested ET <«
.glycerin phenol warm ear drops asal <

phenolis local ... hygroscopic aiadsg glycerinll .. Jl@b?l@Z% 9l 9 5%

immunoglobulins ! sgjs JWhg vascularity Jagjs glie warmg .. anesthetic
s ¥g Jahl! el dewymyringotomy zlisy 1 e .. Myringotomy: <

thick drum glie Jahll

:problem solving JI .. case JI L4 o> csld LU audl oy J160]

ScaseJl o dn  myringotomy J| ¢l indlication J| 4l J5 #
Gdo ellsls Jab JSg by (iudSawails .. 4l 48 ¢ failed medical treatment o
owogy ool Pl Léo .. aclw 48 sal medical treatment J Ly ai¥ gop el caididb
.complications Ja> ol laSg .myringotomy g .

Sfailed medical treatment _ub iz .. s9ddd] § ly Jldw #
.symptoms still presentJ! sy

of Ui ... facial nerve JI e Uyd pus 4 ol (byiad (bony canal Jl lg> facial nerve Jf
Gi complication y M| Sl ol pdl by Jhy g Jjise pus Jl «— myringotomy cdac
.myringotomy |acla

i) S3 log myringotomy dedS wS3 cuS Lal=ll AOMII 9

(57 d&=xs0) 8 Llos

malleus J gliy lower end Jl ga M umbo Jl wie (o=l bs Gis gl a_v_gﬂdl B puadin
handle of malleus JI g0 JohJb bs- Las- ..

.posterior s45  anterior ass . inferior cosj (superior Ggé 848
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antero- antero-superior _ay .. poStero gf antero _o.uiw =1y S cglyl dsyyl LAy

.postero-inferior postero-superior .inferior

fcone of light - (s s &
normal alall _éy disds Ui of .. antero-inferior quadrant of drum JI §

.cone of light g  inde acute OM

¢ o9 myringotomy JI Josic

018,45 b .. antero-inferior Il § aglasy Ll .. postero-inferior quadrant os eyl lglady
Lo

.gravity Jlge cod ¥gl .1
angle Il oo sy GG .2
gty Jiis Lo amy .. pUS Lgsd aoSiy (Koo ga angle !
:0ssicles J ;e ausy .. safe il Gillwis Lo .3
incus lalyg malleus JI. .posterosuperior quadrant!! ¢ ssg>g0 Ossicles J!
.stapes lalyg
: &1y shs 1 gadrum Jl gl postero-superior quadrant ;31 =
sa postero-superior quadrant JI.cholesteatoma dawl (&6 48 2 JUl 88 gag
.ossicles]l jozia ¥lg (ol myringotomy 4.9 idasils

oSan glise las dago lgde Sl Children and Infants [l 8 .. acute OM Jl cuals 6asS Ul
.problem solving a4 Koo .. gliodl 8 >

:necrotizing OM lgouwl d> 8

.malignant OE IJ il puwl colS g d5ldle necrotizing otitis externs Il y&

:necrotizing OM JI

T8> L2 vl .. exanthemata lgouwl oljol degozxo 9

4 Ly bo g5 .. scarlet fever JI gl measles JI g feverand rash Josi wlsls> g @
mucosal oi Mucositis :mucosaJl _é rash Il g 4> a.skin JI _é rash
.inflammation
U JWLg ... mucosa of ME inflamed JI &g « skin JI ;s rash 4o U ga o ub
o JSliny WIS alhll inflamed 45 ME 11 &eliy mucosa Jl
£ 4 v total necrosis J<esy
.Total perforation =
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oo Ytotal iwe Lasll AOMII gliy perforation 1 a¥g b dewlill
S L9 iso ol byo yié total perforation iiadls Gi .. subtotal

rare 4%

fsubtotal perforation </ -~z &
.83g>g0 handle of malleus JI Lisy =

fdrum - &« #a handle of malleus 4/ 4 £ 4/ &
(G0« bgyl om
total L4y dsg>an iidwog cylb of €
.Subtotal 8¢ 88g>ge dul of &

JS Sy 6a ¥ .. necrotizing otitis media [l ga total perforation Jasy U aeoll (5,

.. drum JI

acute O.MJl gabgn (als 848
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CHRONIC OTITIS MEDIA

: (sgigu.llg term ay

2uluwl & oo J8I aiely duration Jlinflammation € isy acute dalS ¥yl e
. 308ds 3 oo SiS| Limy € chronic Lol e
ow s>olaildl Lo term s .. sub-acute aowlclinical ENT JI sterm iude o

:chronic otitis media JI glgl
.. Non suppurative LIl <
.. Suppurative LIl <

JdWlg.drum U necrosis Jasy _sub ss pus Jl L4y (suppurative divaw pus 4ol of
Ay a3¥ iy cof Ssuppurative Lag pus 4 Ul yoiSs b Jodi jule Lisy .drum perforation
discharge saic Lig € dibll a5 Wby dld!

b (3038 ol $yoild ... discharge 4 oSy ai¥g a5 4 (50Sy a)Y (daie lin Ly

whatever .. discharge 4.49 tympanic membrane perforation (g8 chronic OM _ag

.discharge 48 ol pall «zox9 2o Wo Job e s9xon LA

$Chronic non suppurative Jlga il Jlol

discharge (ias JWlg (Al apsun Gio iy .. PUS of suppuration La _iudo
.conductive deafness jylole ¥ Lus «discharge (iudog dodw ddall lay ol @ 8!l sy
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CHRONIC NON-SUPPURATIVE OM

¢ @l ¢y 8, 0 chronic non suppurative JI

shweg g 68 mucus JI ¢ secret mucus iy ME mucosa o ...lelaj ¢3S ET JI =
el 8 Jiin 58

copaxdl 9 e Wl Ugwiad cdadil Ul dedly ... drainage (iude dlgade deMJl =
MEJI o Je LUl bgwin

otitis media with _jlJI lgawl . Secretory otitis media : 33l A bls #Lisyl dy =l Lol
secretory OM pul e pglS .. ME effusion ¢! lgawl ceffusion

4., glue ear LY/ lgawl &
0o bl a9 by (Son ¥ @
$ dails ¥ g da o dLbal) i3 L &

Z.A.llu.l L

fnon purulent YsPurulent L4 A/Fluid Ay
Non e

f Jlialleio g culudl secretory /b
.. Adhesive OM gawl! L4dg .. fibrosis g adhesions Jasa o
discharge iladog dadw dldall ddys Gy

ME effusion or Glue Ear or secretory OM:

secretions JI. accumulation of non purulent effusion behind intact drum ;¢ 8;le

.non purulent _adg « drum I oo Jiis Give lo> 8yg.dims

fSecondary infection ‘e Seasdfluid J b &

84S LAy « discharge glhyg dldall ay5ug purulent dun lgiclug leds ol @
.suppurative | _J3

seclol 4l Ly Lo Jub o> fluid JI el
:serous ! A

amber 4igl ¢llady ol bio I $ .. urine JI g3 ;amber yellow ol sa0l digl 83g
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.yellow

S oo 5 ke pb b &
«negative _dg ME Il ag> pressure 1 Jads U« cda&SIET ol pedjle o
oo transudation JI hadua (40 Negative pressure lalgs dbg¥l
dawlg .. amber yellow &% Drum !l e sl cus of .capillary wallll
.passive process as inflammation _iw 43¥ transudation
4l oe 3 ke mucoid 4wy B

.Jiu i9,me active mucosal glands' secretion ¢ie 85le cgrayish aig) blswo 60
.negative pressure JI ;o Serous dw Jo¥ldelas b WG 8y @
types el (Stages Lilasisile cmucoid b oaS asyg  ®

Sl o WSS ET Il Wb %
:OM JI <

D)

ET congested /16 AOM auic a>lg Stubal catarrh (gawl d> > 40 oS i SAOM I 451
nasal decongestant ;ia5lo o .. AOM Il gly &slo lia organism J19 antibiotic a5
«catarrh J§ dJgodds Jadin ETJLS Jinadequate treatment sy

. dde Jadbag .. ole=ll deliy immunity JU of antibiotic Ji ¢ls organism 1 la Ldg
. dde Joddog non purulent fluid _ag

s 2 as ,glj g_gi &3 34l earache g slaj fever suie oS Jab 4l clgdy 0uS olide
.wlo organism .. secretory _ay L4y .85 &9 dmaw g plai pain iy fever

ET I Lo log organism Il edge el of «8gsl 1§ secretory ] cddi (Koo AOMII 4y

b g 71y ear )1 § I achelly fever JI.. earache o fever suic Jab of Jlagl
siildle Lia Ul ¢ perforation Jas> (du § Ju&i still 9oy dmawg Syl 68 Lay discharge
saildls Ly deafness saic still (s 191y pain Jlg fever J1eds Gl .. discharge ;b
.perforation J.o> 4u discharge job5 ¢dd of .. secretory I cdasl au discharge

SAOMJI jue SOM Josg ETJI Joi) San iU @l

edema, Ja>g viral infection Jas .. &ale 8y 435 layic! .. AOM o cdadil ET I ide)s
Axl>¥g AOM T oS5 o i s (10 oSan .. CONGeEStioN
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LS infection sl of adenoid U ET obstruction ¢bi, 4l wub
¢SS dsliall

Il commonest causeJlgg adenoid Il =
.children JI ¢ secretory OM

Il commonest cause JI L secretory OM Jlg =

" nm'g‘: \ ",

\ | Adenoid ; : ;
\ , Syneienhe .children ¢ conductive deafness

elidd! G :clLiugulyo,&Ig&m&lglﬁ&%uﬁgd@éQk@@d]@lgg&@n
S dsans by Gidibie [ olall Lde (0 o dlaaiy olgll Sayl clads 931 Ayl ey dud i oY SST
.secretory OM Jl as laa

ol llizo e Chronic OM (gaw! (oS .. organism iyde .. infection iudo ¥ =g Giude
.. non-purulent s ,organism 4

SoleS @ .. adenoid o ET obstruction ¢ Sas iy

SET JI ziaty U1 e muscles of palate JI o) cllis U sl

: U o

nasopharynx i adgé ,ail § palate I ,8a Ligll § saS coronal section casi Gl of
.oropharynx J! agiss

.. ET opening 4 cus JS e a8 nasopharynx J|

20 midig Jadi palatal muscles b dgasag ET C- shaped cartilage I pslild U ¢ ,SB6 s
palatal JI ,ds; gly Ulgs .. swallowing g gl

S ..muscle contract

Baby with cleft palate

palatal iigaiss cleft palate s algiy JUI Jak
shubdad oddwe palate]! .. weak (dllsd muscle
N ¥ Jdeb Je dlgade ETJI JWL .. support
..contract u i palatal muscle

A_!
Cleft palate

fdeafness ) £ 4L present = o9 cleft palate o1& A Jib) pb cub

.secretory OM (ad cuagd el deafness suic leds o
(@oddws palate JI oY aps-lio oo goyd deo Gpdy o (IS ip;{xl ] saie deafnessll Jo o
.nasal regurgitation lge.wl JWhg oro Il Je #il4 nasopharynx !
deleg cleft palate oo 4y deafness saicg Nasal regurgitation saie g el of L4y =
.secretory OM
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: nasopharynx JI ¢ tumor cuww Juaxi secretory OM )Sow

¢ ol S sy tumor A 19 delea b gad oaw tumor ) Yl 0
old age, male =g °

¢ bi¥s uni We A tumor « 2 Al W
LUuniooe
oudi & Rt & LEtUmMOr dley axlg deloarly gol wuso
Aunilateral Laq usuallys .cégll Gudi § oIl

-G ET I Jold pgdy ¢ el § 5L Lomey ey SiST >+ Nasopharyngeal tumor J(
Baxlg 4§ secretory OM Josy ... 8axlg

foualydalidd cub 7

& elad a3 unilateral of Lag € Guiu=bdl e Gou s djp s o) o
.. ET JI J&84 cancer nasopharynx € cancer
- 850 (o yiST problem solving JI $ 5, dals

: Aoy adenoid odie A bk
.. secretory OM o cudd J&5 dszawg y3dgg adenoid saie Jab

naso pharyngeal Wk dg 4L e secretory OM suicg jameg yuf J>ly oI <
.. ET obstruction c¢dacg carcinoma

§T . cancer salivary gland , parotid , pituitary oi cancer thyroid saic axlg olaS (Koo
.. SOM Jaszy radiotherapy  z/lsily head & neck JI ¢ cancer

f radiotherapy -~ cancer -/ gl 4 &
blood supply 4J (islawe cancer )l rgdy cancer Jl dely BV U fibrosis Josy glide

Sy pody

fnormal tissue -/ «uwiy BV J) JUiss radiotherapy < -z
£xwl growth rate zlisg cancer JI o¥ yiST cancer JI e il oSlg .. ledb ¥ o

!f 4 lglas radiotherapy <23/ A tissues - JS Ay #
.. fibrosis <
.. secretory OM dlusy by ccdaasl € fibrosed Laaa ET I 8y
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:Allergy

Jasty &bl igoag die (§ duwluus saie I sy 053l (§ dpalas w_c‘b@T
.excessive secretion

Ui, mucosall $ edema Josi cdgll (udi $9 excessive secretion Josz daslusd! iy
allergy of _dy .zxdiyig Jady ¢Jyps-lis .. edematous mucosa «¢lpslio (§ duolus caie Ldu
2Bl 4wl middle ear mucosa

Viral infection — ET obstruction - O-VECTRA dalS ¢ laluasd secretory OMJ! Ol
Allergy - Tumor - Radiotherapy- Cleft palate - Otitis media-

¢ secretory OM Jl dcliu clinical picture JI «l
(C/PI G J5aile Jib

¢ Jilaxine ¥y pain Jexh secretory OM ) Ja
vidasio
:secretory llg acute Il yu g8/ 8y ™
... duration}! y¢ leds -
pain 3g fever (iude golol « pain g fever dole AOMIIyl -

... fluid 4ille MEJI ¥ tinnitus g deafness ;ylole ¥l oS
Symptoms:

deafness &
tinnitus ¢ €

£ JibY) Y9 st 4 S/ secretory OM -/ L
.. commonest cause JI _a adenoidJl . Jlab¥l § o

ol g8 o Al Bymy Yo JudT oo UT Jody By ¥ ¢ i 5 - 4 - 3suie Jab b
s iisele 5 s Ul Jo s s U

NohsMa I Lo ddllgs U1« Jidi Lsaws Gl cllgdy (i8 20 (e 5 - 4 - 3 saie U1 Jahl! Guy
8y aigl1 51 e a round J1 Jof § sblis o1S 80 alglleduyall § dicliy puall B>y ao 1Sy
2oy ghalse 4¥ e . agly

.. mental retardation _uJg school retardation g

loa 51SJI ... yalls tinnitus g deafness gaic Jodw i child o .. &b oo by 5 LAy
.. mental retardation (g school retardation 3 present 4 child of I (204 Jody I

Page 84 of 209



Flash Notes in ENT |

o ond dayall 8 oy o0 QSgQI .. mental retardation Jlg school retardation JI yuy 8,8 a>g

fluid : jog leor Sy 4sd el G Ulo¥o tny Ulg youSly ellody o] § juS axlg of oS
olée lg> JJys .. bubbling sensation in the ear &y .. heaviness of J4; o bubbles

fluid!
Signs:

:tuning fork testsg otoscope Laa JUI examination §T oy two signs.J|
19 ¥g lgihsy (AU, aSgad! Jab¥l § Liildle :AOMII 9 (&5 .. dxl> o clly 5

4L ) 45 g culé Ul infants and children-! 4 AOM-Y 4
SAOM I 81 . imy 416 A3IS 0 $iST hear. g o alodig Sk ailiyl aSaally Jacl may oa (¥
S of A1 ASadl Jocl U <43y a0 Jacl U]

:two signs!| gaie Ui iy

otoscopell anatomy Wadi (isl> -

souy> ME diseases Jl guwax 4561 dSaid! «physiology Wadl il dSgds Joel cwasy -
L bone conduction J1 (ewed sy «CHL Law .. bone Jb ST bonel! ¥q airily
.better than air conduction

Otoscopy:

2 b ..discharge «. external canalll ¢ discharge 83> Jodig hlsei eol b
:¥ ... secretion_ay secretory
ol pUS Lo oo Fluidl! « ooSGl fluid aub of Li> « Drum is intact dalS ol géﬁi @
bulging drum Jasy glise ol S (s 08 fluid.JI .bulging Josy
.-Ve pressurell gLiwe intact but retracted drum (3l dg

Cs80 b 4 bgisl
mucoid g¢J «— dark greyish Lol iy o
serous oJ «—amber yellow o

: hair line - 4ol fluid level gézﬁ oSan €
sl upper limitJ! sl lgai sl 83131 GJaie (4953 U hair line)!
fluid level i hair line dawl sl
: bubbles 331 ;Sang @
disb bubbles 4.6 (¢l hair line Liude L8y yiS (Koo
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.drum/! ly9

e < ot bubbles-)/
bubbling cdac fluid!l Je clgn &) ¢ Jlils-o dtw comis ETI

Investigations:

ssecretory OMJ! el investigations. ) «!

Schildren- .4 secretory OM -commonest cause-!/ 4/: J1gw cllui ling
.adenoid/l e

:X-ray dossi pjV 80

agac yBg,all ... 83509 gl glyg 8uS 03y 7ils uxlg s cpharynxl § 5, Sii> g0 8y
PR é dawl ol elag)!
(alyg «lon lged olise gal sgwl NOSE S
nosell ;yu 3990 hard palatell 4 .. nasopharynxl!
... mouthllg

:adenoid- 2 Ay =
& air column U narrowing cdac
.nasopharynx/!
alde < X-ray of nasopharynx lateral view ss
... ¥ Y9 adenoid 4 el

»3¥ cadenoidectomy yé (o0 SOM diloc (indo
> adenoidll ;¥ secretory otitis mediall z/lcls Uiy adenoidectomy Jaci
.ET obstructionl) commonest cause/!

Schronic ME disease o> i
tdawl gow puldo alaci a3¥ LAy N
:Pure tone audiometry

2w ulido dlacl Ghmdice i Gu o LI Jahl ... yuS 80 ol g2586 Gl Js o
23 ABR .. secretory OM JI § ABR dlaci (igdia leds (ABR dlacl Galsll @,hlL

~ Y ABR dgdig all g duix i padlST Liudgdio . Jle

(e$dild Lo g5 g8 s1S oSy Lo PTA
...jlj)llQA@MUTQQ@MIQAMJFIQMMQO@I&AQ -
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gl gdy i oF ol @8y Lyl gauy Ug.. divg § 4y aholy -
248wy details Jb 7 b 83 ANST) .AB Al sie 850 Jgigﬁ)gﬁ&gﬁj -

uigeule 4wlilly (BC is better than AC Lisy ...CHL 331 PTA Jacl ¢3! Ui Ldg

de .. gloiadl § elhilasyl
tTympanometry &l i
: LA dadl]l ] (HY

gl 0391 hid (uld Liyell dawl o

GOMin ol 39 (1055 dmivo Jid] ... Jhwgll §3Yl hes Gadil ple
tympanometryll o impedance audiometry!! zril> Lidols ctympanometry!|

2 groups clgdl> «dddadl § Jamiyy U Gl iy baadl] 7y 00 dopdils I 7!
eadd gl ell>yil> Ui« technique Il elde (o a3 groups laa dédsd! § laig

Jas oo types!l elde oS0 ... gl duils Lall

uf’Jua-'

:Lhbawel 531 s uudl jule Ui Lidgls

drumil Ll gy @801 o U1 < zero eo hedll (sgall -
b2 o elga dlSae external canal Ml cays oo elga A3 0o ETYI

:EAC! § lin dh>la probe cuxl>Gi =
... sound pressure lelhy o5 probell -

4 glass drum- - drum- Lo && La J9/ o3 sound pressure) -
sisaw S (&b Yoy lhig Il [543 Gie ... nOrmMal g5 (pasyg ool J545

Tympanometry

Eardrum  Sound  Ear Probe
waves  canal
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:pressure-! Jisi horizontal limbs-) s2 axi )l
.zero pressure L . mm H2O  JU Luldg oo pressurel!

fzero pressure 4/ % &
<zeroll sy ... Lis equal lin pressurel! cnormal cerg ey isy .. equal guddl iy o
.normal sa8
:negative 40 laiyg  ©
Jiag - 100, -200, -300
Jiag +100,+200 489 o

Normal Tympanogram

£ compliance J/ JLiwvertical limb-J/
oMo« Mb o y3al Jlae Ul ,drumll &elgh sy

i :
| k lso compliant s ;M8 Ly .. Ko

. SRS, . S SOV SO Stiff dawl oo .. pio 4@l (JU oMo 2o yal b

ccompliant &L usually 4LLJ
05,1, 91§j 4.6 vertical limbJ! ¢ cclly Gwoldy JUT oa a0 compliance!! .cigall go >dy zos
.pressurell sag compliancell s du (CCll 1iag 1.5, 2

.highly compliant ssls Jeg curve Sl «— sols 8gxd cdss drumli ol <
oay s curvell — b sgad edss &
.compliance jiudo flat «— cmlb ¥y cds-o ¥ &

Curves:

Type A curve (Normal):

4=l o plS o] g5 00 (> peakd

B Scompliancell
E Type A
E- normal sa$ (1750 05 ¢y
: .abnormal 45 0.5 ;o J8l of 2 )1 ¢y yiST
g -
§ Sl S o normal L& pressure J|

| | | | A 1
-400 20 o +200
Pressure daPa Pressure daPa

.Type A curve aawl 83 dg <completely normal gs Lag « zero Il aie ga peakll gl Lag
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Type B curve:

jgie axlg mi
Type B
wor SOMII & ; druml fyg fluid 4~ -
1200 " - - o - " .
"00;“ Q@UJCJJ.QM,M’féﬁjuﬂ/woJﬂUId_ﬂ
800 |- Yo zosin ¥ .. movement | Liyl> la fluid 4o o
500 - ¥
400 ;—\ &t
s R (| R S| IR | f 4l Avcurve J =
-400 300 -200 -100 O +100 +200
Flat o

.secretory OM «— Type B « Flat curve iy
Type C curve:

WET JI.. early oo oSS! fluid (iudo dwd 008 § asly eSS ET I cdJoadn ET I ol o 5iai
Syl Lia T pressure JI cdassl

= 20f pe S Ve €

‘é 15 § al L)l L

.‘Eé ;Z “ /\ Retracted <
0o} iy ET dysfunction Jiag ss curvell Lig

-200 -100 0 +100 +200 “ e a e . H
Pressure (daPa) Ny i cpuseS Jidd (idslee Lisy .. obstruction

.negative L pressure

.normal <— Type A e
flat curve, secretory OM « TypeB e
.ET obstruction «<— TypeC

FA ) o Cpn iie A e sill 4] Lol

:otosclerosis douwl (S0 9 (5o stapes Jl cuis oo S

sy diwgwd! g oval window I § glhiy J3o5 Gidelsee go stapes JI Lals ... Fixation

£ S Y9 4 & compliance

Stiff 8o «J& compliancell e
851 poy JS Ul cdhll § attached g diwgundl « dblyy lade Cumly diwgus cod! § gaic Gi
080 § o Fugudl 50 3 Al iz M &l (s Lasals 83T« Jmons Lguaaaly

stiff wad woly resistance Jl Gisy « ay35 9445 ¥g wyj3 resistance JI (fixed ey wan
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.. J8 compliance _isy

mi Jlg malleus JI 4 ¢l >z drum J1 otosclerosis J & =
20 Type As Sic resistance aé ;¥ 44 (i€, uw JgSymig iNCUS
151 normal : pressure ! uw .. ¢Jé compliancel! .stapes)!
1.0 baed uilgle .. d>gian ET JI oY
05
0.0 e oA :Type AS douo -y <
-400 -200 0 +200 .normal :pressure JI ;¥ A
Pressure (daPa)
type As « stiff drum «— s
O dake § (s on I otosclerosis Il & Susse Lail § g cragd
oS L Ll s
:l; Typeds AN s 0sSicles I Cspos duye Lol .. Ci,muSl 0ssicles S
0 . cusd,b 0ssicles 11 . dadw ded

20
10 . . . o2 .
% J £ S ¥9 4. compliance - <28 4 ossicles -/ Lallb

-400 -200 0 200
Pressure {daPa)

gy @

zaly os Curve JI 83 cossicles Livas canls lgx Sl coold .. lgislyy ymiiy dLh]
Liw peak Il lleig peak ia!lus Ll « gl 2l

Type Ao W2 e Je

1400 - -
1200 —
1000 o Ad dowl 13] 8y @
Sl

L ..normal :Pressure JI 43 A

00|~ of Dislocation of Disruption /1 ;s d

22l ol i . . .

400 300 200 100 © +100 +200 .ossicles U Disconnection

.normal —Type A (1

> ¥g cly ¥ flat curve, secretory OM «— TypeB (2
.ET Dysfunction. «<— TypeC (3

.Stiffness = otosclerosis < Type As (4

.highly compliant _ig ol gy cSyil <~ Type Ad - (5

; oluiiy 4alSS 44 427 od oscillatory tympanogram J/
- godddl el 50
gl .. sas Compliance I ,83is .. pulsate iy .. 84S Jasi drumJI 83is L pulsatory dl> 4.8
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oL QR0 Lo 839 opaiwl ol ¢ Luldll @)ALJJ‘)L@DJ‘

& 2551 08 J1gud! glise flat curve «— Type BIIS goi Lail L33a secretory OM (§ Ui Lay =
MCQ I

Treatment:

..surgical L&y Jis «medical treatment L) (gull ¢ d~1> J<.. medical treatment g
oo Olrbg ET I i 0ilerlog bl Ligad il albad oSan el | 47 sy Stuazaslo i
arly a of elilly cisy oSao « g

el glle ] i e gl o8 Yl <
.. number one ss cause JI gl ttt)I sy =

2

!!fnon-purulent ¢4 s .. systemic Antibiotic 4/ #

recurrent infection giay oliwe « 2ry bacterial infection Jl giol ¢l dgyf o

Lo deafness g recurrent earachey JLls Jab problem solving!l Jlgw 8 <l of dewlially
2o idals earache s J gl Jab SJ o, secretory OM as dg recurrent earache laJlb
.acute OM _ay deafness

.stagnant fluid ga b .. secondary infection dlasy Koo secretoryl!

Medical treatment:
.steroid (cortisone) 4lyslag .. antibiotics to prevent recurrent infection alysla Ly
Ssecretory OMJI 9 4 ayais cortisonell

Anti-edematous -1
ETLU Anti-inflammatory -2
steroids aliai L4 Sallergyl! theories]! o o i ,Anti-allergic -3

$Stapering method o withdrawal method (g (S 4 Gi

o large dosey ayui yleml) 4a3 U puund! 8 cortisone &l Swithdrawal of tapering @] sy
acute JI y9sle giil ,Addisonian crisis (gowl d>l> Giiglimgle lice S zuyadlly allss

el gld $alai ACTHU inhibition Jasi 3 cortisone gaiy Uadrenocortical insufficiency
Addisonian &) gl 795 <l 89 cortisone (iudls .. ACTH (iudlo (8axlg 8,0 diddg
zusally @y ACTHII 50l all8] 848 asy ByuS de,yo cortisone dalsal Gl sa I1Y |, Crisis
8l gy deliy cortisone

.withdrawal method « steroid!l _ay ,.l .o in general a0

.anti-oedematous, anti-inflammatory, anti-allergic < steroidJ!
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Bromhexine gj .. blswall wgai .. mucolytics to dissolve mucous secretion alyslg
.Hydrochloride

decongestant nasal drops ag ,ETJI ziai aj¥ ,dlgads dud ETJg blswall cogs 8 d>0 |y
9 ySlio i | lg>idi (ET) (waSliwl L&) wlyyai $Valsalva jSle , Valsalva maneuver g

stimulatey oI, ¥ SETJI midy 20l o1, old g0y chewing gum g Valsalva _dy , #ai
ET) Jady g zidg JII o oldl =ld lald ¢liyy =ld salivation/| stimulatey Ul & salivationJ!

$aMI Igiagd ,mastication]! iw palatelly
Surgical treatment:
olg gy Vs glie 438 d>ly dlaci jJhuae i medical treatment failed!! of
Myringotomy and insertion of ventilation tube:

still ETJI g dygu asy plis dldall e of el Lo Sad , dyguil aliSyl, fluid)l ol Aldal Geuis

podiy g8 Dad¥l Al LSyl A3Y Liy 4l Giilacls ¢lilS g secretions!] b g5 ¢ dladde
.Eustachian tubeJ! § s alday

538 Ui Lo b cadiiun elayy slai Jo clogl) 508 ¢ldf coxid of
tubell 43| Lisy ,Cadiing logll & slei JJ middle earl #ilo
53 ,PUS Lo ga ,drainage o g lghsy Gi U]
ventilation tube lgawl! 13] ,(adus lga J5-45 ventilation

Agmellincgion
1% miwdn 0
e cardrrn

dloma zidio on g byallig ,ventilation tube a5 lpgo 23S 88 ,drainage tube  iw
.adenoid lguw ¢f adenoidectomy

Ko alh Lo epithelial migration (g6 dis (81 lguwy @> drumll o JJlincisionJ

a9 ANSII udi drum)f SSepithelial migrationll s yhiy wax)l ol el ¢ds Lol 486 il
,epithelial migrationJly gyds gsas s,hiin dygul Syl U Gi b b cepithelial migration
foreign g tubelly foreign material gi 3,k g 55U 5> o0 migratey epithelium)

(asd area J31 ghially @IS Lz ol &iSan 850 Jobl Jadi tubel! jsle (16 ;material

lower end of JI aa glée umbol! 8 &5 Gimdiglo uy umboll § epithelial migration
Antero-superior JI & Least migratory area lgrocuiy U laasy Ul areall .. Malleus
ilo c1o lg=lsy o migrate s epitheliumll _al lia dsadi Sy Ui of , quadrant of the drum
antero-superior quadrant of the drumJ| _8 _ &y diSan 851 Jobi axai laple Ui laayhy o
.. least migratory epitheliumJ! _a _UI

.. Postero-superior)! 9 jilglasils paall (Antero-inferior)! 9 lglasi hlé ¥y cuc ho g
.ossicles J1 4 a5 glic ggian 83
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:ventilation tubes/! glgji

-  Grommet
-  T-tube

oSao .. about 6 months Laay temporary tube yisi Grommet JI Sayl of Ladia g8 cuwGY
Laad lad olie s hiy .. Grommet) as yogds 6 hwgio iy ,diw Maximum ,ygaeds 9 dyls!
laisd (30 Lo epitheliumllé dags g Grommet)! L dyg0dl cusy o liay oo dldnll s

/ &8 JWh g lgile (o lg=l 5> 7o, g migratey

A Grommet .temporary
= tube ) N )

T-tube i S5y @ byuS dxl> i go tubel]

Myringotomy and ventilation tube insertion Mmicroscopelly

U/~ : NN dl edds .. adenoid saie Jab oSy U gai go

\ 4 dinll (M5 .. Grommet)| 4liSy g adenoid)

\ K d cuSy g oyl dadlen 8y ¥} dimg el
[ www.drmkotb/COmN i .=y temporary dSdw o) ,Grommet]|

dams palate muscles)! (ddac dlilac of Li> 40518 dliall lin Scleft palate saic Jab of b
.permanent s gléc T-tube al Syl JWL o -palatel] ddac-

838 g horizontal lip]l (2 lips g , Lal 4yl .. T > dlele Tl Spermanent _aco T 4
Loy ,squeezed oo horizontal lip!l .. squeezable go S glil Lgils-s 8,88 e .. vertical lipl!

. elasticity)ly laasgl misiny o ,lg>ilo o el pp3d! (o les-ae vertical lip)!

horizontal lipJly a9 dSguwan g Jaxr cio Slas,hy g migratey g epitheliumll gagy Ja
at Say) ol cdg Jady permanent TIO (0 mwy Livw las,hy a epitheliumll of JWL g .. 00
.J8¥l ¢ least 3 years

< &lil Lalactasy Jlol

oale . a3l 7057 o lasle (2818 a5 gl 8L (o Jpad s s (10 o ol Jaw laleds

oo badl (i5a,hile g diw cro ST lade gae of Sl lgd Ldw Grommet)! o .. squeezable
.0l dsdy AL «lgiely A !

$oN5 808 Vg 4l dorl> LSyl Aol zlisa Ul g :ddb*
Jab o @) i 4 Jod , 08 JIguall oty Ol g a¥1 333 kg by 5 ) LSl G sy AlStiall o]
.JU il o,

Solagll s Livaeiledia ad Lb ventilation &l cyile i Ll g jois rdb*

Ui 8,88 e jaloy (xSaiy (31 cpe b @bilo v olagdl & soai o &ty drlan s allly Bol 8,86
ARl >l epe b g J

Syl ol lago whatever alll g of clax ga eslo-1,i8%] Ly (creativityll Loy
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9038 gl dxl> iudlo a1l ETI puii Lo yoiSa by B «ddT Jl3ew il alg 448 g
¢ll> Eustachian tube surgeries]l ay] dods alyoiS J1 6 asly b cosd (| V3w 44 bl
asy yiS] fibrosis s injury Jasi ET) Lo Aol Jami sty ULl edl ¢l | virtual
2388 Lol dx>l> (iubad ddosl]

due ear)l ayl ol Lusila « Job Jol 1058135 1aSami 9 ,ama JUTENTI L6 848 Wsa L 5,85 e
.Jobs Jal 19,8138 Lala cuis! ooSin throat as-Gg nose 056 U o

e ilgraile cdail 19393 >yl Joa secretory OM ol @> dalgds NB Jodl jle Ul dewlially
g_gi eallés .. 3 months =)l i, glis ¥g antibiotics ¥g cortisone ¥ Jwll o « oI5
Joa=i8agrgo still 3 months)l dylgi 9 of .. follow up asylis 9,00 sl Iglasy Criw Guas
=iido i Ul ¢ s adiel bo Lle 80 g puadll slad] e Wile paasS sl o803 a5, ddae

dsle G Jadl g lgld (o Bagzrae CilS (10ST oan oY 03 joads 3 Jusl e elily

Prognosis of secretory OM:
4R ¢ dodix

proper treatment go Recovery Juasyy -1

ETJI Jaslw infection digd oIS,z né 1o SpONtaneous Resolution Lasy Glei -2
cdsg gliy oy dljs

recurrent earache _JlJL g recurrent acute OM 3y Recurrent infection -3

/WLg adhesions g fibrosis I gs35 glue (for long period)l Retention Jos> ¢! -4
thinning out lglas> drumllg 8¢ 43500 Lsall § adhesive OMJ! 4] ,Adhesive OM
olie oAl lgig) Lag fibrosis lelasy Wdrumlly drumii g fibrosis Jhasy Glei
Juaud ,poad KU1 gliie Saud (Al dig) pastly (aul dig) aged I .. calcification)|
.Tympanosclerosis lgow! 4>
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Adhesive Otitis Media

g fibrosis Jasg (sl secretorylly secretory OM Juams dgdds ETI Lol b -

SOV lgasy 8 3305 S ool cady ady wdy drumll 8 ady asdy oo fibrosis!l ,adhesions
.. promontoryll Jog druml|

ETHU (uy &l Yo fluid (i53Slo g cdad ETI jda s ¥g delas | secretory OM idlo Lol b -
b0 ETH Jiislleiles .. retracted ey drumll.. MEJl o -Ve pressure 4.0 & cdad
promontoryl| e cudg drum)l d>ya) | yi<i retracted yiSiretracted i retracted

Sas] lagivaws collapse g alveolill s negative pressure ,alveolill collapse Jasy o8 U Jod
Atelectasis

¢ drumJ| c=dy .. collapse Ja> o auditory space ss gale (93,1 Atelectasis ga Lalo wb
.atelectatic OM &y promontory!|

Adhesive Otitis Media mucosal surface slad mucosal surface of ga
prs ME Jlg mucosa s promontory}! ga bs Syl Juasy
in jass 9 93¥ mucosa slnd mucosa ,mucosa
g fibrosis _Jllg irritation pgllasy contact

9 &3y IS .. adhesive OMJI s alo ,adhesions
o - ddjle ST 399 dogmde ossicles!! dun duAsy
.adhesive OMJI g

atelectatic ,atelectatic ,aca promontoryll o in contact 4.ig9 Retraction of the drum
.adhesions of middle ear g0 OM

Etiology:

Long standing obstruction of Eustachian tube -1
dizle e 2s ¢ Jab 6 Adhesive OM (asuis ebi] Thsd! (o g8 2alSU1 s a3¥
zli>ws .. long standing obstruction of Eustachian tube ,;uS 44 Adhesive OM
negative _lilac long standing obstruction of Eustachian tube (3], riws &‘)T el
Jpromontoryll cdog e 43kt drumll cdasds pressure

It may follow secretory OM -2
.adhesions (organization of fluid). Lo~

It may follow healed CSOM -3
drumllg &5 pus!! perforation g chronic inflammation g pus saic axlg ol
638 J8 Ul chronicl! inflammatory reactionld responses «é;! Liallg healed
Jantact a5 druml! 33 olée healed _dg 23¥ .. it may follow healed CSOM _ay
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Clinical picture:
Symptoms:

non-aa ,¥ $pus 4. cdd §Sorganism 4 s $¢ Adhesive OMJI _é infection a6 c.ds Gi
a¥ pain iuéls , s tinnitus ¢ deafness 4.s .. discharge il Jlbyg .. suppurative
g deafness _ay chronic 4i¥ pain Jasy (iilSle secretoryl| gliy fluidll Li> ss ,chronic

Ltinnitus
Signs:

bone conduction better € CHL Jabla .. Li6,J! 4Sgid! Jacly .. choglg otoscopel| b
&3 ¥ ¢ Lus retracted _iw go retracted drum :otoscopells Earllg than air conduction

: 5 signs of retracted drumJ| _|Isé ;severely retracted

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

retracted drum i 8 U loSiy U1 5 signs!l Jgo Loa

Investigations:

1- PTA

Sorwl 8 asun olie Sacute OMJI L8 PTA Liudble 4 cil dawlially ,CHL 3% PTA dlaci
23 pely,lac o lac g gaw puld Jlac giSa) 7o ENTH 3,580 aic coaill J2di 03 9 ,abi s
elialie 8 gow (ulid jla> Jaie plie (i gale ! go &SI JS 4alSG elde aly> acute OM

¢ Jamis secretoryll Lol .Casus 83 cow guld Ghglasile acute OMIIY | 0)5g dlass

Mol yilglasile acute OMII oI « Jasiy adhesivell ( Jasi chronic

ME Jl g0 saie Say Sl sdice nervel!l (Say ive (u ,adhesive lgil Gsle cil (bg 500l
9 Clusay (g gl nervello ¢ ghiwsisle gawd! ddac dlilac of o ;=i nervell disease
ol g gahi a3¥ Ldg Shlé 3y o (duad clde 29, o clSls

2- Tympanometry

severely retracted drum/! ylic .. Tympanometry>Type C
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Treatment:
a- Prophylactic:

83 .. 2=l (o 55 44184)1 Slong standing obstructiony ETJI Cowed 55 LU 4yl ! 2llels
.ET obstruction!l z/lss Lay « Jo¥I J>lhall L clils of

b- Curative:

¢ d=blg drumJ| Say| Lisy .. cartilage tympanoplasty lgaw! dl> (glasi, o> I o>
paladl ylic adhesion)] cawhd el byinlly cdss Gl o) camy L 1g3) $alaj promontory!!
paiths> g jamio 83 Leluo g jomin 83 eluo of Ul oa, iU lad3lun g 752 L g por ins 448 Ly
«synechiae _a Ul adhesions led il gy d>l> bl 233 Ly psi Slodilay (amy i
oo cartilage | nasal septum)| 40 cartilage Cusi .. cartilage in between b o3| Lagy

«cartilage tympanoplasty lgouwl g3 dila=!l iy ,in between dhsig tragus)|
o305 @IS cuyly fas dodd ggadd! L8 (wlid! asY Lglgdile Jol ¢ cartilage tympanoplasty!!

Jol ol buuis hearing aid aly(s 7959 83 Wall wyl 75 haly dhiy 4asmyg tympanoplasty
06 SCar e el of Jodh Alpho 46 -pge pMS g3 Aalkl o cllly - Jodzy a¥g | Algha 4
oS8 stimulation dlasia fibrosisll L8 ceehd cil of cllgaud Salad ,wildll keloid «dio S|
9 Juaia cartilage tympanoplastyl! ol dis, ki g6 .. Heal by more fibrosis, .. 4 fibrosis
sly treatment! 3] cllady g (bgls a5l dopani dwaiy G, delows c¥od! JSI Sy 008 JWL
dadll a3¥, alllg of cartilage tympanoplasty algai a3¥ .. hearing aid /¢35 adhesive OM!!
Lol 008 i B3 Ay jauli deaseds J>ly ot . laxr L ot dlll g oT ¢y Eilas (i a3 @il
cartilage tympanoplasty JI ;e idimawle cllady .. hearing aid algdi U las @slaiud (ag9q.ds
V payle ST rdalSIl Jodl Lidsile Lisy €

.. hearing aid € Josj 4y If cartilage tympanoplasty failed

Tympanosclerosis

.. drumll JMs 4Ag dédhi .. white patches seen through the tympanic membrane _isy

¢ oo codrumllg Lagy .. ossiclell s Lady o g
MEJI _$ di> I -6 «promontory)]

S5 olie Myringotomy cdae ¢l (o585 Sdy) (e 83le 00
Az l> JSg ed drumlly ess hil dgo¥l g Jab oS 88 «digul
adlils amllho ey otoscopell sy yuS ang diw 20 asy Ul
Glo Sydio cdye il LB 3aS b Coolil cusy el 3,86 e
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incisionJ! ¥ S .. tympanosclerosis « gl Sal lgia) Léc scar)l (il o scar caylis
s oo Ll calcification Jas sowd 8 dmlho ey cmd,o collagen bundles)| ghd
saad S cmlb collagenl destruction cdac 83g>g0 I secretory OMII 3,20 incision
.. Ladll Ludi collagen)! Jags chronic suppurative inflammation (Sas, i)y

sl g5 Jole calcification seen through the tympanic membrane ;e 35l 88 ;3]
drumll 8 §3leg lauasy 8 ossicles!! §3la type of fibrosis e &yl ,white patches AoVl
83 ,¥ Kan o tympanosclerosis lalss iy Sas Adhesivell jadhesivell ;e (alisws 88 Guy ..
sa tympanosclerosis)! Lisy ¥ Koo g 8,88 Lle d> > ¥g Retracted (ilagls drum)l Sas
.disease gl 20 Lo (Sang aasg) entity (Sao

Pathology:

collagen JI ,collagen bundle with calcification go hyaline degeneration (s¢ 35l 83
Loely pord Sl cmlb 8,6 bundle

Clinical picture:
Symptoms:

..deafness and tinnitus Jasu leds
Signs:

- Otoscopy:
White patches seen through the tympanic membrane
- Tuning fork test:

84S de s laliasd >l ,CHL 4y bonell $ -l bonel! ¥g airfly Ry
Treatment:

dddac cdae of cllsg b keloid!l Mwd oo g a8 keloid deawy Give camg Ul keloid) s ga

Sl ten T 5783 1 ey siaelo T 018 U olusd] U clale oy s olesl ¢ Nplusl
Jlas Gtmiinlo 86,01 5 Lle g 5tin Gulil g o lnyhiio @0 delad] cislas lac cdclaus
4 Mol g surgery Lidsle cwasyg hearing aid is betters surgery fails |, Liin ddas!!
.. Negrosll gj .. autoimmune o€y d> > gl y1é 0 o Ll o yiST tendency laaic (ub
AU s § ST keloid U liability paaic Law Negrosl! i
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CHRONIC SUPPURATIVE OM

:CSOMIJL$ ,acute inflammation of mucosal lining of middle ear cleft : AOMJ! K 13]
.. mucoperiosteal lining!! ¢ chronic inflammation
587 Jad Ul acute inflammation)! .. AOM (gaw! Léy inflamed s mucosall of ¢llild

¢4 .. muco-periosteal inflammation 4, periosteum)J! ¢ ds-ls co>ly mucosall jo44s3 (o

.discharge 4,6 _isy perforation 4. _,iss pus 49 _isy suppurative g CSOMJ! as

mucosall ¢ chronic!l, w mucosall .8 acutell ,chronicll g acutell yu 3,811 53l Ldo

Joc pamlllyy J5o ,pasll g J5ay periosteuml! go $leS g Uil of L .. periosteumlly
.complications gs 4y meningitis g brain abscess

b Joi
acute € mucosall § of

chronic suppurative € muco-periosteal

complications € periosteumJ| sgas> gi=s

Definition of CSOM:

Chronic inflammation of the muco-periosteal lining of the middle ear cleft

characterized by perforation and discharge.

¥g persistent oo dischargel| _ay daca iudls Ul ey ,suppurative ¢5¥ perforation a5

dg>g0 pgll .. intermittent

Types:

¢ pol ¥ Ssafe agaw 4 unsafe dawl Sl g safe dawl a>lg .. CSOMU ol 5US (reai axgs
more liable to cause ¢ 1ol y¢ <Y unsafe dawl a>lgg .. less liable to cause complications

.complications

bone Jasy 85 Lol , s muco-periosteal (mucosa & periosteum only) ss ¥ Sless as 4
of ¥ alhe (g (dwgwl] dawl 05 unsafell .. complications Jas erosion

.Cholesteatoma

gacute OMJ! g sa safe JI ol ¢ ol dags dxl> clUgdi Sudi Gi .. tubo-tympanic dawl safel!
tubo-tympanic g¢a 4y SET infection!l ;o d=llb ol AOMII i ¢ Ghindilo
olée . oo pars tensa Jlg ETJI (s i inflammation JI iy Stubo-tympanic 4] s
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mucosal JI of tubo-tympanic dauwl .. ETJI Cis pars tensall _6 Soné lai perforation J1 3u8
.bone erosion _iusle L muco-periosteal sy .. type

antero-inferior as oS 13].. lyg Antrumil g o9 JUI Atticl! .. attico-antral dawl unsafel! loi
.postero-superior €& Attico-antral ... 4.£c Postero-superior (unsafe) ss iy (safe)
e3>l 9 4 g Attico-antral disease .ossicles)l a9 Ul a0 ley) shii a8 postero-superior]|
Asgds ol lnas-lia Glddl s

unsafe 345 ;lie .. bone erosion Jasy 8s ¥ mucosal type i bony type as unsafe!
s ALl Wrong name oag Cholesteatoma g8l dawl (unsafe L3ué easll L8 JSky olie

ogduall il 88

s U1 only mucosall affect g as safell .. jasy lyg U1 (iaadl 6 2 characters J Jodn

.. bonelJl erodey as unsafel| Lol ( iy muco-periosteal
less liable to produce complications &g only mucosall affect u as safell ;lic g

.. more liable to produce complications as unsafel! loi

Safe CSOM:

3g>g0 organisml! g chronic) s Schronic c.ud g (iisd(sile g AOM &) cllild bl 4S5
a0 231,815 .. secretory ¢slo organism Jl o chronic) ¢l « suppurative

il T 39188 U Syl ellgden elisle ells-ay olesd! U .. chronic culd g (hisdl=ile AOM Cub
ol sl (b0 &Y 3 factors asgy ) Jadi Bub Ly ol ams Sgdic LU (sl oo sl i Yo
asila i

19 ¥g adequate Shle ¥g zuo saslg el il 2zl Hgl

Slaums ¥g god Jaie LUl organism J

Slow ¥g high ¢laws doglio

.complications Jasy of chronic J i acutell lglsy JUI 3 factors!l Joo laa

Aetiology:

e piiasls ¢dl s .. chronic ) cdam acute JI (o35 inadequate oo treatmenttf of -1
.wﬁgaﬁc&qubgﬂoi
a¥g &s90¥ (S, .. short course of antibiotics of «ineffective antibiotics o/
W O¥auwl€ 8 elj &.j oAb a5 Antibiotic)l dde ellosy &1L jas (8 Si8g)s dud)
al@sle 8 olie Sad Lb :Egg.u.li OS84T g gt 0y 0 08 antibiotic!] cuss
o b cdepmdl (ai ddsa lgal! (asyi Syl clady 18401 Glie oo L5 bl ‘g&wi course/!
coursell o a3 ¥ .. coursell as ol ;Saty ddsll g fiduy olisl] .. 466 Baslg gyidl a3¥ Ui
o dgds s organismli.antibioticl! gl goildl as .. élj 10 117 coursel
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.drainage 9 Myringotomy . ilaxils o PUS sie olsll .. inadequate drainage o -2
.chronic J acutel! «.dé High virulence of organism -3
Jow immunity of patient i -4

Clinical Picture:
Symptoms:

iudlo g «deafness 4 dy dhJl 5,5 suppurative lia pus idgls gaic Gi .. basr dlogun
tinnitus j¢ ;o deafness

painful &oe $¥g painful CSOMII ga ¢ 84S i discharge gowl 466 symptom ;o5 ey
Al o Jol s pain Jac SAOMII ,S15 ... dis-lyy Jjiw  dogyses dldall g pus aud gale Sad
adequate 4. galo $Y ¥g lngiagd IS ad pain Jasy zoide 4513 gale Lb «zly pain Il cuysdl
.. tension iusle pus iudle drainage

$4d recurrent gi intermittent discharge ais wgiSo lia discharge!
of U discharge Cumun (ind (adiiua antibiotic ¢sasi el of .. mucosal disease as ¥

.. JU discharge Cusny (i iy cude clows doglio

79 Ll A5 9 dwd e Fo> gi Cread| gi)m.g.” Jis .. sa>aae still $ w8 perforation)! gi Py
discharge glho agé mucosall ¢ infection dlole A5 aleall 79,5 .. 2,31 L9 A1 aleal!

.mucosal disease s oY Sintermittent aJ cowsg.. JU

Sad persistent as ass Ul disease Il Wjle

skin !l antibiotic daual of Ui g .. infection Jasy Jlic middle ear Jl g~ J5-o skin 4 o
46 Antibiotic alyai lage JWU o .. in abnormal place 4 foreign body as Scaduua 83

.. skinll ;10 8y68 4.8 (sg~infection

.. intermittent as Lol persistent 858 asy 1431

U secondary infection glasy g5 9 «aduity g mucosall § ss oY $ad Intermittent
Sintermittent 4] Liss cagd .. discharge cuss

Signs:

.. &by dSqds g otoscope : 2 ;e 85l middle ear)!

:Tuning fork -1

bonel!ls $Sbone JI Ygair JU ﬂSTW .. middle ear disease a4
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.J8 ylaS ao 4d of 1> o .. CHL Lay .. perforationas glic Sad

: % otoscopell -2

9 d4il Lo g ellisy bl (Kas intermittent discharge b cdxls> o il IS @
4y yhy gabddl L8 laglluw olie 8aS ghdl> a5 a3¥ .. discharging Lag cllsy (Koo

diuszo

external Il s discharge 4 83 active infection 4. ¢! 34> otoscope!! cuhs>
.80l 3418 SJuld ¥g 5iS o Jady Ly yehadl .canal

skin JI g middle ear!l ag> skin «¥ .8 84S asey JUI .. mucosal type 4¥ § aJ
secreting g mucosall oY yus L'“Mfélufw .. scanty in discharge

profuse g .. mucosal type 4;¥ muco-purulent § muco-purulent ¥g purulent
.muco-purulent

odourless dxyy yisglle Sdayy Liglle Yo doyy ad

necrotic /.. skinll ;.o bone lJ necrosis ¢ sas asy .. w mucosal as Sad
TS Clagd .. ddi>g douy glhua cus puac 83 bone

.. odourless s bl

(ddig dizyy 00 9 8gl> dizyy 00 Sa] Jody goddd! J3ay LB ol 50!l Cilore g0
sy Odourless 15 la, oa T4yl Yo Lisy Bolo diswsy PUS 44 s 18 il ay] Bol> diomy
Aoy Giiglle

:discharge JJ 4 characters 4.9 Tsl WO

mucosal 4V profuse (1

bone necrosis iuélo mucosal 4V odourless (2

intermittent (3

muco-purulent ¢ (4

.. perforation 33 as dischargel! el Gi of .. perforationl) 308 asy »g  ®
tubo- aa ¥ tensa ¢ pars flaccidall ¥g pars tensall s mainly s perforation J
.. L tympanic
L% central 4 Lisy « central cUls
.. marginal g central 4 Lissa5-G
9,88 .. annulus!! lgaw! 4> gbglsey drum]l
sy - annulustl e sy sy central (in the centre of the drum =3 ¥ Central
.annulus!! oy g diw rim of the drum a4 «annulus J! u g diw dudall (o ej> 40 <l

Page 102 of 209



Flash Notes in ENT |

Surrounded .. annulus!! iy g 4y rim of the drum aue Sas] sy central dalS 4o
away from the ... by rim of the drum
centralll a5 .. .annulus

$% safe centralJl aJ cub
mucosal as .. ETI &>l =llb o8 4i¥

.. annulus!l dgcs Lisglls type
oy oxll 8g> J51s a5 annulus]

Chronic suppurative ctitis media -
safe type = tubo-tympanic ORI

$s marginal Jassia (I a0

g bone erosion Jasgy oa Wl o .. sg 9 398 Lisy attico-antral s .. safe type
.marginal 3aS 88 L4y «pamll o> J5ls annulus)! gals .. Annulus ) Jogun
attico- dawl 8,5 woy N4 L4y .. Attic (dy pars flaccidall s perforationl! ¢lg
annulusl) Jolg L b bonell erosion Jasy .. lyg g §92 perforation JI Liss .. antral
b Yo .. marginal is not surrounded by rim of the drum all around)! _ay

.. discharge attico-antrall! ;,¥ postero-superior ¥ marginal J!

of pars flaccidall s attic perforation L/ b
dd O,=in g .. Atticll 359 cholesteatoma JI
.oddsy Attico-antral & cholesteatomal!

: perforationJ! o0 §lgsl 3 (gaic LT L a.

Tubotympanic otitis
media

(central perforation) LY ouuiVlg € attic 3 of marginal | (2

safe €« central L, (1

unsafell

perforation)! as L4y

: % ME mucosall

ME JI ;83 syl JMS (oo coany of Uody ;bLEs o> .. L Otoscopell couay Gl of
Sasl mucosa

oedematous g congested L83 infection 4o Il of -1

normal: thin pale and dry e85 infection jiudle Il of -2

dry CSOM lgaw! dry!l g dry s Sae g discharging s Ko ga kil

§ chronic suppurative otitis media lgow! 4J § suppurative ygi€a b aJ b
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sl g5 WLdischarge &g asy cumn 433

rdelox b od] Ay
inactive infection gf paleg thin g dry La8¥i Lol §
o) doya0 9 ;o congested and oedematous LgBYi Lol

congestion JI .. 855 ngJld; 0edema g congestion J1 oJ -3

9 L gl amdi (851 dlldy ¥ Cudi g cusd mucosall sy
.. granulations ¢y _&j

dlole .. highly vascular (¥ granulations bleed on touch

Granulations Say! lgawl g8 «dums g o> &3¥gl a1 &)
external U a,sd1 go crys o Gl Ll Cdi ciasd «coludl of granulations JI-4
.aural polyp ¢y canal

ol $stages o iz
infection iuwdlo ¢J thin pale and dry
infection 449 o) congested and oedematous

granulations culudil gJ
Polyps ,iST o luwsl o)

¢ unsafell ¥ safe JI § lef dewis polyp g granulation 4 _8da JU! g clinds Cb
.. unsafeJ

$5J3I mucosal limit Il gs ol o 4d

Persistent discharge .. (iaswlo discharge!! .. duration)! le saisy unsafell oY
,, dry infection sy ga bl <polyps elhi (pyasy g Cussd g @i mucosa ll @

2301 Igiagd « J31 laieud uy «Josti (Sas . POIYP g granulation Josi idslole
.. Jlei lgicus polypsl! o granulations JI 4y cligda unsafel! 6 348 asy olic

Investigations:

good conduction of bone better than air conduction € CHL € PTA Jgdla U
S ad kb o

Godl s Loy (oldas!! Logl dsan iy (a4 Al 6 Al dac 89 gals
dég,iuigwlM@wwﬁgwlﬁwwﬁmﬂgﬁb)dmm

QSQMI
ol L Ul Wiy 2085 e @31y 453 o s Goluio . o0 dalac alacl iy ool
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e b ¥ 1S e mow oS
discharge I/ éulture and sensitivity -2
Syl ellody goddd! (8 u> 7l
$sensitivity g culture Jaci dry safe CSOM e¢laic oos U
Slaal) Jasin 4yl Ssensitivity o culture dlasi dry ¢l oSoo discharge ao of .. ¥
if thereis wuSly ulIl Lo laagj .. if discharge Ldu Sdigdl codg .. dry Lale
.. active infection 4 o sy ..discharge

broad spectrum ; o U .. organismil @ ,si olée $yaiSo b 4d glasis L
organismi! ;e Wyl zlia treatmentl) still resistant o) . antibiotics
il antibiotic Y sensitiveg

Treatment:

s ordlSde Hase el
.46 of discharge g infection Jo¥I Al il
¥l el a3 Ly Sey] b sl camallni] o] i) ALl

medical Ssurgical ¥g medical S| discharge)! g infection! z3e Ugdy sohds o>

. surgical 4,31 zieq
¥l .. py=l surgical .. infection ) medical zMsJI T3]

Medical:

:General -1
systemic antibiotics
general 3y .. ototoXic dlg (siwy Juie !AMinoglycosides 41, oeol b 45 G
.systemic antibiotics

:Local -2
local antibiotic ear drops
o of suction alaci a3¥ ay dse JS discharges dllac gagll .. aural toilet a0 9
.. dry mopping Jacl blads (iSaicls oS (ai yoiss ¢l

sear wash Jacl géw .. dzl> o UL LI

NEVER

.. contraindication .. p,> 4.9 o>
olel! o Baie ] cogis-lyy il lgjonmg b Lilall.. 0399 b LiladT 8 (rdyle il
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sl glie J300 GG ol glie 08,5 Job Je g ddas!! ddasi delw joi ddas!l S8
o saliney diag dglusy lgasdy .. ddasll 8 gorwl gl ooy Wilad! L8 (dl3
aldie diag daai antibiotic g saline dlgas L contraindication g .. antibiotic
WAMMUWUMTQQISAHI& lasyseil doryd) . 0Las e ddosdl Joasy
cayial . pause dasg, (s s cossial sl padll W s 8y0 ddlal] 8yus
baie gof &y cilidamll o § sy cam 9 30) Jasy olee glil ol
sae LoSan sho B .. s 20 lalody 385 s plS pSaic @il ga Jodly dluisd
adys JTB e JS e 2 a6 aalo glild .. 20 o 58T 385lail cdasil U osldas!!
aie LB . 7oy g delw ad (ol 50iSs b plusl Lalild Ly puudl el g G609 Liigaile
Sounl diciiy
a8 8,588 Cue Gio ga . dlasi clil contraindication s .. agdy o delw (ai Laie U]
o Olilel ce
never ear wash ... .. Aural toilet: suction and dry moppingl!l ss

:Prevention of re-infection
disg athid o local antibiotic ear drops g systemic antibiotics sl cul idels cib
Jall 65 Gt g b Bolemll b ellymy pay IS adhadgy <oleS

v a1 e 39> g0 still
.. safe Ssunsafe ¥g safe oo 5 sl
brain .. unsafel! yhsul .. clile> e yhs i as elely apsdl d Jod clile o ol clds-
lia g abscess

99 e G Yo ddae Jami jyle il e shs i s clely a5

el o 9T 0w 55 20l g ¥ S0 Mo 2yl oo ol 10iS L Ui o clioiy
cJile au olde cream gf by oo vaseline lgde o dihd b (i1 356 > U g (§gian

‘uhal Lo Yo @l a5l cligdlo dylsf efyae Job € 5980 b gp0e Job

30 ubs 83T 53le cpocd jule cjodl (5 (oodl jule ()aiSa b b Gl Giuel jyle Ui Cb
dglas)l clacl a3 Lag cdihd halo yé

<alai whatever Yo auis G110 4 dylas)! .. Aozl esllal sigaiclo Ul jaiSs § b

. safe hs i ¥ lgde Bols g 508 Ly piue pols cdglas! ugld =80l Siipadlo
45, edog

fal o 2 oS00 gaall ga ¢ GU agauo azd lajgle Gl G (3 e Bélon JB
vaselinews &ihs dilsg (§ by ha Gisadl g (reanedl g sl goion (g el oleo Lol

Avoid wetting of the ear keep it dry .. prevention of any infection 8 - L (o0
keep itdry Lay .. vaselines &4ihd pé co (s Yo ey Yo o ¥ aleo laud Cumd ool
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"l s oSl e 1S e ellgdy 1gd,dy Ll ool dud 8a

(84S amy gy ladgadiin il 8 . Lisy gole Lis .. ol 7S (80 dalSU] gauiy alllg of
Salas

.. keep itdry sy avoid wetting of the ear

J88ag «Jol Jol zdlsis s &35 of ccontrol any respiratory tract infection o

Surgical:

238 eliles Giue (o5 dadl lgde sl g clisdle 0aS G

18a g palse il e poed! lodiin ga¥g ¢ pid! ddy @) Giuel jle Jly Gl :gaﬁ)gb GI 1Y o
285 clincl A3 A4 <o 19, o digmo digbg L6 pddia T . dlb 28,3 cldach A3¥ Lay

lolol 4 Lisy (alib

.. Tympanoplasty (with or without Cortical Mastoidectomy) d.hJl 2.8,

temporalis musclell ¢ JUI &isiJ! .. temporalis fasciall (10 d=8,Jl Cumy dejyu 808 In brief
A lgo @)T 9 lausy temporalis fascia (gow! go

Gt e i st o fibrosed edge Il Jedsly .. 5,5l refreshening Jasy
porals fas: S dule @5 Lgil ALl oy (lgis dsb,ll graft | bl

temporalis fascia r?
") support
1y -

support Jacl Gi as ldlds a5 g0 dwb ] o 4Sia3 Lol
lgde healing Jasy aody

Gi « Juami Lisy Plasty . Tympanoplastyll as b
ALl 8 3¢ a5 Uil o] 1585 ool onl dlalf culas
Fibrin (fibrin 4@ a0 aall Lisy «aadb @3l Lo o lahioy Ul o yome 84S asy 7 pdiian 83 23S NO
.sa>g) healing Jasy ¢ pdJly @3l 9 glue

950888 b 4yl Lisy with or without Cortical Mastoidectomy

55 pusJl ;o mastoid JI desac ol jgiSx b ol

.. discharge 449 ol

. aditus ad antrum]l &b (e mastoidll go ME space continuous Il ol ¢4 (5 o0 ¢l s
Syl Mg 808 ivo pus lgd g Ldu discharge g of .. dadl g0 Law 40l go old

Uiy uw delac Jasad ooy infectionl] g (iislo medical treatment cysl i G s8] Ldw
daae hain 7oyl Al @85 lo Jid o lia T wyaall hadia s> Jacls ddac Jas

.. mastoid/l

lia discharge 44 laflb Cortical Mastoidectomy lgow! mastoid!l dase CauAis

$$Cortical Mastoidectomy Jasi § dry Lia o) Jlol
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Y
S@AD g 4 pasll midd Lag la dry Ldg ladry alslo cals

operations JI 6 U y,Siin g dago g0 &l oY .. 56 Jods
4 g MEN ¢ L infection 446 laJlb
™ .. mastoidJl ¢ la infection

Postenor
meatal wal

infection!! yleel) medical treatment cyl
Tympanoplasty (|iaon go, alils o>l
Cortical Mastoidectomy 4 ¢lsgja L

lo J«89 .lin pus 48 Lau lin infection 48 Sl
7L ng operation!! judi 9 g go ddnll géj
agdji .. cortical mastoidectomy dhacl 0 1sg cxo

FFacal
nerve

Cortical
mastoidectomy

.. mastoid air cells!l LaAio

.. dldnll 28,0 g lin pus)l holis 7o, pusl! o lgiaai

.. discharging gl Say] of as

without Cortical Mastoidectomy &y i3 (cls iudls 9dry lia of Jli
Jater on sa5-lia alS 85 AMSJI g Radical g 4y isy Cortical Mastoidectomy
safell cuals 348 Gl o5

UNSAFE CSOM
"CHOLESTEATOMA"

iy Oma « cholesterol isj :Cholest

.mass gl tumor

Cholesteatoma
S bade 0> paw I
Eardrum
— External i 6 b j =

e o canal lgeows JB gaius! aslg Jol
] \ o 1618 808 sy « cholesteatoma
\ A i .. cholesterol g o byds
N By gt 3 cllog o Al 4

JostiaddoS Lo goixd
688 J8 MCQ 5S4 00 JIgwdl .oma Lede J6 mass Lgolds glie ST tumor giw & =

SMCQJI $ 4yl sz Jlol
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.it is a sac of skin eroding bone

sac of keratinized st. Squamous epithelium iy « bone Jl erodeg skin _a phc (io a
Y Lang cholesterol e Sois (Sang .. Keratin Say| algsg matrix Jl dawl o8 J3-o JUlIskin I

¢l ledlg= U1 bone U eroding Josziu

48 Ay « dgsde sac of skin (g (597 dage &> o iy 5 costeolytic enzymes j,4i
Jasiy sng « anaerobic ddlga ¥ yuSy g gaii iy elon lalgs indo Ul 1Y Selon lalg>
JSG dlae I dawsgad! el Jodsg Al amsa el sy U 4di>g dily Jasmiy bone erosion
g il dely dilicel & owdwsd saie Sl sas plie ¢ anaerobes 83 duwsgus o g dtud! §
il Ap i ey <39 allic § uead dacal 00 gale 31 albe @ g 5 stie o
Slagiagd Ade-g dsily Jasy cudl phsll (¥ tddisg

048 8 short Jlaw 4> aa cholesteatoma JI

Etiology:

1. Congenital Cholesteatoma.
2. Acquired Cholesteatoma.

1. Congenital Cholesteatoma:

:acquired

.5B8)8 dxl> cliag oS sglos on isy

{disease Jomy ph=ll s> skinlly congenitally algil axlg (I

.ngi

SalCid] 4yl acly skindl yoiSos b cub

A Ly col «ybye 4y abnormal place J5-o Ul cabnormal place § il Al
Lo Lis 88 8g> J50 of oy ectoderm]]

‘sl ez 0d Lub
sellaywdn G oS gt IgSde v Yol

skin JI (alls 619 skull M el phasdl Jasy olise mesenchyme (gowl dl> a6 € =
.ectoderm JI gliy

88 Jaty glise 4 fore brainlly mouthl! 4y invaginate.s mesenchymel! Lidgls =
.Skull base 43559 88 o2

skull basel! ag= skin ;3$Gls adsg (9 bas sles ectoderm di> «é;l invaginatey gag =
drum Il sg= 3o skinll JWlg <temporal bonelly petrous bonel! § e o U
.congenitally

tlosclu sitesdl 4] b
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aie e ectoderm)! co di> 056 Jsa5 UL L
site Jol a8 Ly petrous apex)!

laawul o didl .. petrous!! lyg jdusis dby §San .2
Joi Sad ¢cerebello-pontine angle (CPA) S«
oo zadin S medullall baasyg L pons
81399 ¢ dixJ! o foramen magnum
84S elpaxll 840l1 g5 cerebellumii

oyeadll (Slol el Jga .middle earl! § Las llslg .3

Sune an 2 nerves ladic guasy olS petrous apex//:hlsos giw
$alai (trigeminal — abducent) jusluly puols! =
CPAJI $ Sind lgamy croldly gl cob
sasg foramen magnumi! 835 slygg 897 ling 695 lia «uiyilly padls Ly gals ol

Ayl 5T aid

: petrous apexd & Jaa lesiond) 51 4
¢facial paralysis _udg <trigeminal facial pain Joss sag <645 e Gugay
facial nerve (motor)J! _iw trigeminalll suai (g

(CPA e caula 41y 43
897 e woad
.vertigo sleeg SNHL Jomwy dsecw ey €
$alai (pain Gudg facial paralysis Sa! Joasy 8y cub ¢

nervell _le Lugdid « 5y 55 dJloe cholesteatomallparalysis Jl &) Juasg lo Ju8 L
Sl lawl g8« alls i Lo L5 drritated . 4 ade b i dm o b motor]l nervells

paralysis lnasyg (facial tics

fdealness)| ;o g9 ge.if Ja=i middle ear space )i $ o) cub Z

.Conductive =
sintact ¥y perforated cJ(s druml] Jo o¥ldgrox § 7

<lag mass lalyg 8Miag Intact =

Selay cholesteatomall ad Lo cub &
intact J(6 .whitish epithelial mass . keratinized material . Aol 4igJ Keratin =
.drum = congenital cholesteatoma
sau offensive discharge saic dsles!l ellsls> (A0 JS Gie cblé (iuigagdin
congenital cholesteatoma ade Jqdi imayle L4y Offensive alals s <unsafe
leil alimo aa discharge JI Lie Scongenital cholesteatoma iwdive 4d
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.acquired

JWL sl alyg oY normal i (gislg intact oo drum)! Ga

Intact drum + whitish mass behind= congenital

.cholesteatoma

2. Acquired Cholesteatoma:

Ly sz aglan pasds 8o
Sl iz 21y :(Jéi) ol diuwy @) Lisey 1ry .primary or secondary oS5 bl § acquired]!|
.21y to safe otitis mediall gj d>l> oy

not =y :Primary cholesteatoma (a
:preceded by otitis media
cdadil ETI 00 Jid Jlaild ol I g0
«middle earll s> —Ve _as pressurelly
@ g retraction L) Loy (sgall drumils
s Weakest partll Las glS drum L ésasy
fgejfg.m SUl
«drumjlsurround g4 JUlannulus!l .postero-superior part of the drum <

Primary aquired cholesteatoms R 4O dis> YN
L «posterior superior)!
Gy oo b s Lol
chadds Jody Sl Gl
-Ve sy invaginate 5,4l

attic JIlo b « pressure

Sad {pars flaccidall $ part

hadaio fibrous layer g iude glie €

D083 bl cdac

L 4l=! invaginates a=aio —Ve 4w pressurelly (retraction pocket cdac <

Sead b ‘middle earl! § skinll ;0 sac 4y9 Separation Ja

LisJ B cedso drumil oo dig SKIN oo Jaase outer surface of the drumi! ¥ €

retraction pocket lgaw! .. IryJl as o «lalg> keratin ¢oSSlg curling lg! Jas> g0
.~Ve pressurelly Sa;ls pocket clacg retraction ciac gi¥ Sa
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:2ry acquired cholesteatoma (b
.preceded by OM 4y g
Slgicly theories)! _a 4!

:metaplasia theory W b &
infection g discharge dluxy dsads JSo ding § ps3 saic w>lg .. safell chronic SOMII
Jiag JU oo o od asy cqaall digg sy antibiotics a5 sas clds
4 ezt 09 chronic irritation) 4 Le cub
ey cuboidal epithelium. ¢ils o Jo «MEJ &eliy mucosa U metaplasia Jasy
mucosall o¥g ‘keratinized ;oSs a3¥ Liu glid! e @56 Leidg (stratified sq. epi.
319 SAC (48Ssg curling 4! Las o skinjle skinl cJ3silyg metaplasia lg! J.o>
.blg> Keratin

:migration theory W L <=
i .. safell ga JUI apsdl @l sule ddall by sKinJls dogysua g0 dis! cdlnll § ays ad
.migration S« Jasy
zho la> 7 wg middle earll ag> J5-5 outer layer of drumjlg EACH ¢liy skinJl
.curling sac ;35o

Clinical picture:
: 5o unsafell 8sylgill as5-lin

¢ chronic SOM 43 iz Si& s

!persistent yaSia g3 8,ll csafell § intermittent (S aaS Jid (o Cumizg dog e dubll

Nl Lawn b ajac «Job e infection d Juasy Jlac middle ear)l ag skin a6 ¥ §4./
Maal> 83 o 1990188 |y gljl « foreign body 4ilS ai¥f eyl diling s o5 of

persistent infection and persistent 4y 648 Ubg abnormal place § «il ¢lild =
.discharge

AR § a5 48 4¥ ‘tinnitus g deafness saic ylaSy =

0l lalusl Guug items)] gldie 75 320 g8 « )5 congenital cholesteatomall Ldy qul
o) .congenital cholesteatomal| oi types of cholesteatomall ol e o LusS laasy
unsafe CSOM g4f 2ry acquired!! ;¢ oSy L] idgla
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fpain e 4l 8 cala 7
. dixly 30 discharge Jl g pressure Givds JWU a3 a0 (¥ =

. 436y dSads Josyg (hogig otoscope Al e (adss cub

.. CHL dawl 4y boneJy =

¢ SNHL 4bisy )~
Slbone Il o coinner ear U erosion cdacg edaisl cholesteatomall of =
sdie by Jas 83 olg .. labrynthitis gawl go bone Il cdSiy cds-s of Lgdle>
¥l sy mixed hearing loss

: otoscope U L=w ub

$dry [g83 5o o 1 Jldw b (discharge (g 8)in external canalJl _le jadin
.. persistent ¥ never ¥ =

¢ Lel8 ¥y yiS discharge J]

scanty= skin lg skin 43¥ JJ& =

& 38 mucous J| = mucosa ¢.ilS safell lail =
.profuse

9 Y Ng douyy add

.. foul. foetid .offensive d=sly 4 =

$¢ muco-purulent ¥y purulent
mucosal element I L ;&f mucosal inflammation 4 ol @yle Gl .. skin ¥ purulent =
.Jsl
purulent iy unsafell < mucopurulent S safell §
al36 aladl oo e 83 Lleslg .. offensive g scanty g
(epithelial debris) sles
A 81 discharge 4l cibais Hsi€o bcuh &
perforated 4&¥) W ¢ j» &) (perforation

¢

oS safell .. pars flaccida 8 iy attic ol annulus IV Jolg 45¥ marginal Ll b =

| B i et b b eaibas fomndiin paxlly dacs gisls annulus e lagsy central
- e 809 I
Nalsyo 8 o olesll oSan Glie ygiSs wib
' of ol S early stage sy  retraction pocket

bl dud yei8all 7159 ol divay pige gl
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o yile
¢ 4y aleat o A & 2
JS Gie gy b s (ay,llg obstruction of E.T. JI Lo« middle ear )1 oo albadsl =
| e iy Poadilofiody ol
70 Gle>! (1S ¥ ¥g cholesteatoma Wa.dsi (Sas il
F il o a8l e ol oSang Boer e i of 98 e
whitish ¢ aul § 4l lgig) olaa cholesteatoma J!

.epithelial mass

g8 2diy o Syl 59 middle ear mucosatl b
Sdry

mucosal JI .. mucosal disease _iw oo ¥ oyl ¥
uie G131 J81 il @eyll leg safell ¢ J8l infection
<edematous g congested mucosa ,a.us « sy

laowol cud g e JWU i of diw g0 pldSlo
.. polyp Jasmsg a5l o lly bl « granulations
.. related to duration pgai¥ el laiwus polyp Il o granulation JI lia sy

hi¢ oy Al pp5 (83 Lo ¢Jyac retraction pocket )| 9 ddhll Jady S50 gewyall ol 850
.unsafe CSOM deliy C/P Il cus s 038 Ul . Jundiin glS g0 disd! S oiludl of 4i¥

:investigations U & =0
t gaw gudl 5338 chronic disease in ME suic axlg 89

:Pure tone audiometry <
oo £03 ail Jasiy cholesteatoma JIMCQ JI 6 J1aw ¢l § deafness JI (o goi Lail (8Min
¢ deafness]!
Ub (dges Gids ... inner ear Lf erosion dlole ;655 oKLas (g8 (s ... conductive jliss =
middle IV ysy0 88 iy JIdwd! § 00 (idBlo
..conductive &y ear
:inner ear Lerosion <iac I =

.conductive < common I &I mixed 34

: dis¢harge U sensitivity s culture Jee! ¢
s ¥ if discharge present (gaw! d>l> ivdo
« 0g2rg0 layls Lisy persistent
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D CT 4l J

- safedl RN V-J\SJ\ ol gaa cnil 99 o2 4

less liable to make complications < Safe <«

.more liable to make complications < bone Jlerode. i 4~l> g5 Unsafe «
O ellisgg « brain abscess o el U gle!l Gads Gl ¥ @adig dmall lgogds delas Ly
lgdaduts (i g e¥ldlg Jab 9 neck ! .o cholesteatoma cuslb 4,0 Ul 68 meningitis
II'India g Egypt 0 s&

CT dalos, if complication was suspected =y complication 8 e of cdl =

if complications ¥ LGaic ... MRI & CT € cholesteatoma gl s 50! 9 leds
.were suspected

¢ 4L suspected &4 complications 4~

...,gbPain =
I pain Ja=i cholesteatomall »
... complication _s ¢lis pain cdae of (s .. ¥

oelds fever eld) @
complication s clil ol Sl Job 1535l asY yogdddl godidd! Jlaw 8aS oliw
rade edgd M Jas of § chiolesteatoma ;le o
investigation _Lb! pain or headache suaic ole ¢l of Headache or pain
.. brain abscess llizs Ldg ring sign Jyab .. (CT) L axlg

Sequelae of cholesteatoma:

Scholesteatoma o5 U Jasua Ul 4l
:lglasy Las 4] complications of cholesteatoma JI

:Expansion (1
cexpansion lglasy JWlg 4655 3655 96S5 « lalg keratin oS5 dJlac sac of skin J
Baxlg dxrl> (il g axlg Lisy clgddle> U bone Nl Gl e e ol e

:Bone erosion (2
... expansion due to repeated infection (expandy _ag ladle> Ul bonell
$ anaerobe ¥y aerobe 4l acqi o0 infection !
.bone erosion ( e alg> formation of keratin g Anaerobe =
U sLe .. mastoid Il cde gantrum Il _le clyg attic Il 8 colS cholesteatoma JI (Koo
19808 ¢ dx > Gadsl 3,0 Jol cilSg 48,1 oo cholesteatoma ceelb Ul ¢llilgd
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.anaerobic infection alg> skin as .. keratin slg=>g skin as Cholesteatoma
natural cigSg erode s erode sboneJ! Lo erode 5 wasd gacholesteatoma )l
cudl pasll ail glic #idyg drainage Josy Ulg olsd! 78l cus cavity
lgawl g9 Gals phsll Jlaais cholesteatomal

:Natural cavity (3
4IS Jus5 .. cortical mastoidectomy dlae! Ul le s o0 8a>-o! Jua> ¢ 5l cavity s
.natural cavity lgow! g ool (s safell &eliy cortical mastoidectomy!|

erosion Jesin Sossicles JI e cds-o lgwai cholesteatoma ! of elsly sl b (4
an Il aaé long process of incus!! _a ossicles!! ;.o eroded _auin dis> 4iSly ossicles!
 BrOSiON dlasy ejr 78188 iy weak Jlllg ... slender ol 2d)
Jag iz, du st Bals> L9 Lisy traumalt] Lo sy ejr 58108 8,80 Jeg <
.45y long process of incus JI 9 J«s .. ossicles U disruption

: sclerosis L) (5
o § clSlw Jadm paslly b ..paxll L6 JSta cholesteatomall o Jidgd il yai€s
9 L infection ol ulcer gaie (oS bol Ul Li8g)s ...dwdi oo 20l jule o
S adlg> @yl Jasg SkinJI Sadlg> 4yl JLasw chronicskin/!

:fibrosis J.asy

fibroblasts Il Colsr 7951 « LAy clde aly> lia &yl) 81 infection U Jody jule a0
Spbsll 6 g3 &Sl il lgawl g cdbgy 0Steoblasts Cusy puas!l clis caghgsy
cinfection JI bgxs glial cells JI sy gliosis lgacl 7l 89 (SClerosis ol fibrosis
e cdail mastoidy] ¢ lga &ilde I g wslél,all ¢ s osteoblasts oSy sclerosis!!
.cholesteatomal!l +dlg> cellular Liw sclerotic ¢y

.more dense bone lgdlg>g erosion lalg> lgwdi Lo 8o

¢ complications Jeasy (Ses (6

Je ey U facial paralysis brain abscess.meningitis alox (San ol =
8 Ol

Treatment of cholesteatoma:

treatment is only surgery JI ol (aiiin LoMS o A
oSJ ... infection 48 aa bo « antibiotic a5 a3 Gy «@sua i antibiotic ayua A
.cholesteatoma dawl I FB I Jedd 505 Zlhadl aal o33
cdly ppdunsafe ]l sy
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treatment is surgical JI _ay .. unsafe as ¥ (Sang Joasy (Koo « olell ¢sy5- Ui safel] K

tclassical treatment JI l s
Radical mastoidectomy:
¢ s Radical mastoidectomy JI 4!

. Eustachian tube !l gs - middle ear ]l gag « mastoid Jl saS ga o) @
cortical lgowl 608 g8 yuy Mastoid Il cadig el sociddly edso Gigl <
. mastoidectomy

fcortical mastoidectomy 4 .~
air cellg g air cell _a Lo Joy « air cells JI caaily Bone cortex I Judy ¥
& Lo Gl W1 ¢ axlg cavity g paias lo JUTbone JI Je
cortical JI ga ¢3! s . natural cavity — cholesteatomall
.mastoidectomy

¢ radical ) 4 Jui 2
cortical i : radical Jl o oj cortical Jf Lisy .. 08 JS Judl
.. ossicles 1 pa:8 Loy middle ear content 1 IS Juislg mastoidectomy
cior ¢ Gidliius ej lacle « pgiw dsls L4 cholesteatoma )l § 4
... stapes Jl «— Jlig Jismdie
¢ 43 . LK stapes ) L L foot plate of stapes ) cuwl L) & 2
perilymph fistula Jasy 3lg Joddo Jady oval window JI 453 =

.operations /1 456 o o li8ae a8 § Radical Jlg cortical J yuls §,4)1 e

s air cells Jl caaiig mastoid ! Jeiy 1850 cortical JI A
o air cells + 11 Je = cortical mastoidectomy Il g5 Judy :radical JI- 4
il org 8,401 80 (stapes!! lae Lo Middle ear content I S laS lalso

19028 pand (fia

M oo Jadia lle « &l e J3-aing cholesteatoma o S asaw ¥g aile> ?fmi oo s
Zore dsow ol Jilds 88 daie

e mauw 98 Spanll gaw Gle Bl elil cuawdl Ja . pall dle e Bals elil cawdl el
46 yialeo dygd (bly Lhun wgall (I cmiddle Ji Jio Mol inner ear JU gowis L] (8,59

... Magnification
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asd a8 AU LAy J=1 « There are 2 lines for treatment of cholesteatoma : sgiSe b

.canal up & canal down techniques 1 45-Glo
. :safe & unsafe JI o Gl :OUSUl 9 Joaz el 03

:Problem solving 4 (& ag= dis¢harge 41 Y5l (1

persistent Lang intermittent a4
mucosal 47y € profuse s A

.bonell erosion Jac skin ss ¥ € scanty Liag
.Mucosa as odorless Lin 4

oo puac eroded bone as oY offensive Lia
.mucosa<—Muco-purulent i 4

.. skin as ¥ purulent L

:perforation A (2
central < parstensall o la A
.attic Ll L marginal Ll b Ua perforation !

: middle ear mucosa <l (3
(s congested.edematous o] .discharging of dry thin pale € safe JI ;6 A
polyp of granulation
§§ unsafe Jl ¥y safe )l s ySi polyp I
Adry 4655 e layyeeg e unsafe J

:surgical treatment ) 1l (4
.with or without cortical mastoidectomyq tympanoplasty (< surgical s A
.unsafell ¢ ss radical mastoidectomy 4
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COMPLICATIONS OF OM

Complications of suppurative otitis media:

< chronic suppurative Jlg .. chronic suppurative 1! g acute suppurative JI _isy
.. infection ¢ pus 4.6 psll .. safe & unsafe

eall .. complications Jasji ¢Saeo chronic JI g complications Josj :Sas acute J!
.. pUS 4.0

¢ complications 4} (S
middle ear cleft JI ¢ly mucosal lining JI s acute inflammation _isy acute JI =
& .. muco-periosteum < periosteum g mucosa < chronicJl § =
.. periosteum JI sga> gass & complication J

. ol yuiS essay g problem solving s 13> pao $od90 B Lidgls Sy G

:Acute <«
..mucosaonly Il .. inflamed _UI _& s« mucosa Il Jay o
-« zwlwl 3 oo ST duration g e
muco-periosteal i periosteum J! Jogibe asd J505 J505 amdid sl o
.. infection

:chronic oy &

mucoperiosteal

.. mastoiditis € pasl Jolg 7y olwil o

.. brain abscess ¢ meningitis joll Jog

complication is an extension beyond mucoperiosteum & middle ear JI 53] e
.. Cleft

Etiology of complications:

.. acute suppurative otitis mediall 8 Jaxilll <
¢ 4 children J) & 4ala
e J3s 7y d5d zase Wyle o puUStl ¢ imdyanle diss drum I glie =
. lals g Jiua olS ewd s drum Il of (o> I structures!|
.. especially in children las glie
.. especially cholesteatoma < :Chronic suppurative otitis media <«
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¢specially cholesteatoma Wl & 43l
..complications Jasia JULs bone Il erosion Josi g =

¢ complication Jss safe JI g

¢ Lol Wyle .. Koo Limy less liable ¢dgd Gl o San =

adie i8gls d>lg Limay .. acute exacerbation on top of chronic lglass U =
8ole WA Lusy 4i3g 8 a5 8die g « Chronic suppurative otitis media
(gl5-0 CSOM JI .. organisms 4 o 3 (gls-08 dwo ls-a creancd! ol yoed! J35 S alaj
..exacerbation of (Al L8 4wl lgaw! go .. Organisms 4 of 3 ;las

¢ exacerbation 4alS 4y} iz
I 600/ 500 s 5alg 80 .. dedan 9 250 o1 300 8y€us g ySuall oic axly -
.. 4wl > 105 a0 diabetic coma
alS Gyle Lo e 200 Log 5aslg bya .. 110 /170 dedias g hizall snic aslg -
.. exacerbation of (A,ll 6 dwlSil s

£ complications Jex5 exacerbation l¢la Wlsafe J &4l 2
.. abscess iy mucosa Il iy -mucosall s micro-abscesses a6 s ¥ =

Ldg .. complications Jasy (Sas 88 g abscesses 4@ mucosall la> sy <
.. exacerbation in CSOM

Types of complications:
complications of suppurative otitis media J .. highly tender &> 9 plS% Gi

Hloawdiy p3Y damy e husidio dS isdie

.cranial e
intra-cranial e
.extra-cranial o

A. Cranial:
extra-cranial g « skull cavity I la> _isy intra-cranial g skull Lisy Lu53WG cranium dalS

b talai skull Jl puae Lisy cranial ol Wyle 835 233 (e .. skull cavity J1 8, isy

$ls 0l 4 & cranial complications -/
: mastoiditis el 4ala | mastoid air cells 3l e 1y d aa 5 (1
acute or chronic Jads U.. J8gJs hlé Liaald 08T il (hlé Giiagio ! el J5
S cleft Il ¥g $ middle ear cavity Il o $cno infection Il suppurative OM
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ol Jedu complication I $ complication 4l Lisy wub .. alS cleft!l o €
OM a6 Law .. 108 ailado Gi Y19 * isy mastoid JI* Lyl Jog infection)!
cai¥ air cells]| & 3990 Aoy Middle ear cavityll § JUI pusJlsuppurative

.complications i > i .. continuous
bony U (og olaS a3 ¢ air cells Jf (iwo &y mastoiditis La> Jodi U €
pac lpac Lisy skull Lisy cranial as «lgasyg air cells Il oy U1 partition

§ Cagd .. erosion alas> mastoid!!

‘mastoiditis o L s otitis media ) o be g )Y (e Lasdl (38
middle ear cleftJl lg> pus JIOM JI &
air cells JI 4o bony partition I bone erosion 4 mastoiditis JI Lol <
$88 doglell cdog
.. Ise) == infection JI U mastoiditis s Lay

.. il [abyrinthitis € inner ear i Jas infection ) sl &bl 4 caula (2

¢ petrous apex 4 duas pus I sl eli ;45 (3

.. air cells (g6 petrous apex/! ;i (0 %30 8

o (g0 ol God oo petrous apex air cellsU JLog middle ear J1 oo infection I o ¢lyiy af
petrositis lgawl dl> dlmn

¢ 4 petrositis 1) g% presentation ) Luk
il S e oY il JS (8 ilasols oo .. cranial nerves 6 g5 =
diabetic _aw leg sy %30 00 .. air cells (g petrous apex padsic
.mmunity lowered!lqy

facial Jexi $facial nerve J) le cilaza culis ¢holesteatoma ) o el 4l b (4
.. paralysis
¢ cranial € facial nerve JI eyl ad Cb
- 991 AS 83 sy .. SKUll T g bony canal 8 gisle 43 =
s paae Joo dmydl Ldg

petrousJ! v
labyrinthJI v
mastoid !l v
facial bony canalJl v

. cranial Jgo L8
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B. Intracranial:

I8 483¥ piall laasyg arachnoid lgiss «ag> o Skull bonel! ¢ 485¥ durall «
.. brain
cuigS g €rosion clac sy puasll oy cholesteatomall of 4y ebly al L
S durall sy lin pus
.. extradural abscess 4wl & =
S durall gass g hadil pus il of Lay elily al b
..Subdural abscess =
pus Il ;S .. vessels ab o3 cdSGi dura 1 ;eSS by Giw hads! Jods Gi
..vessels Il o J3u
¢ subarachnoid space € arachnoid Jl asy #1; o eyl o <
. Meningitis € CSF I oa ol pao Jilw ad o8
.. meningitis .subdural abscess . extradural abscess g
temporal lobe < brain abscess € brain U Jog ¢ gasi of ebiy a4l b <
o gl o Lo middle ear JI .. cerebellar abscess Josy I5g) 2=y oJg .. abscess
Jbrain abscess 3! Ly «,8] temporal lobe I

ol yo (16Ss brain abscess dls LI by i galy 9 cdl g U Jodl ey BT A
:venous channels 46 ¥ g
middle JI 4o (Sang .. Job Lle brainJl Jle veins Jl o glhy pus Il ¢ Sas
1i&a g subarachnoid JI _lc ear
.complications ga ..stages qiwi stages J byds ive sy

jugular foramen I ¢1a z 5 8,816 4> sigmoid SINUS daw! yuS Vein 4@ o8 8aS asy

.internal jugular vein aawl _dg

superion sagita lgawl ¢ air cells adlg> ¢S 88 sigmoid sinus J
B T o
cavermous Peri-SinUS air Ce“S =

sugm & peri-sinus air cells Il of ¢y wl b <«
‘.';.:.,:_.2... :infection gla>

Juguitar Duld

Lhsiavein i g 45 sigmoid sinus J!
84S Asy g adventitia lgaw! dddny a4 o
$olox pull Bl gioy 4] coger coo iNtima 84S wsy g Musculosa

SRiavens snus © MaySeas Clns

..Smooth slg> Mlintimall =
e5lS s Jus .. intima U infection Jaswa Sadle> infection Juas of ¢lily 4l cb
.rough<irregular _aca smooth
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«thrombosis € bd=xiw pal gop =
& b el s g cirritation Ladle> oY smooth (iidls idgls intima !
¢ sterile ¥ o infected oSl Il dhlsd] of eieSl U1 thrombus Jf
. pus € infection aa otitis media i .. infection gdla> oY Infected =
¢ slasdl Je thrombus oS intima L irritation Joe J3-o organismJ ;d)
: dyl ol pathology Il o
.. mural thrombus 48 «—
coccluding thrombus Sal lgaw! Ldu vein!l eddsd agji asji asd «—
.. occlusion cdac
propagating thrombus € propagate j ¢sa=d «—
Jeadailly os 23S 7 b . emboli alole g, (gamy g

jugular glb (yamy o sigmoid L&y casmy g transverse dawl Mol g2 sigmoid sinus J
s complication)l 4y .. lateral sinus (as; go pgawl sigmoid JI g transverse JI cinternal
Jateral sinus thrombophlebitis lgo.w!

Ssuperior sagittal sinus /! ,S(6 o>
Say] didbsg ylS uaill 9 superior sagittal sinus J/ ga
Je zuly 7o .. venous circulation JI o drained _éy ylide CSFJI hady =
sy g right sigmoid J1 ¢sasy g right transverse Il e ey right side J
... alai internal jugular vein JI
§ superior sagittal sinus 8 <Juic col isy
...onlyone (adl paxlg =
clas o A propagate 5 propagate 3 csass thrombus J1 of ¢biy 4yl b
§ a4yl Jwasy superior sagittal sinus I s thrombosis
.. otitic hydrocephalus ¢ drainage 4.8 yiclo CSF I <
¢ otitic hydrocephalus Josy iol L84
.. superior sagittal sinus U extend 5thrombus /Il «
propagated < thrombus /I o] ¢« 8;5le otitic hydrocephalus JI ag «
4 guslels .. occlusion alilac ¢ superior sagittal sinus U ¢y o
. drainage

C. Extracranial:

oo PUS 4o &y EAC Il gliy skin JI cpus discharge cusi dllac otitis media 46 <«
.perforationl! Jys-
Jae g z,5 infection J1 « Ly oftitis media cdlS La b Joy Otitis externa lpouwl
.otitis externa
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zos @99 le propagating of lateral sinus JI s Ul thrombusJI Jidged col
ol Lb cotitic hydrocephalus 4] dawl (5,6 Jasi Superior sagittal sinusl
:Jjugular I JLogi Seei e propagating € thrombosis!|

..lilxa jugular vein thrombosis of jugular vein thrombophlebitis Josi
¢ artery J) gss ¥ 5 vein ) pead il neck ) palpate 5 >5 W normal 4

¢ iy U1 gg0 thick wall 4 Ul g carotid artery J
... thin wall € vein /I

LA chlad 3] ¥l vein I Gusin ive normally [ay
Stender iwo ¥ g tender _dug «adl

o Jd! &) .. tender cord like structure € itis as
Jateral sinus thrombosis JI ;16 G99 o jugular vein JI o cdgSl dhlxl 4y .. tender

« ;nilae 4 attached s process JI cmastoid process J daw! o8 process ! yoiSo b =
Sap oo STl e sger oo diae g oy oo dlae
.Sterno-mastoid <
ooz o Sl g
.Posterior belly of digastric <

Stylohyoid

o anterior belly (¢ 8l digastric J!

10 WYY Posterior beily of H H H
ks W80 Y. e datiic intermediate tendon g posterior belly

pros dos Sl R TO “hyoid ! aic

pus JI gravity Ji .cranialll g5 mastoiditis€mastoid JI 9 oS5 pus i o cub <
892 9> sterno-mastoid J! ¢liy tendon JI o sterno-mastoid sheath J1 _le J3ia
8duay (go disdl Lo periosteum 4@ Ldua i lin PUS Cusxy lals .. pas]]
along side of abscess ¢l <along sheath of sterno-mastoid JiU zgne =
.neck
b g « Bezold's abscess § s 4yl dawl sterno-mastoid JI aic Abscess
.extension of infection ga ! ¢laie wgike « i
:along posterior belly of digastric J3 pus Jl of ¢y asl b <
.Citelli's abscess dawl g3 A 6 Law .. submandibular abscess dlx
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.sterno-mastoid !l wie axlg «—

.along posterior belly of digastric a>lg g «—
What are warning manifestations of CSOM?
tloa (0 3 symptoms ga CSOMII jai€s y Jiled il

Deafness .1
Tinnitus .2
Discharge (intermittent or persistent) .3

.. complicated c.dy $2 other symptoms pgule colaily ciyeil o symptoms)l of elyly a)
.alarming manifestations!! yisi gs iz

.complication 448 _dg pain cdac ¢f ¢ pain Josiy ie CSOMII

4 by vertigo gl fever of headache & ol «b .. headache Josiy i glasS (g
.complication

AN i facial paralysis c.ou8Y o

é clal Job e facial paralysis gi vertigo of fever gi headache o pain ¥ of iy

.complications
:zeodl L9 N.B. pal
CSOM is never painful except in: i, sl pjVg
1. Complications.
2. Acute exacerbation dwSl.

.. acute _dj9 micro abscesses Jac 27 infection afl> j~JI Jj5 <chronic 4
.acute exacerbation ¢y Sacute _d3 chronicll o b .. chronic iy o Lao acutel] el o5

3. Malignant transformation.

0oSw middle ear!l § cancerllg .. very rare ;oSy 69 o ol & cldigg WawSo ey lglods
.middle earJ! § cancer saic (IS g (hle axlg cdgds bo gac .. highly fatal
.cancer J c.ldig metaplasia Jasa chronic irritation $glil Laxud b

oalls J3Y6 8 Sldlg very common gug complications ax (> Jol Ly
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CT ga I has axlg investigation bl complication $ ¢clis U «Blasl aygds Lle 340

acute mastoiditis dJl (Koo <8l S A%y 2o Juaxi more than one complication (Kas b
.. 13ag brain abscess oy slsog

Josi (jlas safe CSOMII Jis .. exacerbation)| ¢dl> § Juasiy complication]! lagls
24 infection dJl> g aleal! Jj5 U Sexacerbation)| ¢¥l> ¢ complications
ol ¥ Scomplication aud ol elés Ja dry eslS (3Ylg safe CSOM axlg of Lb

.dry ear.J| $ complication

9 sisSI soft tissue)l iy lgid Mo tumors)l e¥l> ¢ MRII sasciws $§ MRI s ol
.. bonell lae @odi gujle JI el § CT ansis

e ladaddiis g dumhibo dsdi CTI ;S oy Jamio 80 g very expensive o€y MRI
(guublisza (rdy) magnetic resonance imaging s MRIJI Lol « yiguas]

Acute Mastoiditis
llsiedl (§ e complication ST a
Definition:

bony U destruction Jac ¢ mastoid air cellslJ inflammation as acute mastoiditis]!

Boskais  SEs o cortex!| coxi extension ¢dac g partitions

h .periosteum]!
; i - Sl g mastoid air cells!! ,§ infection aliso 4

with destruction of bony partition Jgdl »3¥
Mastoidf bone < ‘-.; .between air cells
Juass (] acute mastoiditis (asds clil by

.definition]l as .. one cavity _l mastoid air cells]| Jo~ 68 g bonesl) destruction

S \
Mzstald alr calls =~ Middle ear

Pathology:
:pathologyl! lgn CiSin definition)] § sag>g0 wslalS 3
.bony partitionsll destruction Ja> Ygl
84S A=y g periosteum)| (g 849 mastoid air cells!| :destroyed _ay bony partitions!| U LiG

84S g glsG g cortexl! Jogin g pus 4ilde cavity Jac g bonell destruction Jas of ¢l
oiedlo cdgyb cdy g0 dixdl .. sub-periosteal abscess Jac Ldg « JSUI a5 bone iudls
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extension of infection under _agy .. bone
Mastoid abscess

Penogtium

.periosteum

Lahy i ¥ Saden destruction)! Ja b

Jass o asd 5§ g 55 g periosteum)! JSks

periosteuml Logy U g .. periosteumll erosion

.mastoid fistula Jasy g 8,4y o skinJ Jogn

.. destruction of bony partitionJ| ¥4i .. stages _a

g =94y g .. destruction of periosteum suS a=y g

fistula Josy

(post-auricular) mastoid  Jasm laterally aiol infection)! g
Lo 88 g .. auriclell [yg 45¥ S4d post-auricular b (abscess

& M s os.. forward g down auriclell 3 o backward g up
.up @jiugd parotid

S, 20 continuous laale (zygomatic abscess. Jasy (Sao

over sternocieido- =4 zygomatic root)l (lig) U ¢ro Jatid « sy
s . " .zygomatic abscess _JlJL g .. temporal bone!!

along sheath of sterno-mastoid ;i as abscess]! of

along posterior J5i gl g,Bezold’s abscess dawl «dd,l1 § L4
98,4 ;531 § g .Citelli's abscess dauwl 4 belly of digastric
.. mastoid fistula Jasy

sagging «olsI & 2 p8,) & g

ol simay cbow Lisy (4Rl ¢ sagging dalS 4l sy
& 46U oy g Gyl S8 reall alasdl (§ acld ¢l
S cod AU (ald! 8,00 o edasy g bdudl

S alasdl ¥ Sad edjs Lo ob .. sagging Llas
ccdniny (Al 854180 ¢ JSUT a9 doo Cipus pSi899
sagging of postero-superior meatal (&adll ud;

Sagging of posterior wall
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wall

o¥ EAC]I gliy postero-superior wallll g lo as! dyg.ds 555 a8 antrumll s Ul pus!|
=9; pusl! .. antrumJ! ¢liy antero-inferior/| ga ga postero-superior meatal wallJl
.canalll ¢l periosteum)|

alaé postero-superior wallll § deep part of EACII § sagging cudly cadiy el of

.60l saagll . first diagnostic sign as .. acute mastoiditis s 4! cal> antrum)|

sagging (4L g furuncle (localized otitis externa) Yol .. EAC I ¢ 2 swellings Gus! Ui

(acute mastoiditis)
Clinical Picture:
Symptoms:

saic p3¥ LAy puanll § di> gl §itis g acute suS saic a> (gl .. itis g acute o Y
.constitutional symptoms -> anorexia, malaise, headache, fever

.causell & whatever (bacteremia gl septicemia 4o ¥ ylasa Lisy Malaise

discharge g tinnitus g deafness saic 49 «OM a0 mastoiditis /I symptoms Jad!l lo J:8
oV children- sdischarge Gboyise g mastoiditis dlizy LI Gan (ppo s98d Jldw b
drumJl g3l sy 015 ¢ liue thick drum pasic

.swelling saic g post-auricular pain saic SOMIJI ¢ye 4yl 8]y mastoiditiss ga s

Lo a2y g dull aching 4.y goiwy Lo abscessll J.8 painll .. post-auricular pain saic ¥

Jasug cqidiy Jles .. zdi .. (congested capillaries) throbbing 4. abscess)! ggiuy
fistula Joss g 3,6,0 Gigizlleo of ¢lJb 1> .. swelling in abscess formation

Signs:
General (acute itis): High temp. & tachycardia (rapid pulse).

ohimdilo gl i 39180 cdl ellol .. feverSl symptoms!l § Lyl high temp.Jl el a5
high temp. Las1Y L. fever Lass

ol 10 pulsell sy d>yo Ul diyly> o> (gl cdibld] § 4oild tachycardia gl Rapid pulse
has aslg disease ¥ .. hyper-dynamic circulation ¢ high temp ¢laic cilg ¥ Sad b
a5y(80 8l o 58T Lisy) 8590 20 9115 e pulsell L33 dorys s Byl dorya

pharynxll $ aasla «(low grade fever) diphtheriall gag (temperaturelly
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Local:
mastoid}! @—2 ear J! é -1 il Gaie
A. Ear examination:

&, dSgad! Sda i Ly yuy .. 4Ly dSg.ds g OtoSCOPE sl Slil ear)! e adiy LS
163l lelasin (uy s e dil o dssrgin 4ily)1 &Sgidl cubis of .. mastoiditis as glde

:otoscope JI adskian

haid o S <908 5uiS o i€ L4y Mastoiditis 4 alale U8 ¥g 5iS dun dischargell o
Tl « JU goan
MEJI ai¥ (lomamiy clolad ¥ (&394 asy Giio « S0 gamiy hadl bo JS a)5 g8 dihl
aditus ad s jaso rlaio antrumlly
&89 - Baxlg Basg Mﬁs ..antrum
gawl second diagnostic signl!
acute gs Ly .. FE€SErVOIr sign
.mastoiditis

111 Lao SAQQINGJI Lasign G e
.otoscopell lgdqdia «diagnostic

Se (& ¥l perforated drum &> cJlGg @
thick drum paaic ¥ children

.abnormal middle ear 6 mastoiditisJl p;V :13> pgo

oSas .. perforated 4 a3¥ iw .. abnormal a5 a3¥ .. normal oS5 drum Jlg dls layac
.. congested oS5

B. Mastoid examination:
tender _dung palpation g gl awali ol (swelling ag inspection dg iy 494!

= along sterno-mastoid sheath of above zygomatic of post auricular _au Lol s swelling]!
along posterior belly of digastric muscle o bezold's
.abscessl Ko s (citelli's =

4.y 00 ey <oy (0 olud i saggingll leds
.otoscopelly

downward :auriclel| §;u post auricular swelling/!
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Jforward

cover the antrum _iun ¢ tendero<y mastoidll § ylSs sS4l b . tenderness géﬁig
lol upper part of concha §gs 4alSJ! ;S8 .. cymba concha Sacliy surface anatomyll qyl b
tip of mastoid, posterior border & over the 4J _b antrumjl ¢ cougs elblS lgde ugai

.most superficial air cells!| Jga ¥ Santrum
Investigations:

Jael Lay .. otitis media Sal saie oIS mastoiditis dlesg o Ji8 88 A0l e

.complicationl| investigation suS asyq otitis mediall investigations

air (4o yiSibone Ji gauy CHLemm PTA

reservoir 4 ssg dischargel S€NSitivity ¢ culture
S s sign

ildeo o (Gawsy) 44y 3u sag .. mastoidll ¢ X-ray

of S a3 S S 00 g «Job e CT cdhiy cpasiiug
Sadn fnormal g glil ol air cells!I mastote# ¢ X-ray cilac
Auswas cloudy glaa Spus g of b celagw opaque
exclude other 4to detect mastoiditis cT uLb'

.complications

Treatment:

antibiotics dlysi g L adiiasal! & djxn (surgical g medical lg>3e complication §T

Auddl g dxian abscess 4. glg paintl olic analgesic antipyreticg

A. Medical treatment:

b « Ladiwall (@ sy a3 cpaiy zax slmaiw o gledl :Hospitalization

.you have to hospitalize (gl wsg0 complication

& glae Extra dural abscess luaclo hospitalization lelasa complications!! J< Ly ;45

4 Joda o Ug palls- oy

.sensitivity test!lg culture)! e systemic antibiotics dyan o

.antipyretic g analgesic dyan o

suction el 8,841 9 S a3¥ Lag ¢ suS discharge saie sy .. FESEIVOIr sign saic o
dry cleaning hady dsgd JS a3¥ L4y co3uS 8y0hs g0 Sear wash gay wb (dsads JS
goifxl héi hosyg Mo griclu JS hady a9lai ¢ lehasy .. local antibiotic ear drops by
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B. Surgical treatment:

ol b (drainage (glaciy mastoid JI @éi »3¥ .. filled with pus c.éy mastoid air cellsJ! J<
cortical dawl 85 lgluilg 9oy drainage Jaci g lgmidl a3 §himiail lo L air cells ¢yl
.mastoidectomy

lac Lo middle ear content!| |<q cortex)! JS Jedy <4306 d>> as radical mastoidectomy
oot plate of stapes

o8 Lt of 85 « mastoid cortex)! Judy g zidy .. cortical mastoidectomy Jasa Ul Lég
Adrill yoiidly lgdhin 7oyg Ll waall (3¥1 g Job e periosteuml| zisi ¢Saa cdggo

ssurgical JI Jasy ol

oJg.complications! cisdl lie aclw 48 JYs ¢ failure of medical treatment Jax> o
838 &Y Cildamll ddgl dls-ol 834 a3¥ (uy medical treatment gaa of .. throbbing pain 44
Oldasdl J5ay 239 brain abscess Il ¢ 44 complication yob of ylaSg .abscess 4o

:surgical ttt ppud Josw WV 3 a8 3l Lo

1- Failure of medical treatment in 48 hrs.
2- Abscess (throbbing pain & appears in CT)
3- If associated with other complications.

13> dago .. myringotomy dlacl o3V intact drum oaic o juso Job of

ISeuas (igeado 88 ojadl ol 839h5 iude mastiodectomyll asy b tygi€all Jlw o>
ST 8 dale widy las g68 fibrous oo periosteuml! « jalls lag Gusy i plelly Gl Give

e e dyax (o puae oSy JLQbXI@ ] ‘QUFMWJ’ I goSi Live
Differential diagnosis:
A. Furuncle:

furuncle sluaw outer one third of the external auditory canal & swelling Loz
ENT!I 088 ol wilall 49] csagQing diowin deep part of EAC JI § Lidgls swelling Lus-g
p3¥ Sagxr a3 deep sa ol go furuncle 4l e saggingl! yasis otoscope Jiy lis pald i
peiwle @9

enlarged pre and post auricular lymph J1) 1,5 o slad swelling g S furunclel! ;lasS
.. post auricular sg=>g0 swelling 4 < acute mastoiditis!ly (Nodes
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$ i Godl 4l

duy=ll § Zlidall houle Jd I J=I)1 ,S16 .. scrateh sfurunclell gly NISTOryil 4 dgi o
Sustinall S (0 Jos dllorlo axd ding & a Lliray 4
& go Mastoiditis imayls .. history of otitis media ¢Jla (9 »3¥ mastoiditis]| Lol
.otitis media
a8Me igls mastoiditis! L .. mastication Jf =0 a5 furunclel gl painJl .
TM jointlly ddMe iglog mastication JU
Lol .. outer one third only J! & Joa 68 canl> i furunclell gl deafnesssi e
.middle earJ! § ss ¥ aol> mastoiditis)|
s tenderness Jasifurunclell b o
.over the mastoid i mastoiditis/! Lol .. over the tragus Sin
purulentand glaS Lawg SKin as pliwe scanty Law furuncleli gy dischargess o
furunclell s (550 ey glie o Cheesy
MT s positive reservoir sign slse profuse muco-purulent iy mastoiditis/| Lol
Azl
4 L oo o8 Sad b .. outer one third only.Jl § Law furunclei Swelling o
.hair follicles
.sagging Jassg sgaall Jiiw . antrumil alaé deep part Il § Laqa mastoiditis JI Lol
normal « ¥ $asl> lgd Laua furunclell g ¢o lgzas of Arumil e
oie pu .. perforated OR congested o cdaglw 59S5 (Koo yive SMastoiditis!l § b
.abnormal and congested _adn gu intact 45 ;Sas Jaby & .. normal ;655 San
mastoiditis JI $ lailac of Lol normal S furunclel! ¢ Lyilac of X-ray on mastoidjl- e

pus g glic cloudy _adn
$post auricular grooved| g 4] b -

.scalpllg auriclel! oy Ul groove!!

skin of auriclel| g ga scalpll gl skinJl ¢ skin Sasly Joaso g wib -

furunclel! ¢ ¢ mastoiditis I ¥g furunclel! § x<Gy lymph nodes)| b -

¥ Spost-auricular lymphadenitis Josi Koo mastoiditis JI o cladi Gidllole b -

lia gJ v pharynxl! ¢ drainage lglasy pgicly lymph nodes)i middle earJly mastoid)!
.post auricular lymph nodes)l g5 U a auriclel!

skinll gdyia ¢3S of .. skinll e § 59 83990 post-auricular lymph nodes! b -

Jad.n groovel! 55 Lol lymph nodes!! .. obliterated JTPEN N Ssg9>a0 Saun groovell b -
furunclel! § sa Lolas

groovells (has mastoid)l §gd U ejl 28 Speriosteuml! csi mastoiditis JI of b -

Page 132 of 209



Flash Notes in ENT |

not uy i mastoiditis JI § exaggerated _dqa groovell Jodl (basaall ST olua
.obliterated

B. Scalp infection:

post saie Gl 3ole zop axlg gleilall 4yl « Job e ENTI 8ol alad Galadl dale
scalp idlie dsalsd! jaiSa . SC&'P infection! . Sauricular lymph adenitis
ENTJI 8slu=) dicly Iy mastoiditis Juie il 418 .. infection

Mis <lglaisly infection dJl> ¢ gilall 4yl .. post auricular lymph nodes)! ¢ drain  scalp)!
Jailg iy ¢ d>y8 ¢ b 7y

groovellgl scalp infection géﬁi)g‘m $glil W=a b « differential diagnosisllss Ldgy
furunclel| gj obliterated _dua
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Facial paralysis

.Facial paralysis @f AOM dl> o=l (0 glj sdic (r€as Jab
ot cdddl didlacy dadl 4o Wl zowil ddyg Aol Gudi e ol Sdlglial! ail daue
ol

¢ Facial paralysis Jl> ad wdbs -
facial nervell le hsebg gaxil pusllé thick ¢Sy drum)| o
ol otic facial paralysis of otitic Facial paralysis dawl OMII Cus Facial paralysis!| sy

ASOM ¢ otogenic facial paralysis

:AOMI ¢ facial paralysis Juaxy oline bg i 448 uw

facial Ji middle ear)] § « U o 448 oy intact g duss oo drumll o) 8,58 ayiseo Ui Yol
horizontal J<.iy bony canal $ giles nerve

a3¥ LAy, erosionasia yive AOMJI ¢ (Sao i tnervell Je heiy pusll oo iy b
la Ul pusll isy .. dehiscent § & go 4] lgawl .. congenitally dog,se 445 bony canalll
facial nervell _le heobg dia J50 a35 4

.decompression Jasj (facial nerve JI Je hesy Jhy «(Jju pus)l caldall 5,55 bl :z)=]!
dehiscent bony 4 4y «| ¢ facial paralysis Josi AOM JI ylide yoi€s b elbg i ayl Sdo

.canal

SFacial paralysis Jass CSOMII Cdb-

.erosion of facial bony canal ¢.dac cholesteatoma Gaie of sl
Clinical picture:

¥| deafness , tinnitus ,discharge <- OMauaic IS Facial paralysis saie 4oSslo Ju8 -
discharge _iwio JabY
LM ¥g UM dlin Ul facial paralysis JI- -
lower motor ey LMNL Joasi OMJI - -
.neuron lesion
1 .. nucleus’! ggs lesion II iy UMNLII
. pyramidal tract!l 4i cortex
.nerve gi nucleus o] LMNLJI

oy . facial nerve e S8 hels lesion ss
.LMNL
aely Clinical picturell a5 »3¥ e
083-liay 4w facial nervell o Juaddly Facial paralysis)|

.chronic dau.w oJ.gradual onset gi acute du.ws of acute onset _éun -

-
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ol &8s J3s § acutel! ol «abi J3l3- (§ &1L bone II  JSLy cholesteatomal
alelw

83 ol 83 Scomplete Yq partial b -
of Lol cding (§ ¢yoiy dliae Y Gy dol ade sl nervell scomplete 4yl isy
ledbg partial deowiny (45> 440 duwlg Weakness Jas> Ldu (o) o dde heAll
a1 partial J!
288 Jd g5 dr 80 2T el 05

Investigations:

Investigation]! 433 4y .. CSOM ol AOM Sy saic olS Facial paralysis dlesule Ji8-

Culture and sensitivity of discharge -
PTA: CHL

scomplications!| acly investigations!l sl b -
.CT to detect and exclude other complications

& 0a5lin lgio o5 .. paralysisl gl tests to detect the level lgawl dxl> a8 -
greater 4ol lacrimal gland)! gdsey branch 4 facial nervell jidgls «aa,l!
S taste I chordatympani 4awl branch 4Jg .. superficial periosteal N
sublingual gland and submandibular ¢ anterior two thirds of the tongueJ!
.secretion
b tastell Gadn « ¥ ¥ lacrimation aé Gadl «go wlxlll test Jael 433 Ui wb
level of If detection Jacl olie sSubmandibular secretion!! g « 3 ¥g
.paralysis
gl cgeniculate ganglion)! ¢e gl I GSPNJI ¢ gl lacrimation J13ie isy
chorda JI, lacrimation normal J! ,8)a gs ganglion)! sy ade heail nerve
hsail nerve]l Lag .. salivation ¥g oS taste ivao L4y affected of tympani
.chorda tympani Jl _le heail .. JWhg lia ghdg lacrimation JI olw .. 4de
facial nervel! § Jeaddlly lgd,=in

Treatment:
A. Medical:

cuamll 8L ol oo lggs e - Y 9igad dxl> lin 9o ¢lagus] .. hospitalization 2y e
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pyre| ayd Judy
.pus.tlg infection J| yLie systemic and local antibiotics alyjon e
.nerve saving lia dowl .. COrtisone ayang o
35,50 gy degeneration alasg 4de hsail of lia nervel!
anti-edematous , anti- s steroids!! .. degeneration!! & da/i a3
sa Ul cortisone aliysls compression Jole inflammationl! o< .. inflammatory
.decompression Jasy lic anti-edematous and anti-inflammatory
Sdeliadl Jlay iwe cortisonel! joiSaly (e
trauma a5-lg a>lg of 03 .. emergency &> go lai] cdlygh 3518 alioasiuwl of Guy ol
g cortisone iasla of 4élos $ hematoma alole

B. Surgical:

.radical mastoidectomy Jaci ¥ cholesteatoma ¢Jg myringotomy Jaci ASOMIJI PS>
@5 <lallis agdi nerve JI e dhéls cholesteatoma dis cudl cpuasll JS Judly S zid
steroidslly ylS o Ul ss medical decompression (glidg surgical decompression lgaw!

Petrositis

6 « 5 laa 2 nerves lgde petrous apex Jlg petrous apex JI $ air cells pasic uéul (o0 %30

trigeminal and abducent nerves]J|
Definition:

o bony partitions U destruction ga JUI .. petrous apex air cells JI ¢ inflammation ga

.mastoiditis Il gj air cells/!

2o continuous 4.y petrous apex JI ¢l Jacl

s of e g cochleall 349 channel gs,b e middle ear]!
h G cCovd ol Bad cro Jiity pustl o Saad .. lgisi channel
TS Al oSy Petrositis als 1 by o oSan Jods

j : » ¢ ol cochleall 3aé oo Jéids Koo .. labrynthitis
ai¥ g0 dolull S gitay pusll glicg .cochleall

diabetic Jl go Juasy 839 uo¥1 § i immunity]|

.patients

1939790 99950 pjV 2 factors au

air cells pavie M pidl o %3001 o oy -1
diabetic oS 238 -2
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Clinical picture:

OM: deafness, tinnitus , discharge Sl ssic (S Petrositis)! |8
:Gradenigo triad Gaic

.Discharging ear -1

lateral I gi=y JUlabducent! Je hes -2
medial paralytic squint Jo> Jasgo rectus
diplopia « 5] dor 1 aylis g 5

Josua trigeminal ganglion! Jle jugay U -3
trigeminal facial pain
gradingo triad or pgawl yasy Jle 3J1
.syndrome
ENT I § triad Jod1 a50 Jol
.§98ds lliwig pharynxtl § 2 g earll § 8axlg { zaiall § 3 Laic

Al (.ST & Jogun Juduiy .. intracranial nerve @)T on abducent nervel!
Investigations:

: g OM suic (S Petrositis)l J.8
.CHL :PTA -
.culture and sensitivity of discharge -

.CT to detect petrositis and exclude other complications -

Treatment:

:Medical -1
hospitalization and control of diabetes
fatal disease & ¢S .malignant otitis externa 9 84S Jd (30 ¢y, o dal!]
nosell .8 slaS 4d 8,0 4 4wl ¢ fatal disease & diabetic 49 Lia oloSg diabetic
.. meningitis Jas@ meninges Jl ¢ Jogi Job e Petrositis! sfatal 4 cdb
+ local & systemic antibiotics according to culture sensitivity.
:Surgical -2
.. air cells)! gasl g cochleall csi ¢ J5-ol .. radical mastoidectomy pidn
Zord dszaw 845 (¥ cochlea)! iz (iysxio
o cholesteatomall ol 4,15 5o &,cl8 2eoly LAy cavityll glie S radical 4 cb
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.commonest causel!

"Otitic" Labyrinthitis

.membranous gi bony ¢lgw labyrinth}| i inner ear JI JS oo labrynthitis !
Definition:

inflammation of the inner part as complication of sy

.ME suppuration

Pathology:

& Gl dsyly i § (b Ul 8,88 e § Juas T 4yl
.. labrynthitis /I deli ool

.. stages g8laJl & A Gu .. pluiogilo types laeaws jle .. stages 2 J] puadiy labrynthitis
1. Localized labrynthitis:

JI'.. bonel erosion Jasiy g cholesteatoma JI.. middle ear JI $ cholesteatoma 4.8 Jo¥i
bulge Josmy IS promontory g antruml!! $ 4o bulge Jasiy cilS lat. SCC anatomically
.. medial wall of middle earJ! § ¢

i .. attico antral Sayl Sl gawl cholesteatoma Jlg .. antrum JI ¢ lat. canal Jl (3

1l erosion Jasi cholesteatomaJl sy .. lat. canal JI cuax antrum JI § cholesteatoma
$alai cbone ga lat. SCC Jlgbone

perilymph J a>gs9 .. endosteum y 39> (109 periosteum y 8, o dchszin go lat. Canal J

.endo-lymphll 645 usyg membranous labyrinthll ;gassg

Sdas il 4

.. periosteum]| ¢ dhels colyg 515 515 amd cholesteatomaall

erosion .S &l dlasw periosteum J

¢ @bl Sty « elastic fibres as periosteum JI (i S

§ wasmyg b . JSlid 44355 cholesteatomalld alyg U1 puasll Goije 43

oid,s2ils endo-osteum JI JSU s «puasl) erosion Jasig 515 55 adi cholesteatoma )
Sad ..

Ly elastic 45¥ endo and perilymph fluid)! S diid Y

a3 .. JSUl pasll .. JsGI €periosteum J1 ¢ G Jodi
fouS e (brime a> (@5 fluid lgelad I oY (iidSlie € endosteal layer!! Ll
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¢ ybljio perilymph Jl ad Sedog .. J5i perilymph Il b yié (0 2,5 o of Jodl ule Gl sy
.endosteal layer still intact ..JI

.. labyrinthine fistula ¢l localized labrynthitis § 4yl lgawul 838 go LAy

oludo 8 .. glil Fistula b
b Ui gag 115 Jjiperilymph
e Gl Sperilymph fistula
JI sy .. labyrinthine
.pas>o I galabyrinth

sa perilymph fistula Jq87 U

dial> .. trauma as ( jUdisease

.. ed8 Ul perilymph uildoe Gl ¢SS! layers J1 S ¢ J55 perilymphlly ¢zl do s> g duse
labyrinthine fistula

§ commonest siteJl a,l 6.0

attico gy cholesteatoma Jlg medial wall of the antrum JI § bulging _a ¥ Lat. SCC JI
.. antral

oledl JWhg localized inflammation (ye §5lie g localized labrynthitis JI a4y 5,86 e
o o el duwd endo-osteuml! G py3l pasll sy 4yl (el dx by Gusd iie
peri and endo lymph JI ;¥ SNHL ¥g 84 tinnitus ¥g deafness dlixa i (oI5 dx oy
.. Vertigo alyl> 7958 jai endosteum Il saS duly ymy g bol ey (padde Joado dol

2. Diffuse labrynthitis:

1ol o &> 0n

toxin of g pus 4,6 Ll gl g2 b .. infection of cholesteatoma JI ¢liy toxin JI Lol | -

.. perilymph and endo-lymphlf #I;4 absorbed by endosteal layer 4 g4 .. bacteria
perilymph and endo-Il .5, )9 toxin absorbed by oval and round window /1 Lol |y -
Lol g8 Al (§ LAy « oy toxin I (Sl Gl imy .. pus Il i toxin )l dg .. lymph
.serous labrynthitis

So> serous labrynthitis JI <l

.. serous effusion Jac J3-o toxin/l gals .. serous fluid ylds s perilymph 1

¢ vertigo ol SNHL dlixa g0 U1 8

neuro I iz sensory end organ Il irritation Jac oo toxic inflammation Il ga bs .. 4,
on movement i Job Jleg sasg) Juasy lia vertigo J1 . vertigo aluxy JULS epitheliuﬁl
serous labrynthitis lgawl s localized)! ;.
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b gy dmaws poflsg i ayizee Antibiotic digol of cil ol Slaud 4yl 85all Gy
: suppurative labrynthitisJI Loi

perilymph Jlg endo-lymph Il ag> pus ¢y purulent fluid ey {59 pus os Js-o 1l
.serous!l asy dl>y0 g9 «

.. suppurative 84S asyg serous gy sac §T of pleural sac J ¢ inflammation |

.48 space 519 .. serous oy AOM JI i~

antibiotic a8l oJ Ja .. pus in endo and perilymph 4@ 3 _i=s suppuration Jos U
.neuro epithelium I irreversible destruction Jac pus JI ¥ 1 U 2 dmow

serous of oI AN b g (Y I U Godun 439 Ab aislg retina lJ Jog pus Jl of on

T(_Mgljl:Qg@gﬁmmg@@&maﬂgwaﬁwﬂﬂdﬁm@gﬁw

internal 46 aa ol $zallg inner ear JI sy connection & Ja gs suppurative labrynthitis JI

la:8 gile N auditory canal
39 plas facial Jlgvestibulocochlear nerve

Foramen lacerum - f
A

«meninges!lg inner ear !l ; communication

.\,/ Petrous uy».--.

[ NS supp. Labrynthitis of Jo4j jole el Lisy (CSF
.4_41 s '/ T Intemai auditory . . -
o " J Au meatus p M Q .
| < (7_\ , ‘ JI ¢ p=i SRetrograde meningitis Jas Sao
T \ : wS=llg labrynthitis Jasi Sacmeningitis
A\ S : internal auditory Il ag paiw channel 46 ylie

..canal

¢ meningitis ¢.8 labrynthitis JI ol clis il cub
Sasl1oS0aI8 LidawesSt! & .. most significant sign in examination of meningitis J1 4l

A= meningitis § clal Ul by 4.8,) ¢ stiffness (dudise (A5 4udy neck rigidity

il of iy 84S a8 labyrinth Jl fever Jasi il d>ya) gol 854S Giwa o labrynthitis JI olaS
.. fever Jasa meninges I 71y of oI .. fever Jasy 4l $IS i pus
.. headache Josu meninges U 71y of ¢XI .. headache Jasy 4l $IS io 9o, labyrinthitis!!

uisldw oo ¥ neck rigidity g headache g fever suic 3y labrynthitis /I sl gl of 43l
.. 3laS meningitis & 83 .. yus labrynthitis

& w SUMMary Joés

endosteum JI L.y labyrinthine fistula 4awl 5,5 localized (e 8)le g0 stage Jol e

b ol
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serous labrynthitis aawl (& J3-atoxin Il saS asy @
suppurative labrynthitis daw! & J3s pustlidaSass o
manifestations of meningitis JI 4/l ¢! IS meningitis cdac Wil clis sl o

Clinical picture of labyrinthitis:

discharge . tinnitus . deafness pgawl symptoms &35 saic OM adie olee @T
.. labrynthitis a4y Joo (&5 pade ol

1. Labyrinthine fistula:

$ ol lgdy=i b (It may be asymptomatic

periosteum of /1 40,5 (g.8Yi cholesteatomal radical mastoidectomy dulac oyl iy Gig
e 008 il o ddle dews g ,Discovered accidentally during surgery _du (labyrinth

.. small of 48 mslog fistula snic Sy .. 8,58

intermittent dlusd jqi endo osteum J dwly ¢fy> Ll of (fistula oo Slarge of Cub
o dasly ¢lys UYL continuous i sy vertigo

slszo 8y Vertigo gl € vomiting ¢ nausea sleo L4y 4il d>y0) wols s vertigo JI Ja cub

nausea, vomiting and nystagmus ¢sls (> ¢35

vestibular system and reticular formation JI ;yy connection 4 « g Uas vertigo §
2ol 8 ol 58 il alseo 448 Ao pgiy connection 4. LIl ..

nausea and 4@ .. vestibular system and vomiting centre .. !l -y connection 4 b
.vomiting

Snystagmusdle 4J b

dlixd connection between vestibular system and medial longitudinal bundle 4. ;¥
ol @ymi el paall ¢ g0 Wlads M Jeolad! o clas g9 « Juoladl elile iog .nystagmus
.dals L4y U nausea and vomiting alse dg vertigo

§ ol oy Jo b

7S Ghamdue intermittent oo dsls Giw ¥

nausea, vomiting and nystagmus saic 4wy vertigo dlexy JU o Jdall 3,88 e

Liadly @339 Zuls A Jjii Lo Jol «go caliy M delidl cusyg adall 7o,5 el clidn wll
Jajgil endo lymph Ilg perilymph JI 4 vertigo JI 20 galsdllag cali dlac clucg dlléon
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.. horizontal La (&) nystagmus I
e cgeneral zydi gaiun lolas 8oyl gliy $989all il .. 2 phases so nystagmus JI

» Odoiaall 38 Sad Bulb g (13t &Ll
2 =

@ @ Horizontal 83 zlindl (§ Joo ¢useiaall 808 ol Jgo

b aamujole sLIT cdijio 8)ldalls caog

83 godu b os gody

4 4 e inner ear J gl s cllds
< & < ——. Impulses of b oS glhiy g de>Ull
Ly oo 1 sl Lo Job ccllas aglidly

.n balancec¢laws 4y equal lia (yog

‘ A\ fortiona sl adiy (o inner ear ! normally
{@ power!l b Job (gl dglilg lgi>U
Types of Nystagmus il § gl By equalodl gy

discharge iy o inner earJ! ( 3G Jo&s
wad! (8 criusllé equal L3 impulses]| (discharge impulsey go inner ear)l g impulse

Ygirritated gs 4! le inner earl| Jabyrinthine fistula il U Gi LiBo)s b
ISparalytic

Adizd ¢SS 1S 81 ¥y #iST U8 elhi Lay irritated ladlbg «dglie i «iiiloo rTitated
7oy ey compensate y U =yl cuc lglady « Basy Jolsy CNSI S (iU iy
Jolsy Ug .. rapid phase ao Lisy «lgie> U 5iST reus!l 830 79,5 «yiSTimpulses dslho

towards the 4. rapid phasejy (;, 13| recovery lgoawl compensate;

‘GU &SL]J Cg)j ¢
ST U saS 2lhy 4Y diseased ear

:serous U g U

53 pus iigSe 4 suppurative Liw 8 g irritated € Sirritated ¥g cils inner ear !

.serous

Lou disease 45 8] ¥g 5iSi lireS glhia inner earJl JWhy (idsasws toxines serous!
rapid phase toward disease a4 .. lgie-U (pium)| adid (i

:suppurativell . Ul
oo g LseS gl Gidslels auy fesls (paralytic <- Sirritated ¥g cile inner ear !

2ol cue Lglady CNS I (iU (sl ady normal 18 :ﬁSTgJ.b.g normal JI S eSS =lhy
.Rapid phase away from the disease 4y «jii

Nystagmus: rapid phase towards the diseased _aua (localized labyrinthitisU g~ 4.

.side
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§ positive fistula sign al Liss cub

Aiw 138 8 gsh lxiol 1S § c

!! fistula Il Ggdin otoscope ! § paia clil Jusio el ledb ¥ ¥4 fistula é G,el jole Gl
pressure Jl ayjy agdy alld; of lin pressure sg;i >0 b wb (B dil Glv dx > Ag g0
.endosteum U A3 Juasy agdy Jéy ol Ly

1gh!

caeld ylmlly Jasio o testJI Jolf

r ) g |
Siegle Speculum

Fistula Test vertigo dlena gldde G8lg (10Sy pimaive

m
AW b gy A6l AW eyamag

e vibration Jas sudden release ;yasyg lin M ag!! (e G S Jasis el
fistula sign of fistula test dawl 8 Lag .. fistula 4 ol nystagmus al endosteum

249

fistula saie o widio olel! J olee
waill $30 cm asy e eluo hixa
Gadl glide Leluo e dise culy dodng

Y¥y nystagmus 4.

baslg 809 tragusll e u.ugdig @Aglh&-i

eyl 8alg 809 Guls cglu Cg)i

Spressure of the tragus JI yié 440 44,k géiy cub

Siegel's cuSy of ¢lyly 4l (seigalization Ji external canal Jf & pressure Jlagju US Lis.. ol
@813 J&15 lagll 79,1 dseas alyalg pump agh,5 489 otoscope as Spneumatic otoscope

Gi -nystagmus is a sign vertigo is a symptom <- nystagmus g Vertigo dlimd 2=y

.seigalization 443,b U pressure on tragus J! d4y,b Jol Lay

939§ deax! iy aural polyp saic Jls 00 ol o) 8,88 Lo goads Jiuaiiy Ay ddyyb <Jb
drum/! gs,b ¢e EAC)! § &=llbg inflammation lg.$ area oo 58T e duls Ee &S draxl]
ROVSE 1)

b yuS Jiwin  manipulation of the aural polyp dawl a5 polyp JI 6 dlusli $ay dlosia
(goadll § 8dg

.. vertigo g nystagmus alezxa polypJl § alelia .. manipulation dlasi polyp Jl aljqj
Al JSg aeld plusllg dise alad Sl elelus bbl> cily a5 (e

J adl gay iy Sear ]l § polypectomy Josi gay «godds J13ww bty (o oma 008 plide

a3l zo,5 fistula ! attached ;o< (Koo 4i¥ (¥ Streatment J| Elgji oo $aiS lgmlhi polyp
.J3G perilymph JI 835 cendosteum)|
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(gowl delac Siudo L Lol «glhiy JI polypill polypectomy Jaci Sas nose J! K
.it may be attached to fistula ;¥ polypectomy

external JI ¢ pressure J! 30l Unystagmus & vertigo dliy positive fistula test I _agy
.. tragus Il ¢ pressure Jaci of aural polypll manipulation Il gi canal

¢ nystagmusyg vertigo aliomag fistula test Jaciq fistula 4.6 _agy 24y

rgs enlldl § ¢ false negative test lgawl JI gs L8 Lol of

Ja «lgigag suppurative labyrinthitis ¢y ¢yassg fistula saic .. eils go inner ear JI-1
A oo L alius! Ul o

Byl ay3 83 (sl yive endosteum J| very small go fistulaJlof -2

oldad & cholesteatoma JI .. closed with large cholesteatoma o fistula JI of -3

.. pressure J| go ¢Jy>iia d >

external canal llg 20 gadll Siegel JI ¢ ((Sg 60 Raill loa I seigalization clac of -4
2adll iy a3¥ Lisay .. inadequate sealing lgowl cadla> o JU glhy lgall C—°J| cdswlg
Josig U gy adlo> oo glhy logll Zail Uligd sl J5-ay lagd! pail U glide fitting ag
wulde e madll jiils-ae ¢liY external canal Jf ¢ inadequate sealing lgawl g «yilsawe
URY-Y) Ry i)

odidl & saiSall Lalods 7o fistulal giewi JodT Glsy Ul Lisy lax e lgiews go fistulall
Jax ddle lgicas g « sy 0iSa]lg

2. Serous labyrinthitis:

continuous b vertigo J! =y .. endo-lymph Il perilymphJI _le J5s serous fluid J!
Antermittent _iw

o Byl mo Jasud a5 4o oS ylide intermittent ¢ilS ¢flia

almo By doyd) sl LAy .. neuro epithelium Jl 2o g (J51s serous fluid JI lia
Aol Ghw ag localized )l § .. nausea & vomiting

S4d Nystagmus: rapid phase towards diseased ear
Jdrritated
¢ reversible 4/ (reversible SNHL

serous s oY (asun antibiotic dyaa (pus i Luw toxin as serous J glide
3. Suppurative labyrinthitis:
dead s ¢ldc rapid phase towards normal side §y nystagmus u« bl serous JI gj

.. irreversible SNHL uilj ear
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{suppurative labrynthitis JI ;¢ serous JI 3,45 gljl :goaddl (§ JI3us
8a>lg 8,0 nystagmus Il Ja suppurative sdic glsdl (Byias .. No. 1 Gildwe nystagmus Ji

ear Jl wgaw i pUS a U gals .. o) irritation Jasy a¥ ¥ S towards normal _agn
No. 2 Jliy oo nystagmusl| Ly «Jo¥I § irritation a4 gay Liun 1440 §

: antibiotical 15 ¢li] ga suppurative asg serous aa (] puudi sy No. 1 Jlaxy JUI oS
serous IS 83 by normal g9 SNHL JI a3
suppurative ;IS 88 8y (hdse

.. Tetro-specific diagnosis i retrograde diagnosis ! & &0 @l lgaw!

.. retro-specific diagnosis ¢llgdu ¢igas bo ass (Al (aseds U

.. respiratory failure dJl> agy G .. heart failure dJl> 80,lgd! puudll y0 ol W Wia sy
pathology Il d>yds 9 «wla casig Iyl dle (1dsle ivo L « Tenal failure dll agy ¢dG
dawl 83 oo o asy AIDS suic 88 Wold o] s61 (olidd el bog dige din Gus

..retrograde diagnosis
Investigations:

89 4l olee S labyrinthitis dlew bo Jd ol

.. dischargell sensitivityllg culturellg pure tone audiometryll _ag .. otitis media

.4l inner ear)! e 3,5l labyrinthine fistula oJ CHL auic PTA€
sensory neural & olide § 4. mixed _aua (diffuse) suppurative oi serous 4l of (i

.conductive

@esd yhudo perilymphllg endo-lymphJl JWL g 14,5 endosteuml! ivayse fistulall

.. otitis mediall ;0 s conductive asow JJillg infection

fconductivell go sensorineural dlixy iol
inflammation (suppurative gi serous) dles endo-lymph!f 4 perilymph/f sy fluid)l y

.OMIJI'¢gliy dischargell culture & sensitivityg

.to detect labyrinthitis & exclude other complications — CT 4y complication a3 g

.Meningitis Slabyrinthitis/l ga 4. ¢Sas U/l commonest complications Il 4]
Treatment:

.. surgical g medical z)=J!
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:medicall -A

hospitalization a3¥ 4, meningitisy cigay (San 8 Glusll 3y
a9 »3¥ complications)! S  hospitalization a3¥ 4y ¢s3ay disease (MST

.extra dural abscess ga Ul a>lg lac Lo hospitalization

hospitalization with complete bed rest .1
Gy 2id gl of gl ajsle L 88 Glewll Lisey § complete bed rest 4! sy
vertigol! oY syl ¢ 845 dili> JS sl 8 009 Jlay alastl zuly a9 sgaiay )
Jiag chumerus)! juSy femur 1 1Sy 28y (San Juo> of

systemic antibiotics alyal .2
perilymph Il ;¥ ., Chloramphenicol ; blood brain barrierS! cross 5 by
&l giol glicg .. 7l o i imy and endo-lymph are ultrafiltration of CSF
meningitis .oy
+ sedatives
JJlimpulses U sedation Jass bl anti-vertigo drugs/! <a8l ¢ clB oY S
waginnereanlCﬂawrhaﬁonjh%+ugasdu>%ﬁlbfgﬂlsedaﬁveA§b&1UT‘&gﬂb
(suppression)
16 U1 diwd ! ¢l minor tranquilizer ga U1 diazepam ol iy

.. Dramamine g 4slsll anti-vertigo drugs 4ol .3

Il gy cvomiting saie (g3 4i¥ Ly gleS anti-emetic drugs .4
.Chlorpromazine
nausea & vomiting slso vertigo)! ga bo

:surgicalJl

Judd a3¥ 4 py3 edas cdsog cholesteatoma 4. localized!! § -

-radical mastiodectomy §glil .. cholesteatomall

o0 a3l &yl Jama (doyls- cholesteatomall cudly cholesteatomall Jedi Wb
temporalis JI a5 .. fibrosis g healing dla~y lide temporalis fascia graft; 4las!
4de lghlg fascia

Ja a0 lgmdig rounded &oval window)! cudl i as Mo suppurativel! (i -
Sdadsg lgd Ladn Ja 84S dmy gawin inner ear ||

Jlidi inner ear /1 S .. labyrinth]l JS Jduigd irreversible destruction (glacpus J
le BT ¥ 5lgikke & woal (gl Lo .. labyrinth)! cdis 4 col eb «oMsuseless ¢y ..
=lhiy (iislee go ol Jid8 i ¢ol la labyrinth!! Juds U cods .. meningitis)| il
LeS glhn (63 Y nystagmus gvertigo dliw olsll pady UseS glhs dasdull UyaS
(e dsy g yaidlly Jdig 2 months dal nystagmus g vertigo dlasua Szuo (iSi
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¥ regular ¢ irregular A regular _dg normalll ;e d=flb Ul la JUlimpulses !
.normal g5y suppression lglale cerebellum/| ag4,6 normal

d=llb sy irregular g3y (diseased ear)| o0 d=llb JUlimpulsesl) saddasiuo adg
suppurative Il JWLs lgde piwnasy (i mue cerebellumlls (dohiio yé ddy,hy
&Y cerebellumll 79, oy «luwis normalfly inner ear)! JLius labyrinthitis

(i eds aszy normalll o0 &l U impulses!]

eyl Je ol5581 8 dnimy ol

.proprioception .innerear eyes :¢lxl>3

. proprioception Jlg duye e saisy Ldyg ears!l df =l saS ol
K585 Giamdia glide clllglody Ul «go &l pao (o (gdy duius (andy diig Juusty J50 of Lisy
(88 Olabdl ade auiy el oy el §

.antibiotics)l ga U g s daw ¥ labyrinthll Juis Lels Giudo 8 serous g

L 51y vestibule iuds .. cochlear part g 1 had gawd) oo ¢354 ¢ Sao JUlinner ear!!
o
-0

.cranial complications]! luals a8
2. Extracranial complications:

Lateral sinus thrombophlebitis

paowl pgasy Je guddl . sigmoid gawl d>(>g transverse sinus lgaw! dl> a0 ¢l edd Gi
.. lateral sinus

& &gd superior sagittal sinus Sloj 4] dawsl HlS
Gy Jamy cydsg transverse yasg 6,818  adll
foramenJ! ;o g5y (yamyg sigmoid Lay S
Jasyg internal jugular vein dawl 4y jugular

.. e jugular bulb

lgawl sigmoid]] lg> air cells 4@ o8

&9 peri sinus air cells!! .. perisinus air cells]!

irritation lgla=d bony destruction (gla> mastoid air cellsllg .. mastoid process)| e
inflammation Ja~$ .. vein ss sigmoid sinus/| ga s .. veinSl dely adventitiall
veinll ag> aall hlsd giony I go .. vein)l &ely intimall irritation dlole c,6 adventitiall

.. smooth intima ;oSG U« arteryllg
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intimall irritation dlole ey .. veinl! ;ylg~ inflammation « peri phlebitis Ja~> 4
thrombusJ!.. wallll ¢ iey mural .mural thrombus lgde (9S4 .. roughg irregular c.a.8

e
Pathogenesns Ly 4899 lin 889 aadl.. occlusion cdae iz
.. thrombus

j Q"
\ superior sagittal sinus I/ propagating o/
« CSF drainage 4.6 islso

Mural Thrwrdms : propagating glg .. hydrocephalus Jasy

propagating dlole c>ly .. stagnant

1&g jugular vein thrombosis — jugularly
Definition:
.. veinlJ! as Phleb .(-itis+ thrombus) ;e a5lc 80

infection go lateral sinusJ| laa ! transversellg sigmoid! ¢ inflammation e &5le du

.(-itis)

Ssterile ¥g septic  go lg> Ul thrombus JI :ga.89a01 § J5-o7 lo Jud dses s NLB. o8 SN Gi
.. infection s .Septic

thrombus]lg separated .89 «lgé JSbg thrombusl! § cidy ambw lalg> L organism/!
.. Emboli § 4] Ja=j circulationf! z¢,i9 detached of separated _ag

.99, septic  $Sterile ¥g Septic gs embolill

dd=o podi blood streamJl s (§ aall glhi G ‘597 o Uﬁ_,_a «adll =l embolus]le
agy olesly J35 85151 5585 lapodn gy immune systeml] «iey dmdy doryad dols 8yl
ohie g Ll dyly> pleslly G emboli glhaig JU i ol Sl Lio organismlly b

o 1880g a3y immune systemllq

loJadd .. (malaria) Sparasitologyl! § cilé U diwll intermittent fever Jasg olS Ul o
regular attacks (e &)l classic malaria [ ¢ilSg cycle g o€ bydall (o bydatl dody
Jiag 80 Gimlhis b0 2lhi ((49il (ilels cirregular Ua Lol

Pathology:

mural Jo¥l thrombus_J| ol (intima JI & lg>) endo-phlebitis < | <o Peri-phlebitis
.septic emboli oSiyg already infected .. propagating (yasyg occluding oS asyg

Clinical picture:

tinnitus .discharge (deafness iy OM S oY Saloniels gldl -
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.. Intermittent fever -
.drregular attacks cod b hag dd coydig
Asyg rigors fever Jasiglhi septic embolill /€ Sintermittent fever JI cow 4yl
Ao Jiin 8yl sa8

w Lagdl aisldl ot o5 caly g . pallor dley s gl -
Spadl & I toxins 1 e Jolodin T4 anemia saic b .. anemia saie glade 1199 4
o 698 puad pMS T Y
(hemolytic Strept.) sa I Thrombophlebitis Jasy JUI causative organism Ji
Jasigs septic emboli 3y5.0 § aall § ) ag .. RBCs I hemolysis Jasi
.anemia and pallor Jaxi RBCsU hemolysis

@lpw&ﬁ..92w%uwu@@)&ﬁib&§wlC)&igq-l_tn(_ls‘sﬁgilg&udiﬁg
aebesl e ddl oty 1 0id slisg Ligaliy ¢na ;O_(U_LJIQQUTgJ.bT«ABq crilesd] glade (13)
o JS zrai col d cddg 4 cde ey «irali Lo 18 Ulo T olesmll lolody o Ighusy

laS aig 8 delud!l Jeg =lb slaidl 71y .8uylo (indo 9oy ald ol J:J lo jupadle (08,5

la azsldl of digh LU Salg ug_ul Saiy aely pseadl JB (Ladll dligsg d aclue Guyde

ol .. a8 Jamy a3¥ |y .. lateral sinus thrombophlebitis 1a I8 <ol alildS Lay gayladig
high fever JI yorigors  go .. axljay

dl> deafness, discharge, tinnitus saie a>lg problem solving JI § e JWg
Temittent of intermittent fever of repeating fever ol spiky fever

.. lateral sinus thrombophlebitis € most probable diagnosis /I
I$elosy | lateral sinus JI Qg gain ol

bl g 1y Y

sl lg> vein ]l cacly signs of extension JI asinus LI examinations /! glgjiw 1al
e il ddgnl df niauld

extended glg Jasly jugular vein usi Koo ¢dl extended to jugular vein ga of oI
cligmy sigmoid sinus JI Ggds alliwl LAg .. otitic hydrocephalus 83ia SSSU 344

Signs of extension:

:internal jugular U 79,1 cuil extension o] ly
.98, thrombophlebitis 4f jugular vein thrombosis dl
duss vein)l Jlol ..arteryl] Lusd (Koo s & soft 1 ¥ tvein JI jusi yadi normally e

.. tender iy bl elos LUl addl of S kol
«neck JI ¢ hyperemia 484 .cord like structure gtender _iqainternal jugular vein Ji
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alsdl g slas

Propagation of lateral sinus thrombus :pOSterior 'JQJ eXtenSiOn gl

— e, Superior sogital
spus

mastoid pgawl ylS cear I oy a8 o8

Say) giadsg ¢S .emissary foramen

superior
petrosal

sinus Jalsi glide emissary veins JI (g0 gamy

dural venous Jlg scalp vein 1 yuls pressure J

mastoid

N\ emissary emissary vein JI b J . g0 la> Ul sinuses

veln

.scalp veins Jlg sinuses J hdyo 80

adust I <posterior border of mastoid JI wic emissary vein JI $ lia thrombus 4 g
a5y i8glag petrositis!l § Gradenigo triad saS 8 Gas-l) Griesinger daw! aslg,
< Posterior border mastoid ¢y .. tenderness, cedema < _a Ul (Griesinger sign

.edema g hyperemia goy lia 48 8 ol + .. due to mastoid emissary vein thrombosis
:superior sagittal sinus U 79, € extension J.o> Ggd! of

oludo superior sagittal sinus de .. CSF U drainage. Josy Ul oy 9y SSS daie el
.. otitis hydrocephalus € (drainage CSF)

& papilledema 83 jaun aa,ll 3988 Sotitic hydrocephalus JI cadasia JUI oo cubs

.3y pressure Il .. optic disc JI

.papilledema g hydrocephalus 4l superior sagittal sinus thrombosis 3] Lau

:cavernous sinus 1l extension ;aog
eye Il ol cnsdl yg Sored 4o cavernous sinus JI
veins (2)s iy ls cavernous sinus J g (ball

inferior petrosal ¢ superior petrosal laa _U!
& thrombosis Juasy Ug (petrous bonell wic
superior Il &s,b ¢ extend in sigmoid!|

cavernous sinus U inferior petrosal Jlg

(cavernous sinus thrombosis ) Ja~@

nose JI ¢ Sl oasling .. Lia aay dicly manifestations JI S
Il o¥ upper eye lid J| Lols- edema of the eye lid dalisy
.drained by infra orbital vein _a.u lower

)1 ¢ sla5 iy hyperemiag edema izy chemosis aloxig
= protrusion of eye ball alzxmg conjunctiva

.proptosis
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wasmy @) lan .. proptosis o exophthalmos g 3,801 § cludi Cemiig yiS (i;Sain olddeg
oSy U alkj proptosis  Slg bilateral 4oy U glaj exophthalmos I o) &=l gy g
288 e Oyl gy (g scientific i aMS |s .. uni

N9S dd ¢ el paralysis dles las

.cavernous sinus JI § ;udils Jgo 3, 4 & 6 cranial nerves (of eye)

cavernous sinus Jl lg> qile 6 -

wall Jl § 4434 -

. Jls isy plegia .. (ophthalmoplegia ) 4y (ocular muscles Jllgdsg JUI Joo laag

i HU Joss

.internal jugular vein (tender cord like structure) € il Extension
.(Griessenger’s sign) mastoid emissary veins € lyg!

.superior sagittal sinus (otitic hydrocephalus) < 94/

(liag proptosis) cavernous sinus € alagl

lateral _an Ymastoiditis Jl ge L2 complication sS4y sy redsled! QL@QI elwsdy o

.. mastoiditisJ| ;1o inflamed € perisinus air cells (¥ sinus thrombophlebitis
Investigations:
otitis media Syl anic o< lateral sinus thrombophlebitis e bo J8

.discharge U culture & sensitivity g PTA 8¢ -

CT To detect LST and exclude other complications Jasi 4g complication ladlg -
soft JlWgds plide deuny .. Y4220 1€ (o ¥g d2ay dlasin la CT Hellly 5 Gy
.. tissue

MR g2 alSo (un CT o 58T poles I -

magnetic resonance € MRI JI¢lgil (1o $65 839 .. MRVE MRI (0 58] Gl g -
.venography
IRART)]
NS Jawsiveins I § dso oy
.venous circulation
cuilgawsiog go didl vie 8y S
hlos pall oY Sadd caseall ilglsas
Jalgs>
ls 4! Most diagnostic!l ss MRV

ol (ladiaall JS & Liwe S
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.most diagnostic = MRV J1 ;I .. CT (&g g o>y investigation Jod <lié

Blood picture:

.2l J5a organism J|

.investigations JI 4 blood picture Jo31 8,58 e 8,0 Jof Ui

of .. leukocytosis. lgeauis of yiS WBCs 4.6 aw acute tonsillitis of > acute itis s/
o83y CBC dlglasey Job Jle 483in appendicitis saic ¢ly,8 axlg gl go ey

.. leukocytosis

.. hemolytic anemia 4. Sa! ly;ls-1 RBCsI s

.. blood culture alaci

in ;<J .. attacks of fever and rigors Il cdg aaJl ¢ JUTorganism ! Gadl olide Sad
blood culture in between attacks cdac o «sls Organism JI £ ¥ = attacks JI between
Jnormal glhia id g

:(Positive Tobey—Ayer test)

. dols g dudlsell L

88 Jasy Giase cdusydi ay¥ qu CT with contrast 4o L&y olée sl 4w 150 o test !
Mol

tl> Tobey-Ayer testJl 4|

thrombophlebitis ! jascis cyile Ul I8 CT g X-rayll lge sz o J8 .. clale orill
oo axly elwdSy i e jugular I es continue w4 lateral sinus JI daie col cULS ..
axlg o) Limy «zoide (59$s 2 jugular!!
CSF JI Joadn Wy 7oiao pgio

.. woMs3-¢ drainage alasa

lumbar puncture hsi s cub
spinal JI ¢y CSF space JI s needle

CSF pressure I @adii olide cord
N ety CSFJI ¢ spinal cord Jl gl
Zall gliy o oo spinal cord
.pressure manometer s jlgss lglogly lumbar puncture bhsgd (also continuous

—t—

Lumbar puncture & manometer

aell e Gl zosn suic 4] 2840 Ul of lateral sinus thrombophlebitis saic ole!! of
. sinsio pressure Sl ga o ¥ Salss @,4ila .. thrombosed Jf oo U

99 dlgdde 4l S 808 Ly .. dadud] &l e Lugoly Algdda Lyl g8gia Ui U1 cylw 7o)
pressure Jls .. drainage 49 iaso L8y « gl 8ax>lgg thrombosis Il ¢re daslg < oreidd]

.. 243 CSF Jlely
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pressure ¢lllacg Joddo lin sy thrombosed la lateral sinusJl of « U zydi LAy
Aot 5955 uy Basly sl s (¥ ¥ . /le CSF Il gLy pressure J| 8)a manometry
oddeddn (Yl of elanyl o gle Yoy b2 Al Lol

ca>yg thrombus JUy Jodde 108 11 ¥ g s pressure JI Gaudig gl pead! Jad5 e cub
.= 7951 pressure J8 « gl oo 918

' onie-Wlg jugularvein gy so bilof o Jlo! Jodin ! cigay ls c8gll (udi & crdsld (ridle!
ol Yo B8 4 o) Sl Late o oS s 4l Jutd a3 cladia

.. Tobey Ayer's JI e 4945 sddiin L8y 00 test]]

hslg « pressure manometer J| b Ui lo b JBg Tobey Ayer J1 5,5 a5 aa

papilledema it lasw thrombosis J Je qugol .. fundus Jl Gadily ophthalmoscope
.papilledema Juasy normal I Je Lugalg

38583 a2 grall a0 @Sy yoiSa Jof dd S by CSF Il s U papilledema Jas 44 ga
Sl

.CSF iy surrounded Is .o dalsJ! 816 ¢ it's not a nerve it's a tract - - optic nerve JI ylide
oo odla> 3e290 CSF I uy «CSF Ladlg> iubo cranial nerves JI 8,59 e cpall (oo ejr 1o
Gig «papilledema (gaw! &S « = ss opticdisc Jl zoyu =y CSFJILals coptic nerve JI $uy
/abscess/inflammation (o elow lin hed Lo «grall 4ylpo retina JI «i] $94y] Lgsoy Luaseds
- retinall § gly Job Jle .. as9

& olSo 7l ccuadl dyl Bady woy y9i8al dimy temporal headachey b Jab 850 il Yo
4L dxl> elb >l lide disy Gl papilledema & « brain tumour ss J8g ool
.Queckenstedt test dawl 88 «af 5

Differential diagnosis:

:Malaria -1
.. regular _a malaria !l 4cly attacks 11 L intermittent fever Jasiy
.bone marrow depression cdac toxins JI .. leukopenia Josis ;laS U sdlall

" - 0'.. 5

oq .. blood filmJI ¢ parasite 4 L Mall glas
© o8 U slides )l sl parasitology I glsiel jaiSab 4S8

2 A o B - A
Ry “ ot © ISl Sy elelid g shift (shift
,°.8§o 1 - G°Q.° T 09ron Glieg .. blood film JI $ ¢lew plasmodium
° Jateral sinus thrombophlebitis JI $ (&b

:Other intracranial complications -2
.ntermittent i persistent 3yl Ly (s cmeningitis ol Mis Brain abscess
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Treatment:
:complications JI JS gj medical and surgical

Medical:

Jhospitalization (1)

.systemic antibiotic (2)

.go fever JI ylide antipyretic (3)

massive emboli Jasig gain thrombus Il aiyal of ¢Ul8 canticoagulant (4)

slyaio laS ENT Jl gl concept J1 ju «gaw Give thrombosis Il giag anticoagulant Jf s §
thrombosis /I jisgawe olide

g internal carotid artery algs ls « oM fatal <= cavernous sinus U Log of § ol asai
.cranial nerves

clgdig coid Gl of Scavernous sinus U cduog of ¢ 3G Lol anticoagulant alys!

further thrombosis J! g’mi glée ¢« M3 thrombosis J

Surgical:

.thrombus JI |élg radical mastoidectomy

<gagg embolism J (glaswe 9,5 ¢fyii thrombus Jf (Sas vein Il zidi caly « L8 dxl> axd
oldic thrombus J§y jugular vein JI byly 7o, vein JI zidl lo Ju8 o3l csldasll 850,5 e
.embolism JI g’mi olide pao IJV U ligation JI 43| L4y cheart ¥glung IV (i>g yia
fibrous tissue & « =l ls vein JI thrombus JI Jidg zian U ed)

§ thrombosed I» sigmoid sinus 4| ¢yuio B =i

firm or indurated on palpation . (1
greyish _dyg galg sildw (2
domipes el ol oIl oS cd s SMin liog hddiue (i cdhddig dairw cdso o) (3
A Lz hio @Spiration Ly «ao 8dia cdradig
(dhdds g dwgs g 3,15) Lisy
Extra-dural abscess

bya0 JS oo ssiiws ¢ple Glo photographic memory JI glide oI & g9 seall bbl> Gi

& tegmen tympanill ga Il bonell § erosion Ja> .. middle ear JI § pus 46 idgls
.a5351 .. middle ear JI gliy roof JI
sl phsllg dura JI gy Lo gasiy amdg .. dura U Log pus I a,540 lads .. dura § 4yl 49 Ligd
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.. durallly _isy (epidural ol extra dural) _ay (skullll

Tyl Lauudi oo « (go8 fibrous tissueg dage &> go durall lgwdi sasi Jolsiy dura !
.granulation tissue (oS5

byos cidy caliy normal iidle
& granulation tissue (gl<g
848 dp¥glyall

05l yaually 8aS ay351 8,5 8y
lo &) phasl] Jedsl a3¥ G16 (a0S
848 cdoadw ol durall ;e di>

838 Ly o5 abscess JI 4l @yel

.eradicated
middle cranial fossall § abscess ;9Sg 84S glb pus Jl of .. extradural abscess Jl suS ls

dauwl 8 cerebellum JI wic posterior fossa e Iy g2y of of <temporal lobe of brainJ! sie

b3 amy gl I eao0ll o I brain abscess

Definition of extradural abscess:

& Lol iy .dura is covered with granulation tissue llg «ph=llg durall gy pus ;e 85le
.posterior fossa gl middle fossa

Jaxr 4598 dxl> @0 ¥ 5 dams dxl> go dura Jl La
Clinical picture:

OMII ylie discharge «tinnitus deafness -

ol Sglil abscess sgau Jlol Jadsg ubyimd a> casymptomatic ¢s¥lsd! phes -
Uhuds roide abscess 1a ¥ alqél sthrobbing pain fever :sliso a5 abscess
.pressure
(pain Giydos «zgidn la SJ,(z45) throbbing pain Jac o8 Jaads s abscess JI oS of
critical dshis § ylide Sabscess sgaw 4 ¢S
¥l phse (¢ Asymptomatic discovered during surgery

cllgdi extra dural abscess lall>g OM ladicg gol dwlu>g ol lawidiy daigo Lile of -
Gyt Al b ¢ A g0 il ¢ lonpo o 19183 b g8 Al (S oSy il § ]
il ¥ o Ll liyg Bagrge (uilKe
.0 yho « ipsilateral headache gaic Jodia lin a8

Al gyl (919158 oS :ﬁg&iGé@ﬁL«:?l digdo colS Wayod! b cwsagdall diaall asi
il « Sl o Gie g8 dinl pgll8 g yaaill adg oI .. lax 4198 o durall (dural trauma
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Lditwalle 8gas (dols gl

CT dJ lglacl J3aI1 (38 oo glide Gy drl> Giudn delas [y pell8 Sln ENT giss asli
.45 48 Extra dural hematoma lgaf CT J1 _le 6gl5-0 cdy liainl ] s guwusi olide

46 ol s N damall bl o i <dyg8 Dura ll Jol a3 cplm!l goSis asiod a3
93885 by oo i g il . ipsilateral headache 4y .. resist iy li¥ 558 duwan
Dy glas guie

Low grade fever -
.drainage 4 «zgidn 45y § Abscess 4il go Low grade «J cub
d>,09 dura JI ;0 SOome toxins J absorption o> «5¥ Aol Fever ad 4 Lb
Low grade fever :Sas Lay «auST Giilayisio (JUs 18 8yl dsgds cdac toxemia Jf

Pulsating ear discharge -
Extradural abscess iy Ko ol cal>i lgiads of Il s o

888 Jasi dlae Dura Jlaeld il s Job (pulsate i lielyDura Ji
us)bw}wumd.blwl s cnl pmall ¢od Sep ysn J&biamwléw@&@
pulsating gs Dura JI cnormal JIls .4>gi40 anterior fontanel JI y¥ 84S Jasiy dura JI
.48 pulsate i dura Jlo <Gl bone 8

.pulsatey yaall 83 otoscope bl U .. wyauall 48l 79,5 pulsating Ulhs

.acute otitis media (§ dag>g90 ilS pulsating ear discharge .. 008 Jé labas g0 &al<UI
oiwo 83 8yl al ellild U 4816 cayauall @50 mucosa JI ¢ congested capillaries glide T4
dlac capillaries J1 8,880l Guas Saldl 333 Jlas g pulsate o LIl ga carotid JI ls pulsate
.. discharge !l 33 ¢ pulsate j

SPulsating ear discharge Uluul dyl .. g (o oloxio] S JIdw 4

Slan gl <A ellag IS cy

.Congested capillaries .. Acute otitis media -1

(Congested capillaries) on top of « Acute infection _a Ul Acute exacerbation -2
.chronic otitis media

.pulsateiy dura JI 4liwe extradural abscess-3
Investigations:

Ja> (3asmyg chronic otitis media Sayl snie olS extradural Abscess dlexy bo J&

: &y .. complication

CHL € PTA -
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discharge Ul < culture and sensitivity -

CT < complication 4Jl> -
dacl el glo .. Asymptomatic € Most cases 4 .. CT if suspected oS 4
.pulsating discharge 4 gi _jlou o Gie o disdl U o> elllr of . C.T

Treatment:

.asymptomatic (g5 hospitalization Jgéj imaiwe lin
.gole o A3 of Frequent S5 ple .. Local & systemic Antibiotic ¢ Medical
diadds el of abscess I Drainage € Surgical
.4y3le mastoiditis g of Cortical mastoidectomy Lol g
.Cholesteatoma lgww of Radical 4

~ ENT 11 9200 40 200 eyl M daoll go cad! (Wl 4dSI1 § aoy staff La &g 4,8
Ui (s il o lagil 8,88 e o cBausgll oo 200 ¢S ¢ yuS @y,S31 198 « yuiS 3,51 199
Sl I8 (13T aleis (stio 0,816 188 J18d! s sl gyliol cdso

Wladu (6183 (5,3 L Surgical o> Abscess I = Jlei il5>> ¢ Extradural abscess gl
IsInflammation Tissue a lo $lga=x Jl=i 9 s> Granulations I

!QlMJLOT oo Y edd

ol il (e cdye ¢ yahad Aol & Lo asd youy Lo wls 80 puasd! Judin Ul 4yl ed 8 loay
294y Lo pls pas]l s « 40 =lb Pus Jl g aal pasll § Ay (Glistening gali)

.. source of infection JI c.lisg exposure cdac ¢l o laguw Sgranulations flg cubs

.. dryness lglasan

infection JI gly source JI cdis o359 .. Radical mastoidectomy | Cortical U Jasin el
Lo CSF JI ylide dura JI Jiygmio glide Granulations I ads Leql oS (antibiotic gaia g
during (uy arachnoid Jlces a SSCSF giss Dura JI a .leakage (iiglasy

Adi eold cladad U jomin go Ciyoc old Ay 9 (18¥ lodyy inflammation
.granulations!/!
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Otitic Brain Abscess
..otogenic o due to OM

«Area of the brain § iy ..brain JI § collection of pus sy abscess q4lS %yi
cerebellar 4y lygglhy |y temporallobe JI Je olhy pus Il lo] (& (MEI! $ jay infection!
g Temporal lobe | lgxd J5-o g8 8,11 .. cils JII 8,a)] Extradural oIS .. abscess

aJ ls g manifestations ad la « (B3 g lowed! 3,8 5i5¥ o 3,411 .. Cerebellum

.. 446 manifestations

dlas Joo caxly iy la wmo . mixed infection Ldy aj¥ pall Jogy organism JI olide
.. dublg 4oty immunity JI g all § infection lglac g 19igSl

oo o Ul anaerobic g aerobic iy Syl isy Mixed infection cub

Staph g Strept €& Gram + Ve -

sz Proteus & Pseudomonas €& Gram - Ve -

.. Bacteroids € Anaerobes JI

dawl Bgymo chemotherapy 4 ¥ (iigigauls anaerobic organisms gs Bacteroids Jl

.. JexMall .. Metronidazole

19 g0 dadll Jodiy a4

9 Gram +ve _hsid>l> gai a3 Brain Abscess zllsi L U glide g0 dadll Jody Gi
.. Anaerobes g Gram - Ve

Flagyl € anaerobes

.Chloramphenicol i Cephalosporins € Gram +ve & -ve

Posterior cranial JI ¢ Cerebellum L], Middle JI ¢ Temporal b!{; €acly Site I L3
fossa

More J| ga leds Temporal lobe JI §Cerebellum JI ¥g Temporal lobe 5,8¥ ;0 @hially
.common

.Less common but more dangerous jis; Cerebellum JI

¢ More dangerous o> cerebellum abscess & 4.J

.8odds dolsg c§9T g0 Jlgw

SJo¥l &lil ¢sgaw Brain Abscess JI

$ Medulla JI 355 79, ICT JI _l=y lalé Intracranial tension JI lsg il .. Infection JI ;¢
Foramen I ¢ 3i;5 Vital centers JI (g JUI Medulla JI .. Foramen magnum J|

.. &i33| Respiratory center JI $glil csgaj .. (Herniation) S«! lagizaw magnum

.. vital centers JI Ly U .. &35l Vasomotor
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S glil gou i alac Bl ade loaloy I
lo>g5s camg oIS T of @S x> e dibl> laigig 6uS ddiduall dlgdlsey «ady,hll udiy
foramen JI § &J;li medulla oblongatall 7g,5 Jud! § @leiy 795 sy 88 quySIl oyl

.medullall herniationJ| 44;,b (udi 390y pgdy Mmagnum

temporal lobe JI ¥4 cerebellumJ! ¢ ,iSi medullall herniation Jas. L oo cub
Sabscess

§ simadl {cerebellum/

10 Space sag posterior cranial fossall § tentorium cerebelli (gauwl d> > 448 ¢S

Jole 7951 520 space $ abscess @T 848 glée {tentorium cerebellill dde Joddo

.4,y herniation

because the PCF is a limited space by the tentorium ¢4,/ more dangerous a, ;S| 13|

.tentorium cerebellill 3qij0 4¥ so rapid increase in the intracranial tension . cerebelli
Stages:
‘pwuxll § abscess §T ) brain abscess!l dcliy stages!!

Syl o Juasun sOft tissue oo «go dixdl § abscess J Juasy lo b Ul Lidgls -1
fo48 i encephalitis xall § <osteomyelitis p.asll § «cellulitis
.encephalitis!! _a _a .. diffuse area of inflammation (e 35l a0 cellulitis |3 -y
diffuse cdac organisms)! oo degamo ol Juog Organismi! cirritated g areall Ly
.area of encephalitis
localized symptoms iuas <localization jiuge o¥ {13 (asid wso 88,58 e
g fever dlole itis «xall ¢ irritation suic o5 encephalitis saie U1 ss <and signs
Aigeo Manifestations gyaq e HEP headache
a8 @ Lhdius yST 5o L. encephalitis dll U 4,85 cuslb e gs cilSy
encephalitis JI .gliyg tracheostomy dlglacg COMa Wl yassg Jo¥ o (ivasiis
.diffuse area of irritation [5(6 - Jo¥ o Lasids 13 s

Jdrritated go areall -2
.. soft tissue JI ¢ cellulitis JI g5 4.8 ¢l gaiua Zall .. encephalitis go
&2 .. inflammation)| dahio b fibroblasts caed g5 Syl Jasi lgdle> LI areal!
glial tissue formation o glial tissue cues lia 7l (§ .. osteoblast ceseg phsll
dBhio (o dy 3le & immune system oo .. localization lgaw! go ..
.inflammationl!
localization lgew! inflammation J1 localizes abasi cat ySlus!l disyi jole

abgxiglial tissuel! a !
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headache g fever JI . o, manifestations)| go dahiall boi glial tissuellonce o
Lade basdl (M5 ¥ Lisy las el 1oldy i

:enlargement)! >0 ¢ & gy I dl>yall g -3
o) . iy enlargey « xSug 5K organism Jlo 59Tgélg ole=!l ¢l immune system]|
Josi Lo 0 @ing @33 glial tissue Sl antibiotic a5-bg (oS Immune system!|
.infection Ul decrease
Sle cdalissareas e heaw temporal lobell § « &y axy Ul abscess! idg)as
Le by cauditory area ll e hsasg «visual areall e hsiy Speechl|area
84S asy lgrawia LI stage of manifestation Lgaw! g8 L4y ¢/iSag <motor areall
.clinical picture/!

:terminal stagell auS u=y -4

olo a5y intracranial tension JI Lol b : id¥ ¢po dxly Ggoun ooy Lo Jud (&) g0

.. death .coma ¢ls €< medullall herniation o>

pus d.aS .. CSFJI 9 28,4y 7o cOrtex!| ol Fall sliy surfacel] asd 51y 51 amdy bol b
fulminant gawy fatal meningitis Jasy cde yuwy CSFII e dls-ls ety 8508
.d=lge meningitis _isys .. meningitis

Clinical picture:

general (g6 g cencephalitis guidia iw «Job Je manifest stage Il ;o gaice Ul
.stage of enlargement _a Ul manifest stagel! c0 Jab Ll iad ¥ «tildsle symptoms

o tinnitus .deafness _isy .. otitis media saic ¢S brain abscess dluxy bo Ji8 Jo¥!
.. discharge

intracranial 46 ¢lde .. manifestations of increase of ICT 44 enlargement J| dl>;0
.. lesion

temporal JI ¥g cerebellar Jl intracranial tension JI § increase Jasa U1 oo deolially
Ied ¥ Sos o Ul pressurel] ;e a0 gliy pressure JI 3,45 3085 Ja .. ¥l Slobe

w00 e @l 00 digmo area Jle Gwgdi U S 18,0 U (e
.. brain abscess JI lg& Jua> Ul focus I cuws e focal neurological defects as gl U1

blurring of the vision g vomiting (headache € daly intracranial tension JI 3,55 LoJ

saspirin Jb caswa Ja intracranial tension JI ¢l headache J1 o
.severe and persistent aa s ¥
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ACT cudbg 9 CSF dsgds cusws .. intracranial tension JI cubg of M Gidsoo 8
not preceded by nausea _iss projectile <- vomiting 11 e
gastritis <= peripheral cause ss (¥ 23,3 ¢gasy oldsy G gy llusy Led! isy
.not preceded by nausea s central cause sa Lol (Nausea Joasw 848 ddg ST cds
Blurring of the vision e
.Papilledema o
Jisasign g papilledema J! ol cdgd Gi

:manifestations of focal neurological defects JI
.cerebellar JI gl temporal lobe [l elgw ICT JI 8 80l lglac (¥l du
Jasi cerebellar of g manifestations Jasjtemporal of (daliswe Lin focal defects]! &I

.44 manifestations

:Temporal lobe abscess -1
AHHH sy .. Atriple H
Aphasia e

dominant J! s speech Il &cliy Broca's area JI 4 temporal lobe JI 8
Sy olg Jladd! L8 Law cread! gl iy il $Y ¥g St hemisphere
el (b Ly Jladd] gl

Lailowwls eledd Loy Gisade caphasia lgowl dx > Jasy lgde bheail of
memory Jl speech area JI (ol al Lisy ;SL Give (s old] Jad1 Jody ule
.aphasia lgaw! 85 ¢ ey il lgiels

Hemiplegia e
.hemiplegia al>s motor area | _le jugas U
contralateral a4l 4l $45l 4l ¥g Wl udi (8 aru
.hemiplegia

Hemi-anesthesia e
.. sensory areall _le jugay
decussation of crossing 4 olide $4slill (W1 Yo Wl udi L6 Lbuw
.contralateral hemi-anesthesia 4y

Hemianopia e

.. optic/vision _isy Opia « jiude Lissd o sy hemi
wwlay Wes optic radiation JI .optic radiation]! 4 giles s temporal lobe)!

d>ld! udi (o temporalll (ai Sas yai ¥g 88 (ai Optic nerve gl boy ade

Page 161 of 209



Flash Notes in ENT |

field defect]! _Jc iy homonymous dy .. 46l 41 ¢r0 Nasal I yaig
s e crad! of Jladd! field)! yai (Wl Gudi e

Vsl i Lia o0 temporall! Baw oK of

a5il) 4>l ¢yo temporalllg
&) L as ¥ .. hetero digow cas
oo b oraddly Gy cradd ]« pasy
oo adlill ae- Ul

Right .homonymous hemianopia
Loyl Jeolds Lo J5aa i leds

.optic radiationllg sensory /lg motor!lg speech areall Je (wls Ldu

:cerebellar abscessl)! -2
8T Gy 038 i g, a4 830 brain abscess)l 5,88 e cay0 g0 5! i€ MCQ ol
lateral sinus thrombo-phlebitis 4 labyrinthitis o mastoiditis g,k a4 sa890

problem solving .., 4,09 tas yiS el
V Syl dosi s AHMID (AHMID+NSR < cerebellar abscess JI
:Jasu a0 cerebellar J
Ataxia e
UeS §i0u gusall cpuundl gl ¢li5¥1 ¢ Jotwll aa cerebellum!l of pusiall oa
-golwdlly
glhid J31 41508 930 581 U34S bl 3 il Ly S @iy elely ol of

Ataxla!? I J5 oo oplic 83 (g ]l
ﬂ;? §§ 5»
Hypotonia e

.. synchronization
Bl Cerebellum JI o (o5 addj cidlas! gl tone I

| (Bl of ataxia Juasy g3l
shlo ong gpg,

T

Muscle incoordination e

&8 incoordination suic of (8 Elall clwal a8 dde Jd ol 1 IS Lisay
L) cluay (i ymole Cdas]l

Intention Kinetic tumor cub o
26 sy Kinetic .. intention kinetic tremors < go dhadl Jle ¢yl b
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b8yl day g Wby intention U sy intention g .. &S/l

e daxo « parkinsonism Il gs (asi static tremors lgaw! 460 d>l> 46

sl eyl dslad «shiey Jlac 48lg oa lo Job Sl sy Static 4835 «(g)S

.. static ao « yie s

cerebellum]l <J .. disease of the Basal ganglia gag parkinsonism I $ ss

.in the same time < static g kinetic Gisaiuls « Kinetic tremors Josy
Dysdiadochokinesia e

(b @ub 399 lidb @ub) ey lixl g Lalodiy LS dalS 9 Koy ling

Haa 00 gj 2 Jodi &= el

Suasy lyg 8,0 138 pronation g supination Jasi =5 Wyle iw

g tibiall e cll>y wmS hai @ymi b

: | \ o ] .93 PIPFRLY LJAS_? J—*Q-QJ“
ENFLLY ‘ s U Jpolaily sgasila S L
r A / W, U &l

y Y \(_':f\x 98335 9 dxidi g yewadll )35 Wy=S

inability to do &y (o ,sile Sd=ids
.. repeated fine movements

& he g incoordination JI La U1 daslg dlas 9 jasdis (Koo ddS 8,80 e
.. repeated fine movements Jasy i9,:5log

Nystagmus e
oléc vertical ln €. horizontal colS labyrinthitis)! ) (i g3 85al!
.cerebellum]J!

Staccato speech e
s lagay &bl gou Lald cincoordination Lisy g, 4l shiy 09%e
udlo ¢ i 48y hy @ISy 45 st-accato speech 1o lagay agselay oz
.muscles of tongue Il s coordination

+ve Rombergism o
281y 7oy o8 bl e liad =i (diseased sidell e gdy
Sy Ggay o ICT I sy 4331 L8 g g0l 518 Wil s Jac cerebellar abscess |
-higgidlo of gyu

Investigations:

¢lde aly> Sculture & sensitivity o pure tone audiometry dlosia ,Si43 uy otitis media aa
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lole e wlo glesd! (yoSun 88
dbi bo J=é emergency dl> go «meningitis of brain abscess as (4clax |y emergency as
b3 a3d edl colo oy clile .culture sensitivity g PTA b

adlg> 48 ¥ abscess JI deliy Ting sign Jl Waddn .. soft tissue IJ CT with contrast dlasia
208 CT e CT with contrast oo (dseuall hada inflammatory cells 1 .. inflammation
inflammatory JI cwall of abscess JI liso dsevo (o359

2ol cdy dnall cdrad cells

saiulé 4l CT I

Jg .. a8 § alSg 4yl ol size and site of abscess JI idy=y
JU CT alacl abscess Jl gadlo asy isay .. followup

.. residues or eradicated 4.9 dud Wadl jlic

.. size and follow up .site wlsl>3 Lag-

if alacld «gol gol 4l Ly MRI is more diagnostic g sy CT I oo ¢pua! leds MRI JI

.available

Treatment:
medications and surgery 4. ;yo8u complications JI < 3
:Medical TTT -

Hospitalization ¥oi -

&b ¢ Goad dxl> g0

BBB JI guasi bydy and giving systemic antibiotics -

adhesions and Jaxis lagdl Glel intra-thecal sulfonamides lgaw a8 gloy
.persistent i headachelly headache

oI .. Chloramphenicol 1g4s lglay intra thecal sulfonamides 1 gl b ass @
.. intra-thecal sulfonamides Il ga5 ¢lil hle i
IV or IM << Chloramphenicol /!
29y ded el (9 5LIT 3,581 T bone marrow depression Jasy 8¢

— Il Jhsy a59 Cross BBB g 3 and 4t generation cephalosporin sus usy e
Ve & +Ve Gram
woad plae gradual IV drip L@y metronidazole slse gas a3¥ (o

.anaerobes
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dehydration measures Low! J&s d>l>d -
dlacl jgle Gl brain Jl .. inflammatory edema Il ;o <gay 5Say Ul dlesllg o0
SR S i § 01 sda 0 Baxlgs <dehydration to decrease intra cranial tension
168 dygiSall
(mannitol 20% alai of furosemide J1) g; diuretic aballolly o
dél=i g IV drip La (o dhsi severe diuretic & short acting sa mannitol!|
Jsb e lia (o Byhd
glucose ayailolly @
Zall go osmolality Jb aeall hady ddle 4855 dewiy sl 1Sl
.anti-inflammatory + anti-edematous £ steroid aysl oS ass (Koo ®
antibiotic y _h=y g (ril ¥g agy sy Ul pliee deliadl Jaw 4l Jody (liaseo
lumbar puncture gag invasiveé option ;51 e
$Sle bzl i .. CSF &g hade lin cay S (5 bals
hatis gho il (s 4 ga

Lumbar Puncture |
. tt heall glic g dodpwd! by el

chad ol el aasal Couais Sk

# 1 8 d=dly medullatl 7o 5in

‘ r/ o ol 83in foramen magnum
lo

g g doniyeadll bioeiy il L
Azl> g0 slow absorption cowws
gravity Jl=e yiJiisle medulla J1 olic @il ooS 23¥ Sl ¥ acld ol

o ool Covad daxipudl g 0300 U g @il 5oSs 453
.medical I 4 ls b

Lying Position

ssurgicalll dy e -

.otitis media JI dlSiio ¢ abscessdl Ao < ouidSitio (sauc Bl
Sotitis media JI Cwsi o Sas drainage of abscess ciac il of
abscess & chronicll zllsi a3 odl .. recurrence Jas Sas g oS3l o35 channel J1 ¥

.otitis media

#w ¥ ENT glee la brain abscess I ¢l 1 JIdw Jlua 431y abscess JI zll=a Jodl o S8
delow 29,08 Byl g $lows sdic g Wao Lumiy dilag oY ENT 1 jisud o lon Sulacly
Yo CT dlilac ¢l ellluy neurosurgery JlygiSad slaci g Fo 39iSa bl g oaudsl!

b gaass yiv Sas bo Sbrain abscess i (Sas Give «39i€8 UCT dlacl by ¥ S bglilaso
olo of Glac¥ly zall gle Jol ladlos gy olide cioay glil bo Jlde 5Ty on b 5giSs
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dan 86 0le ENT gl of 80 o gole
.Bals J3il <brain abscess glb a5 ygiSa b dlgdly wlac¥ly Fall yoiSs s zg)

g3 izl @l 5le Ul eyl aeliy @Ml Jodun cabscess Il (o e ¢uding CT Il Ggdy omu
el plide Guy g8 Al Al c0uS lgawl &l Giudo ¥ cdlS =il ol dlodn L
ol 8390 ¢ g0 dindl @Il 7o 1ad <emergency neurosurgery e ol Sidgls lisl led
.. scalp JI #ilé neurosurgeon Jl zg5 <z 599

.. brain abscess/I caslis g

w0 thick wall ¢f lol (collapse dlasa thin wall [l had of if thin walled -
(CT o> e drillly 2,541 <4, trephine operation gawl d>> Jasy thin wallll § 4y
ssvall hady dhid Jof & sbLall ;9iSull i rgalsg 035 Jiob bigs s J515 2oy
glhyg J5a Jlae colsdl 5080l ¢ yao Jhy bo gle) hady Ladsg
b ok .collapse Jaswm € wall thin o/ _du
.collapse Jasy dlxiwl € thick wall !

craniotomy

s OlacHlg gall jaiSs Lag CT JI g thick wall of -
7t 008 (dldhiue ol dsey o di> 2gb8 7o 9 aeliy sLivally
iy .. cranial gawl scalp  «ziam isy -otomy .. scalp JI

Jlg abscess Il cas il Jedy J30 (pasyg «craniotomy lgow!

bone fl . . .
TN .brain JI ¢ normal tissue

Mes diash—
@ Mayfield Clinic

Bl ai¥ cas IS ble gl Wsle i syl g i dlory Jodia a8 JS Judug scalp ] pida Ly

- oldamll 55055 e lghoun lgad oa I puasll di> lgludy a1 tissue J16 caslg byai oles]
- dhsag llw gasmog a3 <lguier M dodsll 6 el busy o U lgmr

.thin wall JI $ o> .. chronic or acute brain abscess JI .4 trephine Lol b 8.

chronic brain abscess (thick wall) JI gJ excision through craniotomy JI , Lol |

Aol e i 80 clely plsl! el cuals Bl L1 7oy ualsy Glacily gall 1588 b asyg
.. antibiotics alyaj zos Joo ngl 1031 JM5-9 (negewd ngl 10 p‘u_é.ll & Jaie s> el zor
Sad Jab e radical mastoidectomy alasi recover o Jaol

source of JI Judil a3¥ Ly ol uo laiy dgls channel 4 4y ear )l delox |y Jol
Irecurrence Jaswa Ylginfection

ci£o EN.T from A to Z ga dJJl eilS laclg guo branch lge yisy o Jd gloj olS
.major &dac .. lax &Jle mortality ratel!
Syl e separate slgaS aoyll o ENTI lgas-liy oSGl (rdsle il 9yl Jasy EN.T J gl €9
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e separate slge Joo aaylly ENTI L] sl =i clllually cdslmdl 26 wlacHly suall
olac¥lg gall branch loe sisy o 8 i 60-50 (408 «5iST ¢Sy ol dins 200 pglliy ¢dolyoll
oo gall Ule 518 agdsg radical mastoidectomy Josy ¢S 5018 FST ¢ Sag ENTII yai8a oS
U il cpuo i 848 iyl glS in between tissues Jlg ol e radical cavity JI Jys
brain abscess JI ;yilie Li8gls .. radical mastoidectomy dlac! ¢yasyg recovery ol

lodusy
88 Liuleg gae dil oS ¢ ordule G &0 dly :%UCQSLOQ[{TQA}QSQLJA.CCJALUT
.achievement
NB. Management in cases = Investigations & treatment.
Meningitis
&b Meningitis
: (pia . JUlinflammation of meninges (¢ &le o
: ﬁr_‘ ' sub JI ¢ S8 95290 o M CSF g + arachnoid)
l ‘ o { .pia and arachnoid JI ;4 g8 JUI arachnoid space

asyg serous Jodl § g spacess 5,58 e
.meningitis go .. accumulation of pus

Nacovat

Clinical picture:
.otitis media Syl ylS meningitis _dulo J8 oa Jludg S0 gy
.deafness, tinnitus and discharge Y
Gidymin ¥ ENT JI j0iSal Lot 00 ¥ cileasd] o5 o lin meningitis J1 gl 848 glide
Oleasd! dimdg (gogds cdl U ¥l meningitis saie !
manifestations of infection iy .. -itis iy meningitis lgaw! 2
manifestations of meningeal irritation =y mening g

JAntracranial tension JI § aolyy JUlhg CSFJI ¢ oly pus ol serous bl big

1. Manifestations of infection:

Headache, fever, malaise & anorexia (Symptoms).

High temperature & rapid pulse (Signs).

2. Manifestations of increased intracranial tension:

A. Severe persistent headache.
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B. Projectile vomiting.
C. Blurring of vision.

D. Papilledema.

3. Manifestations of meningeal irritation:

restlessness izay .. excitation ddole d>l> a9 Lisy ogid) Irritation

Symptoms:

A. Restlessness or irritability:

.. irritated oSy meninges [l ylic

B. Photophobia:

09Sy CSF llg lelog CSF Jlg &l (o oj retinall oY ol Ltuauwled desgs diue & sod!
saill glie dalsd dbgl & 823 Sadieall (§ ajmond e U80S plise gt irritated
dige gumgle

C. Neck rigidity and painful neck flexion:

OlaSg spinal cord JI Jhsiy Mol ag elastic oSy meninges JI ol suhl o rigidity 4.
.skull base JI ;b

of .. irritated (gi¥ R34S y=ll cudyg loss of elasticity 46 4 meningitis Ja> U dgls
neck stiff]l Ladid (e>gin ekl

Signs:

A. Kernig's sign:

0588 e ol pd « el J=ly olS 88 Kernig
- hip and knee joint at right angles 45U 39
il of S solor gorois el g ang 5,56 e
el of ple=ll Jodig .. meninges JI Jle adiy iy
Jlg;swaﬂ 90 Wymy (o (padyol yb L
.99, &>rgikd meninges
o8 dJodg i ddds oa U1 Sl ildgdn dd Cub
ey Sao o ey .. hip and knee joint JI iy
a>lg of Gsle gag Bsle ive Jody (Koo clele

Kemigs sign

*ADAM
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.normal ga o) Li> g>gish g8 disall saxdll § diamdgnormal
Job e ous Jadi Gl oo «ymil (San io Ul 6o ¥ ¢llgdy § meningitis sdic gn of Gyle
2oraid 30y a9 ¥ U padd 4l Je 0aS Jag 4l dagy lowe]

hip and ga I position Il § Lads lgids-g solsll dile Ll Ligls Ul «5iST @SIlgson
normal _a o) Li> g>giin b . knee joints at right angle

- 58T roiun Jol of 4¥ U deudi 0,8y il e 00 mogll Jasiuy meningitis I gl Ll
oY Inability to do extension saic & ol hip and knee joint at right angles J1 § ag

.. nerves of spinal cord I! irritation 4@ ¥ i 2ol
.. Kernig's sign dawl ga Ul Job e 83 ool § Jaam ylewll 3]

2. Brudzinski's sign:

395 Ui Samegty aidy !l ia 1B S 839

€= == oo
: e iy 989 Wgagg 835 o oy

salds 7g5i6 elasticity JI csags VI meninges!!

Brudzinski's neck sign lower spinal nerves and cauda equina JI e

. \ Jole ylaS 79 flexion of neck Jole gagd «
% = J e ads 45 flexion of hip and knee
— olide celasticity Jl ¢sadé Lo Ul meninges
FADAM. 258 Wl @b olemlly Jasis p3¥ o0 test Il aas
Investigations:

:deb Jle Jaci Ai)é fatal dl> go a0 golall 2MSUlg audiometry JI (g gaid (i leds g

1. CT to exclude brain abscess:
ol Givg (597 bys.0 d> > sa subarachnoid space JI (¥ CT Jb ylia Live meningitis JI
persistent headache g (5% ¥ meningitis Iy abscess JI dl> ;yu overlap 4 (SJg
.. meningitis Jasyg 28,4y brain abscess JI sometimes ;ylaSg «olj ICTJ| ;yLéc and fever

.. to exclude brain abscess Sad CT Jaci 238 ¢ i o Overlap 4.4

2. Lumbar puncture:

las8 833y CSF dige 050 ¢lil .. meningitis g0 ¢l puudi eldss I 8aeoll dxldl g9
organisms 4@dg ;o 4idl of laj] .. clear 483 « normalJl JJI ¢ CSF I oY .organism

.. meningitis dl> ga 33l
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digsllg recumbent 498y ol acld Liog hdlg e «pul ylemlg as-Liia sample S ledsg
.medullall ¢ herniation jilaswe glide slowly as-liy

il o normal 1 &l 3 CSF oy ey 1 oSl el Joaael) Ly (o
.. meningitis J|
-appearance JI Ugf

turbid Sso oSy meningitis Jl &Jl> §q clear (oSy normal 1AL &

:acliu pressured| Lol
58 @801 3 Hg e HHO delax § W aslg .. 150 mm HyO ey normal ) dl>
.meningitis is more than 150mm H0 Jldl> 4g . lax

.. pus or serous 4,99 under tension g€y CSF Jl i Lisy

:cellsJI:LJG
sag lymphocyte =1-5 /HPF laiiyg 5 ga=ii ¥g lymphocytes o< normal Jl Il ¢
oS Sl e uldin Y high power field J jlais
Jasy chronic infection J! /¥ .. chronic infection as syphilis as i 5 el gf

o polymorphs 46 s acute 4> s meningitis Jl &ll> $ Lol .. lymphocytosis
leucocytosis _a JI S neutrophils

:organismJ| :(=il,
.. l=d> ¥ ¢ organisms 46 CSFJ| normalJf & Ja culture alilae ol organismJ
..organisms 4, = meningitis Jl dl> § I

:3 constituents U & =0

.protein, sugar and chloride laa VI

o¥ meningitis JI > 9 ayjun ledsg 40 mg % Jlg> (yo€o normal CSF I § protein J|
.DNA JI ;s0 Jaamo ai¥g protein a.wa; organism J

organism J& meningitis ]l &> § j 80 mg % Jlg> yoSu normalll § sugar
80% J1 e Jaeo ;! Je gdsiy

750 4e Jaw meningitis Il dl> 9 ol 750 mg % Jle> oSy normal 1 dlJl ¢ chloride JI
Jacg cerebrospinal fluid JI Je Jso pus i oY iyl pH M sy .. ooyl pH 1 0¥ mg %
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.. dilution

Treatment:

.. medical and surgical o<y complicationJl JS j a3

ai¥ s Il ¢ laclo < daIly brain abscess I § cuisS bo g i medical JI § ¢ isay
.photophobia JI ylie quite semi dark room ¢ yl=!l bl 2% hospitalization JI § ail s
Ssurgicaldl b

JWl ¢ s medical JsJl odl .. leds ¥ Sdicly meninges JI Jlss o> ol d > (e Comaw
a8 surgical Jl gab00 4yl

radical Jael el (435 meningitis JI b asy .. source of infection U as

source of infection JI _le g48] ylilemastoidectomy

(o= pjVg (i8a)d o Aelgd dguh ki i8Sl
deafness, tinnitus and suie iz chronic suppurative otitis media saie gle of .1

acute mastoiditis 4/l 4l lalizs iy post auricular tender swelling 4/l>g (discharge

.CSOM [l acliy complications JI ;o leds 839 .
petrositis 4/l 4l lalizo iy facial pain, swelling and diplopia 4/l gLl g aa of

facial paralysis 4> lalims iy zamil dig (idadils die olell o ot of
-labrynthitis dls ay vertigo dilsg olsmll oa oa of

Lateral sinus thrombophlebitis dJl> iy intermittent fever aJl>g ol a2 g of

.extradural abscess dl> iy pulsating discharge dl>g ole!l g on of

brain abscess 4l 4y headache dallerg glim!l gn oa of

MenNiNgitis dls 4l slizo iy neck rigidity dlsg yle!l o oa of

:brain abscess ¢ meningitis o (§

¢llady Y brain abscess JI ;<) neck rigidity lales uw headache (g4 meningitis JI
.wo3g headache

JM5 oo irritation of the retina by infection lgww meningitis!! dcly photophobia i
.CSFJI
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© oS 12,8145 (B9 ,allg adluy complications JI luals suS dll sas]
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EAR TRAUMA

:ear trauma JI glgsi
1. Traumatic rupture of the drum:

traumatic rupture .. albJl df 28,5 .. ddsg e pldll aypo 0allg .. ENT (4)Sli0 axlg
il i - il il s U ell Jo5 (Y plally oo cuppd U of 2loisa ciuedllg
- dsmrgiy d3og 88 loll claduny 8y I (Bg 4l

2. Barotrauma:

aslall . oy dlj e gtng s0lae ..@awl)étugMgwlumajbiwaﬂlpéwlg
oldie d>gidn 40 035 lis (bg,all (daddn byl oY otitic baro-trauma .df ¢ &30 Y
Aygds gleS Gymin (gl . heall Jolss

3. Fracture base of the skull:

fracture ss (ps cols lgiog . dazandl g8 8 juuS .. hS dx (0lg,Suo (disl> cdac suslg
.base of the skull

Traumatic rupture of the drum

tympanic membrane ]! § traumatic rupture ss .. d> Jgaxxllg 0,88 e (:ggi 7S gBias 80
Aetiology:
sindirect o U .. direct Lo] b

AL i o dx > Giude sy led g indirect trauma Jl 4]

Baxlg 8,08 release g 8uxlg 80 g S S50 Igall Salasy Ul gl disg e plally 5,51 a> ol
N Saldnll 73> J5o object 4@ o ... d=8 40 7g,5 Al

.. indirect .. lggll A5 a8 ... Y

Lo 1yl Lo g« unial] ccaiy of odirect gs ding § ol pliy culy Jlac asly ol o)
telid! dely dui !
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A. Indirect:

1. Slap:
.. traumatic ruptures las ;uS W 2w oS gol oldsed! @585 cpo¥ @3Saue byaill Ui oyloj
lazr ool bulall ol g deliy g pSeusll J el o lall aely g sl (il oS bylall adasl
g Pars tensa Jlcud,d ¥l Jhidl cudY (aud cumaw lo sy Jody o pldlb ol cuys B JB
jle cdxls gl Jael JB g dsé ayizo oIS d Il AldaSl (8 ay5 46 dl e g Mwd as Lgdle>
divg cdss oldl ¢t a5 ¢ saly 7l - BilerT Wadl ol ¢ Bl Guwls g « 280l asie Ul ddae
! pathological.cdy s 4f cdes

o rsle GG Haiss <Y 7y of e ¢ traumatic (IS &l )g)_éjd iy ‘Eg.u.ui sy Jl cpasy g
35801 S g Wyel caS Ul as-oll G« CSOM ey ayaus ey « pathological ey (oMs
PSS RS

lomlhy bo asy .. Jomuw 1638 oloj ldimll (ro 58 g .. trauma by the palm of the hand g
dagyse Al a
2. Otitic barotrauma:

J=bl 8o (8 S5 g 008 (ginad o Godf @i 8)Ldall (B ,all .. Baxd 8,ala)1 jlre (o y8luwe alg
-ve Jud8 S;u8 ¥ g Jdé S -vey g +ve 3qd pressure ] gyl lisl g « o djbsdie oS a0
JiU ot g lol « &lgddn ays-lio dilag g already -ve pressure .. saic galo (Ao (ilasolad
Jalsy glie 1o ET I c0 S50y (o958l ¢ Al 9 553 amdy+ve J19 ¢ +Ve pressure .y g

¢ indirecty ¢ direct ss « dldall 28,4y g @3 08 pressure J16 (Algade @Y Lidsalo « hsall
Aygds olaS in details a3l Jgal! s 00 ccluis c dxl> Giwdls .. indirect as

3. Blast injury:
Al 28,8 vibration JI ¢ ¢l b6 &l cexplosion JI ga Ul
B. Direct:

1. Self-inflicted:

self-inflicted (Koo LAy « sidl g drumll sjls 71y FB Gl 71y a5l (Lidy yle psy 0o
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=2 deiy ol ¢yS1dg 92 g ol pldlly cmly axlg of ..
2. latrogenic:

gl direction JI Sa| cdoc avoid ear injury 5 lic ,S16 ¢il .. during ear wash y: |
.. posterosuperior ;< nozzle of syringe JI
dlilass 8),5 ding § U not cooperative IS Ulalgll ;816 .. foreign body . Jedily Gi g ol

Sgeneral anaesthesia

3. Fracture base of skull:

tympanic membrane Jl 4 lodged Ul gag ¢ skullll ga ga 65 temporal bone JI pac i
gdrum JI 39 (0 gac gale (Al F5lds 71y 88 damandI g6 9 ;S cannulus)l JA5 0
. direct .wlsl> g0 g3yl Cb
Clinical picture:
Symptoms:
1. History of trauma:

oo J= il g - alll g oT cldlly ajlonr Iy iy S @liw did S Gliguw Lole AbT oloj b
- dilyo § bl gl 8.8 By0 JlglB asly ooy . lur G

2. Pain at the time of rupture:

had dxd,all ey wic gorgl!
¢« Pain 48 Gislso cuaysil lodsy .. g rupture S elsl pain 1 Lisy caysdl Al Lale o leds
sy go pain 48 Jodi aila I

3. Deafness & tinnitus.

4. Bleeding, usually slight:

fracture laleo 131 ¥ .. a8 i Lixy .. capillaries ga ¥ §isy carotid ga drum JI delax
58T a0 loas> JI 3Wid .. aa slsza CSF J3lé base of the skull

5. Whistling sound on blowing nose:.

Gl Lal cgoud ol deafness If ¥ g 2ol doley (e @385 ol gsSwe a8 IS o el
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whistling ;4. Jjog 3083 b aiy Ul g cdxls o Gyminn el Joby oy oludian g mowwd
gy a3l g yamy zdi bo JS il 5 o j90u8 loa glhy 5,31 ¢sound

Signs:
ol Gadil &b, dSaddl dlaciy Lhoglg otoscope alls|
Naormal Ruptured
eardrum eardrum

8 dogyse Al ¢y Baxlg dls> LG, dSguid] leds
o> bone conduction _isyconductive hearing loss

.air conduction ;o

a3 haj .. external canalll § 83 otoscope JI bl
PADAM aS¥l drum J| Gadil (uasyg .. blood clot— dbhuy

fibrous layer la.s .. tense gi¥ perforation at pars tensa Jlg perforated .

tirregular Vg reqular su

b 4838 necrosis Jasy infection iy pathological CSOM Il .. irregular (trauma)
regular iy oval y rounded

triangular agawy wlelwg traumatic—irregular (ail
¢ attic Yo marginal Yq central _ub

<05 M1 ¥g fracture base ¥g puasll dge0 il .. central a3Y
coly cerg ey L o thedrum .. annulus Ml e ausy (80

245 adlg> .. Surrounded by blood clot 43,40

. dry Ldg (Koo ol surrounded by pus _du ;Koo pathological J

Traumatic vs Pathological perforation of drum:

851l a5l 2o @il518 dag e ding Al () Wyle (IS axg .. surrounded by blood clot .. as Lol
(339 J a5 o ol Jodly samo d Jacl 7o)l «jag dlub (6 ay5 gaie Ul lo (gadoll yatial
&l Gyle L85 238 LAy clgdgody ENT ygiSs Leaiuy Sal Josy cepddl call yoiSs a5¥ dy
B0 138 d> 08 Joaxlly aal ¢sl8g,411 .. pathological Il g traumatic JI o

1. History:

eSS Jodsg busiuy Koy dde daisy ¥g .. Traumatic — history of trauma
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.Pathological — history of otitis. media

2. Discharge:

.pathological infection (ids .. pus Liudos (3¢90 (iw traumaticl! §
.non-safedq safe _a > _le persistent |y intermittent |y (3g>g0 pathologicalll

3. Bleeding:

o Ul slight (uy 3g>g0 traumatic)l $

{bleeding Jaxi SLas CSOM JI Sjiy pathological !
granulation — bleeding sometimes

.bleeds on touch « cotton s g>way gag bleed i

4. Perforation:
.central i traumatic JI §
.pathological JI o attic gl marginal gl central ;Kang

safe Sun /1 ¥g safe ! ¢ centralJl
.unsafe Il 8 Sattic llg marginal JI laig

5. Size:
small iy oIS &Ll a3 lin i traumatic !
.. any size a3-U cayl 38 /&y s J=e necrosis Joasiy & CSOM JI

6. Site:

flaccida (Koo pathologicalll Lol .. trauma y sty & Ul pars tensa (§ 4y traumatic)
. tensag|

.. unsafe ¢f flaccida ;Sang (safe ¢ unsafe¥qsafe ol parstensa _acy

7. Shape:

.. irregular _a¢y traumatic! 9
necrosis!| ;o rounded gl oval < regular _aca pathological

8. Edges:
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surrounded by blood 45 ¢Sas .. edges —not surrounded by pus !l traumaticJl $
trauma —recent Il of oo fibrosis Lillase 4wl glie thing ..clots

¥ thickg .. surrounded by pus not surrounded by blood clot  SsJl pathologicalll §
thickening to slss Juax=$ (Chronic inflammation) CSOM .. fibrosis & Jas

.membrane

9. ME mucosa:

.traumatic — normalJl 6 MEJI _8Mia a5 JA5 couay of
uu e maybe congestion, polyps, granulations lia (8)in 4 pathologicalll &

N.B.

Ui Sad .. 3,81 Lhé,mo .. pathological _ay secondary infection af Jasy traumatic JI Ul

o5 regular ¢y edges g organism 4.0 (& ¢ irregularyS
Treatment:

surgical g medical _aya traumatic rupturell z)e

Medical:

Give 2 & Avoid 2:

1. Avoid two:

A3l gl Jlae cdl yaan elisg ol Li>ydie .. Avoid blowing of nose
larleo dihdy oladi o yie (1o i1 35 4 el Sdeydl edii add edl cear I dwe Juogi ¢lil iy
.. pathological — sokeep itdry.. cd; sl lglss of 184510

2. Give two:
.. infection JI gi.ai glde Systemic antibiotic
.. healing Juasy »o8y Eustachian tube JI @éi glée § 4d decongestant nasal drops . (5579

ET dyods Ja> of c§9i s Lo o8 Healing 1 (healing Jasg ¢yl drum I of

Joad ¥l dlyal ai¥ LAy - JU cuoyssl L4y obstruction (retraction)
Surgical:

¢ S didds Byo 48 lge (597 58S i perforation )l ¥ sqds JY5 § healing Juasy g8gin
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Gl o0 saad 613 ¢o dde yuain (leds 21y infection Juas of M) .. aul of dde yuaia el o Slg
3008613 o i ALl 2y nll o o) et & b gdoio

28;_‘3)35011401_09]

358 1€ o0 lasg) podi ag lahody el . dldall o @859 temporalis fascia Jl (o graft sl
Laasof pli ag lehod el LT d>> Yo

Myringoplasty is indicated if medical treatment failed in 3-6 months.

«by0¥] traumatic rupture ddac cdac o groe Gi
scaror 4o Awg Joaly pels

el dlgd J> 4w 100 amy o) ctympanosclerosis
Lailo olas a7 dogysee cilS go cling

Jle> s nasal drops JI e gile Jady daulilly
3, U110 J sacul antibiotic Jlg ¢ sgul

Otitic barotrauma
Definition:

Trauma to the middle ear as a result of atmospheric changes in relation to middle ear

pressure.

bhsb glg « &3y ME pressure Jl sly atmosphere J| hses of (59,4l middle ear pressure I

.. J4y pressure ]! atmosphere

$ «atmosphere Jlos .. 808 dsellb 85LaI16 5,801 & Lidola el ... 8,aldll o sag Bax slho 83
449 399 §99 d=llb 3)lhll le Job

Narmal Hight-—aircralt i cimb o descond Akcraft in dascant. Subject .ty .
subject with normal Sinus condaon sullering froen sinus congastion 4.[)[4 - lo nggnegatlve pressure
Tympanic +ve pl‘essure 4.(9 L_,Ou.l“ L
membrang -
Tympanic dsplaced

mambrana

inward

Middle ear wt e w s - . R
iy 080 ETJI .. §oal glhig yhi U cdl
atmospheric

pressuee Jlo (ME!l ag> —ve pressure 4,99
s Ugswung Lin (o Il Loewy pressure
ol e Joleny Bl pdy - ln gyo

Al

ajy ball glie d>giae oS5 ETI (bg,allg catmospherell § ayjo Jiidy culg hszall ¢S
oidlase d>gitn ET I gl regarding L8y cgo, ALl Lol Jle b all Jolsisg MEN oo

Miido aar

cavay

Atmaspheric | Externst
eSS ear

Extornal
far

Eustachan
e blocked

Eustachian tube
In norma! state
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odg (b middle ear negative Il ¢ pressurell (dJgads aicly Eustachian tubellaslg of
.negative ylaS ga atm. Pressuref] galo ¥ SdlSiw (o §99 &/lb
daado ET JI. 0¥ ¥ oy MEJ § pressure +veJls .. +ve & atm. Pressurel| JiU sag oS

in yiy atmospheric pressure !l _isy § in relation to middle ear pressure 4J c.9,e

el dewd ise .. relation to middle ear pressure

 dgddo ET saic o> of ¥ Giuoo 0o disease JI 33 o sy

b Jasi ub

. ET. ) Jadinose JI )4 g

Sl dgado A5 $San o NOSE I

.. nasal polypi.J ¢sai allergic rhinitis gf (8, 4 common cold Jlio sgdil

E.T .11 Jagy oo JS .. adenoid aaic Jab gi <9, nosell Jady Sao deviated nasal septum

J3a5 051 ayjy pressurell. Al Lol e to equalize pressure lga J3-ai ETJI Normally
<138y 85 lga lhig a9 lan

aall JS .. during descent el damagell iy « Juaiy traumall closed a5 ET JIU

. DllgaD JI iy cdlio giddasw 2lb org .. J5U gy Juain

§ oz Ul il .. dgado ET Jlg djU 8, Ll

M A UME I 9 8 o> hseAlly ¢ 3jud ol (& asjw uoy¥l o wixdiyg Jiile JS pressure ]!
.. mild cases JI § o0 .. retraction of the drum Juasd oy

ol J8 hall ¥ lgzr daler @) cdolr oy bdll ¢ (8531 oo ST a8, Jojs edas 8L

zid .. suction to capillaries J.a>g more —ve Ldy iy .. oly Il oy bz dl) dailly

29,00 oy laS usy .. exudate Liw transudate < serous effusion J.a> g capillaries J
.. —ve pressure y middle ear JI g~ hemorrhage La~®@ middle ear ! ag> capillaries!!

blood |y .. moderate stage JI $ oo ..middle ear Jl lg> a0 iy hemotympanum 46 4
.. fluid |

J8 U hseally @3 oy U bl 58T S lgzrg .. 0y 5T oly b2 AlS « 48T (A53 (o oyl dnd
.. severe casesl| § 839 .. hemotympanum S ga U1 a0 Jiig ddyan dLb)l cosly ads

. ¥ 28,07 Al oI retraction dygds Juasy (Sas .. d>0idoET g 1aS Juasy o
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03y diving Jl el Juasy (Koo 83 AN
il J3U ong «divingllg flyingll ¢ during descent ¢llgdy Lo g symptoms develop

Clinical picture:
Symptoms:

Deafness & tinnitus.

Pain in ear:

.. daxlg 8,0 80 gradual i lin leds

..gradual .. sensation of ear fullness 4(S o3 .. pain (iude secretory OM I $

Bleeding per ear:

.. rupture j drum// U

Signs (according to stage):

.. conductive hearing loss .. 44l gog &by dSgds

Otoscopy:

HEMOTYMPANUM Laegiy 5 signs!l iS5 aj¥g «mild stagell § retracted drum 4,8
.23 s serous effusionly moderate stage JI ¢

.. severe case— ruptured drum JI ¢

oval window or rounded Jlg ;laS & g8 ,47 inner ear JI ¢ 13> yab
perilymph o~ very very rare y=d do la>g g window
SNHLg fistula

Treatment:

1. Prophylactic:

.. precautions u3-G Ldg .. o 35 Jaicg y0lud elil sy (iSi5a A=l o 13 484!
Give 2 & avoid 2:
Avoid:

Sleeping during flight.
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Flying with nasal obstruction.

«rate of swallowing dygd JS cliyy glas Jlae >lo cily S8 ad .. 8Ll § iwolie
rate of Jl myli cly cloa J5aig ET Il midid oliy Jlac gsails pé o .. 4 times \ min Jlg>
>lo g aNe Jag o2 swallowing

Give:
15Uy Gy o plly 5Ll CSyl jyleg blso cuSus (o35 Ul Jody aslg
« 8 y3-lio idi nasal drops bl oy gaic Gi .. decongest nasal drops for nasal obstruction

ET I Ghosiagle oldd 2d0 8,58 e gl a0l .. chewing gumg . hgils 5L o S S kol
ET )| ziags swallowing Jl sg50 old)] b0

2. Curative:
glil axllszin otitic barotrauma y Jl> gllly & Joa> U1 Joo>

.. valsalva g decongestant nasal drops; ET Il af sl .. retracted drum _ég mild o
Fdilg ySlio s Sas valsalva ayl dy JySay (o

. myringotomy for drainage «ahadly &Lkl 3 « effusion of fluid Ja> moderate JI §
Subiale «yoad 3-6 ade Liiwl .. traumatic rupture (cusd,o dldlseverell o

... traumatic rupture §T &) myringoplasty

Fracture base of the skull

ear Jlg facial nerve JI § ololb> Lasd Ldan ol S5
- Fracture of temporal bone i.e. middle cranial fossa.
A. Longitudinal fracture (trauma from the side):

:traumatology JI 9 ple yoil8

Basiar Skull Fractuses

force Il alad giway fracturelinel! 1

e trauma J1 of ..(power) of trauma
=y .. along the side glai from the side
Jongitudinal giuaj

weakest JI § gl fracture line JI .2
.area

& iy .. (EAC) & .. skull J] § a5 Mio (&
i drum JI g 309 (EOC) JI gliy Roof J

Cronied Base: Supstior View
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.dislocation = disruption —ossicles !l g0y MEJI ¢ gasyg rupture

¥ iU ity foramen lacerum a6 alad ¥ Sad. lguir Gy inner ear Il sic oy
.. longitudinal fracture dawl JUlls .. weaker area g lacerated bone

.. petrous bone [l ¢lyy longitudinal axisU parallel qilo 43¥ § longitudinal 4J
Jongitudinal is more common (80%) .ossicles /I gdrum ! b 4i¥ CHL Jac

B. Transverse fracture (trauma from the back):

foramen JI § qiai.. weakerareal! § giwai from the back lyg oo trauma Juasy U

.. internal auditory canal JI § lyg ¢so petrous bone JI § a)5 L4l laS sy 2,5 4i¥ magnum
ot clax 4108 il ga (adly inner ear )l puwd cear Jl goiy 8™ and 7™M JI 2 nerves (g gag
.Anternal auditory canal Jl dag5eag 5,5 L

¥ edrum Jl 4>l ax Ja

¥ I ME JI cis a>

SNHL ¢ deafness Il ;o g9i Lail Jac

oz W § facial paralysis Jac

intact Sperforated ¥y intact _a Ja drumJ

transverse is less .. petrous bone Jl ¢y axisll perpendicular «¥ ¢ transverse aJ

.common (20%)

traumaJ e e transverse and longitudinal — mixed injuries Jasy ¢ Sao

¢ more dangerous 4. transverse J| 4J

f4 dde Lasy plell I e € conscious level )1 affect y U1 e

vital centers JI ¢ gamy iy « medulla oblongata JI Je gasmg ¥ transverse Jl g
.. longitudinal JI § ad> e gbilag lax gole Law bl lail ¢ fatal ga ags

Clinical picture:
A. Longitudinal type:

.ossicles /l s < drumJl uyps § CHL Joe longitudinal J1

.drum JI 28,89 EAC Jlgly skin U laceration Jac Sbleeding per ear Joc 4

.blood clot in EAC + perforated drum :_33ia otoscope Jiy

Sad %20 dewis rare facial paralysis Jasy

S i o as 55 asdi .. hematoma Jasj fractureline Il Je bleeding Jasy (Sas
facial Jua> (uy nerve Jldely bony canal JI Jle yilacle fracture I ol o nerve Jl
el 188 amy delayed € immediate ¥y delayed oS «ily .. paralysis

.nerve Jl ghdilo layoc edema ol hematoma ¥ partial ¢ partial ¥y complete ;o€
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B. Transverse type:

trauma from the back g .. less common, more dangerous.

.. disturbed iq conscious level JI (ilwiio :N.B.

.. internal auditory canal: vestibulocochlear nerve JI e gae Sa .. SNHL, vertigo 4.6
a3 Jasy 848 .ME JI Mo 45319 a0 cu8ji inner ear JI g drum is intact .. hemotympanumg
.l lyg

« nose I Eustachian tube [ ;o lgfjug ME Jllalay endolymph 4 perilymph JI /Koo

. all elds ol nose JI § laaslia CSF otorhinorrhea (gow!

Lo pall ¥ bluish @il L4y laie) 138 uxy reddish Jodl § cdadw drum JI : otoscope Ji
)3 bl
.. facial nerve Jlghs bony canal JI gac fractureline JI.. %50 aiwui facial paralysis JI

.. immediate g complete _iun

N didsll Giuadl aglhy Jheio JdIb Sadiall § @b oS 598 problem solving J13.
cdyye Dol 48 yoi8 Uy Gidoll  puai digaay sadl gl o godeli dller pall Sleidsle o oy
oo conscious g bleeding per ear suic gl LAl < Job e lalog Glewdl §lgw o J3

8459 antibiotic dllslg ddlg dh>g pdse yild Ol &l e j9iSull G .. fracture base (laS
areadl dige 8l lusll Gady S35 glhiawl S (g Lol 8398 808 cigylohl) alag Ladill
..conscious (g Jladdl 4> zowil 0dg Ja81 iwe

.. Longitudinal fracture S/l 4l

delayed facial paralysis, conscious, bleeding per ear S4J

oléc antiedematouss steroids gay p3¥ lin «lds |y problem solving JI ;<45 o8 o0

facial)l

Investigations:

CT— bone fracture
trauma to o hematoma dlasy 4Sao.. MRI — brain injury 4 of #ll Jle crohiy glie

..dura

Treatment:

olacHly &l e dos> daliwl tylohl 35S0 lo asy colacly g 4l )
sy .. under complete aseptic conditions aj»> (hospitalization dlac igylohll j5i€s

&lsg dressing dalasi
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Jhematoma JI ud o oedema JI Jlay lic steroids alyai »3¥
.cross the BBB § _lIl + Antibiotics

.81 gl o5 .. brain injury U management Jasy a3¥ Glacdly i ygiSs

ool Giviale gl < yoads 6 J 3 o il Sayl lgd Jases longitudinal I1 ¢ ruptured drum J
.. myringotomy dlacl

was § pedill «Ossiculoplasty (4l (g6 Jaxi longitudinal JI ¢ dislocated ossicles JI
aball 3146 dbo . aslin duwd Syl 4 Jasi facial nerve J

CrCosl A=y (asin « hematoma cowy Lag « if delayed & partial

CpaSSl U eyl daae (395 (San .. exploration Jael chlé clagdd iy (& (iaas Lo of
.compression cdacg

=y decompression operation a¥ «leds ¥ Ssteroids & antibiotics Il go asen oS Ja
Adac dlacl

if: immediate +complete paralysis?

endto Jai «yamy oo orysd nerve Il gqi 2ends Jlewd) of «Job Jle exploration a3
Adi iy Tl Josin wide gap cudl of cub U pdas g2 <y b Jod9 end anastostomis
e oo pgshdin ¥ Y S5l co w8 4l JS

Sensory ga .. great auricular nerve j nerve graft (U nerve (o dsdy o a3¥ du
slixaS Jig gole el oa Lo o Gie motor Jidun Jai U osd o

o8 nerve Il g) . great auricularJl Joy sural nerve JI Cos w10 o 41 gap JIo)

ot peles @5y (Koo 9oy myelinated Il g ¢ GG gy (s gai dlasa (i degenerated

(gole plms po oSan

o 83g5rg0 (i distal end JI eydl of .. stylomastoid foramen JI ;0 2Jb facial nerve JI
Shypoglossal |l g facial nerve Il jyuy dleogi lilac of clily 4yl Sayl Jasi proximal end cod!
cue lad g 898 WS Il g5 graft $ hypoglossal nerve Ji aloglg facial nerve JI Cusw
sad Ghilglaslo cdlas!l ol pall (pgo it caleo sy ddig dilud iy UL ¢ Ly

clds ol facial nerve)l go 83 231 as-ling hypoglosso-facial anastomosis dawl a8 3!

Ll
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TUMORS OF THE ME

Squamous cell carcinoma

150 dyl . il 4] Bass calie 7 6l § puilS o

1. Age: old (more than 60).

2. Sex: more in males except (breast- cervix).

3. Predisposing factor: irradiation — smoking.

4. Pathology: Gross & Micro (squamous cell carcinoma- adeno carcinoma).
5. Clinical picture.

6. Investigations: most imp. CT & biopsy.

7. Treatment: surgical-radiotherapy-both.

ENT JI  cancer Jgi «sq. cell carcinoma Jl _lc addrin
Cancer ear is less important < pharynx < larynx (most important- more common)

las 18 CSOM suie 49y Lo 5 o MEJI § ylese! 5q. cell carcinoma gy gay
Sayl cilS zaill ¢ N.B. pal 1816

:131 ¥ CSOM is never painful

Complicated .1

Acute exacerbation .2

Malignant transformation (very rare) .3
il a¥g

pain, bleeding, facial paralysis (cancer sas>lg a0 g diw 30-20 4Jlay CSOM suie aslg
damaged facial N.)
.more common lg;¥ complications & el lgld g .. cancer § clis

CSOM (occurs on top of any long standing OM):

Chronicity - metaplasia & cancer.

..on top of CSOM oS5 U 3! lgiads o gpae Ul

Age: above 60.
Sex: more in males.

Predisposing factors:

1. Long standing chronic suppurative otitis media.

2. Smoking & irradiation (more than smoking).

Page 186 of 209



Flash Notes in ENT |

.. cancers J| gliy clinical pictures JI J< gliwe (riiws g0 il s QLS
§ clinical picture JI @l .. breast cancer ladic aaslg .. ENT iw 91)97)9,25‘3 Sl pSlion

1. Manifestations of primary tumor.
2. Manifestations of lymphatic spread.
3. Manifestations of local spread.

4. Manifestations of distant spread.

Distant spread (LBLB):

Lung: cough, hemoptysis.
Liver: jaundice , abdominal pain.
Bone: pathological fracture, metastasis, necrosis.

Brain: manifestations of increased ICT.
Clinical picture of squamous cell carcinoma of ME:
1. Manifestation of primary tumor:
;@Y e dlas pal

Long standing CSOM with change of its characters:

The main 3 Symptoms:
Deafness, tinnitus & discharge.
+ pain +bleeding + facial paralysis +increase in hearing loss (change in characters).

Otoscope: shows irregular mass that bleeds on touch.
2. Manifestations of local spread:

Anteriorly:
1. TMJ: fixation.
2. Parotid: swelling.

3. Manifestations of lymphatic spread:
Enlarged upper deep cervical LN.
4. Manifestations of blood spread (distant):

Lung: cough, hemoptysis, chest pain.

Liver: abdominal pain, jaundice.
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Bone: pathological fracture, bony pain.
Brain: increased intracranial pressure (persistent headache, projectile vomiting,

blurred vision & papilledema).
Investigations:
loa 2 pal

.. skull base !! § bone erosionJl 4y CT (1
.. biopsy (2

intracranial extension 4,6 ¢/ brainll sj shows soft tissue $pg0 MRI

-

e
1. CT shows (site- size- extension- LN metastasis)
zaill & CT i g louSiy a3¥
How can CT show LN metastasis?. Take dye for contrast.
2. Biopsy:

documented dg ¥ .. gl Zosin cancer Gismlhog tumor )l cdds of glie die 056 233

.cancer &/
It shows if sq. cell or adenocarcinoma.

distant JI ylic metastatic workup dlasiy ai¥ (ol asl ddl Jol cwo cancer §Tg

:metastasis

Lung — Chest X-ray.

Bone — Bony scan--> dsuall hady sl cdsews a5lg 4i¥ galy ol <@y zuuse.

Liver — Ultrasonography ;lg.u.

Brain — MRI (soft tissue): shows intracranial extension (more specific), or CT with

contrast.
Treatment:
N.B.: very bad prognosis.

cancer Jlg &l e .. sophisticated g area JI o¥ yile sq. cell carcinoma JI ylee (hiddne

.. very bad d.usj

Page 188 of 209



Flash Notes in ENT |

3Rzl
1. Radical mastoidectomy:
Izl e cancer s (leds ¥ Sincus JI ¥g malleus JI Cuasl 2 ol maay p.“dzT
2. Radical neck dissection: (see larynx, page 162)

fgll LN metastasis Jua> «Jliis LN JI 233 — LN metastasis +cancer saic a>lg
$o>oleildl ¢ LN permeation ]l g lymphatic embolization JI ,sle

lymph vessel Il .. microscopic gs lymph vessels JI ( =l Glidy (e permeation ]
b 4lS iy

lo a3 b ¢lilS .. cancer JI Cyluw el 158 Slymph vessels JI Cuwlg LN g 17 cancer JI Jedd 280
Ain one block dlS alS Juid ay¥« sl g cancer U cusid oS eli¥ dlS Jedsi a3¥ .. cyjé

same side of the cancer and JI § I LNs I JS Juid a3¥ S Juids lise i8gls
metastasis.

J! midline anteriorly JI ;409 claviclell mandible JI ;0 lymphoid tissue JI JS' Juduy
.anterior border of trapezius posteriorly!!
&) obesll gy 108 el Mgl 15

Juag daz dags ddac o Lab eyl
accessory Jlg sternomastoid muscle!|
Nedasad  clales I nerve

JIVI s e 933 Ssternomastoid

S9a1 4 oyl dhily cusdy 309 (o dhyyl

Extent of Radical Neck Dissection

483 deep cervical lymph nodes JI olie

All lymph nodes in Lavels IV including spinal accessory narve

(AN, SO, ard 0V 4833 .. carotid sheathll lg> vein JI &

NI

« modified radical neck dissection 4 pgsd axl> caw of .. nerve, muscle & vein Lag
ran § colelu 8 03y (s 0 & -0 ddamll 8 (rusans lax slhds Ll . classical las Lasy
in laslia .. op3dly ¥l A4S ¢ (sasy U1 cpals cghdl (is) oricla yaig aelw a5l

Al el o] details in cancer larynx

& «rd oIS lago pgo LN metastasis (53 radical neck dissection JI g « jU Licgogl gy

Al @T 97 ear, nose J!
3. Radiotherapy:
¥ radiotherapy Jy glaS gilko Gyl MylaS i ¥ TulaS Liong yoiSa b ls JS edds
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.prognosis is very bad

.achievement SO cdinw ol 30641 6 laasmy (ile (bl of jla] L

Glomus tumor
(Chemodectoma/Paraganglioma)

Scarotid bodies ]| sic chemoreceptors 4.9 iw
.nerve ]l Lis 8ag>ao «lgelis structure J| ¢ ganglia Il aud ax > go Paraganglia

fglomus tumor & 4l isy
OLSI g U Byeall Sl

locally 4 benign g highly vascular = ;a>i ! digl tumor [

.aggressive

no _du (cancer ,io &5¥ (Y Slocally invasive Jgdi 240

4

.Anvasion (iw ddlg> I e compression Jasy .. locally aggressive as

..invasion

Slocally malignant [y locally aggressive !l oyu 8,401 a4l -
Locally malignant:

1) Has criteria of malignant cells.

2) Invades nearby structures.
Locally aggressive:
Cause pressure necrosis on nearby organs (without invasion).

.reddish in color ¢ highly vascular Is tumor]!
2o 8l Cuws sl pulsatile tinnitus _a symptom P‘J &g highly vascular Ul
.pulsation]!

highly vascular, benign, locally aggressive :clalS 3 duy
in relation to 2 nerves in temporal bone .. paraganglionic tissue JI ;10 2Jb o 2llb

1. Auricular branch of vagus or Arnold's nerve: (common)
I oz sigmoid sinus JI U Sy .. jugular bulb JI L& Ul 4> > giss middle ear JI

jugular vein £ |aSsg bulb Jasy jugular foramen
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JUGULOTYMPANIC/GLOMUS TYMPANICUM AND .. middle ear | cj 48 4 bulb J
.L% Arnold's branch of =Y lade
vagus

$9lin branch aJ vagus Jl oa Sgl5!
cancer suie S ol Jdlg ool
referred Jasy larynx or thyroid
on s ol ¢ ln ear JI ¢ pain
..the dome of jugular bulb
Arnold's branch of JI ;yJlg> U paraganglionic tissue Il ;0 glhy glomus tumor JI
.glomus jugulare dawl ,dug vagus

dorddl cdg yuaddl g sun rising appearance g @Y drum Il ¢ jad =g

.middle ear JI gliy floor I pressure necrosis Josy el

2. Tympanic plexus of glossopharyngeal nerve or Jacobson's
nerve: (less common)

$1s turn of cochlea JI ga Ul tmiddle ear I ¢l medial wallJI ¢ Ul promontory JI 515

.. Jacobson's nerve ol tympanic plexus dawl 8 2dJ! g5 Jole nerve ls promontory JI ¢ oS

& glomus tympanicum Jasyg adlg> Ul para ganglionic tissue JI ¢y0 glhy tumor|
lso glomus tumor .. pulsation in the drum & red color- 4.8 3w .tympanic cavity!|

.drum/!
Clinical picture:
Symptoms:

inner J! _lc pressure necrosis Jac 13/ 9/.. CHL  Deafness Job e 4y .. MEJI 3o -
Mixed HLJ Jomiy g «olaS ear

.high vascular ¥ pulsatile — Tinnitus -
Signs:

Otoscope shows sun rising appearance which blanch on
Rising sun sign

Sayl Limy .. seigalization

logll seigel Jl o U« jacs laude (ugai U clias BBIL Gyl (&)
.. Brown's sign  (blanch) a.ay ey drum JI ceod addl @3
iz« lower 4 cranial nerves JI e hay 5§ glomus JI U -

;jugular foramen J
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1. Glossopharyngeal nerve (9t"):

«JSGg gl il @545 .. (base of the tongue & pharynx) : lost pharyngeal sensation
Jarynx IV Jyin JSYI sy « @045 iy chocking

2. Vagus nerve (10™):

Supplies vocal cords; injury leads to hoarseness of voice.

3. Accessory nerve (11h):

Shoulder drop because it supplies sternomastoid & trapezius.

4. Hypoglossal nerve (12%):

AASI § pisliy tongue paralysis
- QU)M““ ls 931&.”

.manifestations of ~ cranial cavity Jl Jsa U-
increased intra cranial tension
compresses « stylomastoid foramen JI 5o of -

facial palsy — facial nerve

jugular foramen J! lg> J5- 439 5 amén jugular bulb J1 (1o gl U glomus JI = JIgw Jlua
loleax | no invasion (benign 4;¥ widening Swidening ¥g erosion lglasa Jo <35 S99
.glomus jugulare ¢ sy «d=wlg jugular foramen JI 335 asdi Jasi

.pressure necrosis Iy bone Jl gwgy mucocele JI > cdgy1 15Sbone JI =gl

Investigations:
.CT & biopsy :laa tumor i § (x> pal

Sla biopsy a5l =ay cub

0 §0iS olaS Ul biopsy alias-g osths] Ulg glagud! § biopsy Jale ilsguw gl Jlor <l ¥
gie O35 Lo asy ¥l plogud! § G35 4l (idle leslly 4l Give oyguall 9o 4i¥ Lisy dile 1184l
.CT s (0

Biopsy is contraindicated in glomus.

oSan glée .. It's not needed because it has pulsatile tinnitus and reddish vascular
.severe bleeding o~y
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CT shows bone better: shows wide jugular foramen.

MRI (brain): shows intracranial extension & tumor compression on soft tissues.

S4d (angiography _aua .. glomus IJ only one investigation jsle U3 -

.. because it's highly vascular

ME Jl e tumor Il gl Cpsll JSa! ohiian < vascularity Il § J5sin deo dids
ME ( tympanicum) /I lg~ ¢l (jugular)

ddsen Iyl &yel p5¥ @hdi o Jid .. tumor J1 deliy feeding vessels JI el glde ¢laSe
.embolization particles sgid>g Bgls ¢S dhyyl yliee oloj

Treatment:

sl jaiSs daddg

b cddll o,hud (o) (catheter) 8,8 @3,b (e o ddidl j9iSs dic ziglidd] ¢ @b Gl
s9aiy 156l8 lgdg game di> giyled (§9 «duall cudeg carotid Il ax! lglogeg lehbls oy
a8 2081 (o5 disas Lo asy feeding vessel )l |8 0,85 o Jol « ) eduog clis Ui ¢ lese!|
pgdl ccdai pall Jogi lo Jol . jelly » 8,h.ud)l Ig> embolus Jl b Job .. embolus cisls
.. preoperative embolization Jas=il 4i] report sl Qgéi ... feeding vessel I 518

S tumor I (lie g gl J8 4 .. garl Jid tumor JI Juing aelasl] Jacl ygia b @]
.collaterals I &s,b ;e Egg.u.li JM3 aga blood supply
o A ai wlas dy ladsy (a5 3 sty cuS embolization I GLéusT J8

.ascending pharyngeal artery § 4 lia feeding vessel JI

.surgical excision with pre-operative embolization ga treatment /I _dg
Differential diagnosis of bluish drum:
.. By dub cusd) « Otoscope
H? Ct G
1. Hemotympanum.

2. High jugular bulb:

Dehiscence of the floor of ME, venous blood =bluish color

behind the drum.

A 4
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3. Carotid aneurysm:

(Artery = red color), but its wall contains venous

C plexus with venous blood.

i 58T 16 G Jle .. venous or arterial blood
reddish or bluish drum]/!

AnourysT
|
0 « r

4. Glue ear (secretory OM):

Mucoid secretion (greyish in color) .. bluish and grayish are alike.
5. Glomus tumor:

Like carotid, according to the venous blood content.

.4l but mainly reddish

OTOSCLEROSIS

L OlS, I dahe Lol Lacas lous
Ml as glasd! Je bis gl ale ellory by ol 1 plasd] e lghs 848 & 83 GIS,]

.stapes J| gn
Stapes fL
:.u:xﬁrstrllleum \

.\\/ A -

£

|
| . s
A

Otosclerotic

footpiate JMlas super structure J| dawl ¢j>g .. window

& iy aicly footplate JI normally oo GlSyl!

.oval window I

LS 3 (o 39S stapes I
oval Jl sy U1 acldll .. foot plate I aawl cjor

.. superior crus ga

Head

superstructure :;yiy> gaic go stapestl il

C ' . : ..and foot plate

seiy drum J a0 aaalll cdx > § chlus Jasl

Neck

.'1 n!«'riur crus

Posterior erus
Base — — X

x B footJl zgs .. incusJl ;40 I malleus |

2ol 5083 e perilymph Il agdy c2llbg J5la (gllbg oval window [l agad J5ls plate

foot plate JI yusd! § Lé.ml_qi_v_g oy =lhy round window Jlg ag2J J5-4y oval window J!
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299 79 dlae LidglSg oldl el J Jasd (dsled! dds ) dale

Jyig 4] perilymph Jl giady ddiglS ad (uy il dsyly aS,> a8 joint oo iy

.. ankylosis lgla> < 2in Yo zosin ¥ fwas g8 aSludllacly &dall (B8] b

Sdeafness JI ;o goi @T Jomin ¢ iy Yo oty wole ¥ lgilke (§ Lgid (new bone formation)
.. conductive hearing loss Jo=ia

.. otic capsuleJl _a Ul go inner earflg inner ear disease su l go

9= Soval window JI ¢ footplate Il cod Moo phsll oS U ayl b
space Jl a0 § a ¢ rinhizll uls space aég elbow joint JI lgawl axl> aie Mis cdl iz
Y. stapes!l § Jas M hBIb 05g .o ole ¥g zosw ole ¥ .. ankylosis dlas pbe Jlail oo

) aale ¥y Zosu wale

:83)leill liegogal (& 2w

Otosclerosis

trans familial iy hereditary disease L oo .. Lilko (§ cuuned OIS dabae
il c0aS clinle (84S clae 84S LU
OlaS 8,88 e 008 (40 5iS] g .. positive family history guiy el 0 50% (10 Iy K

Il Giuzls .. disease of human speciesss s¥gly 8,89 leg .. localized ¢ hereditary au

o0 § 3990 Laie yuy Caucasian people ]I § Iy >0 animal

inner ear Il § 5,5 o0 oval window /| oY .. inner ear JI o I otic capsule JI § oo
. ossification dla>g phsil I ga 88 4ldlé I footplatelly

.. characterised by replacement of normal compact bone by spongy bone ¢sS»

.otospongiosis Ll daw!

il U diadl gy oraloildl adS . copuaSl aielofemur Sl aslg of
. callus Seyl dawl Sl oSy oIS U1 L&y gl ¢« CpunsSl dabael!
.. high vascularity & thick g &S osteoblasts (e 8l go

.cellularity and vascularity JL thick
later on pasyg .. callus jg vascular buds =19 (105 osteoblasts JI 4y
s NTRCTE oty 49 S

.. mature bone 43y .maturation & remodelling
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olie Sad Lo ayg cellularity 4,89 JoYI spongy bone Sy otosclerosis Il ellds
.. vascularityJI

Aol ol siuo remodeling glasy later on

-active and in active :2 stages lgil Jodl jole Gl
a8lad 4 dliblly yao lalg U1 o3 as laig) dldall L5Nia active stage JI ¢ ellls glesll ol

10 Jodi By

A hereditary disease characterized by replacement of compact bone by spongy bone

(which means increased cellularity, vascularity and thickness).

.. active or inactive elguw lgilla (§ diis iy w55 Ug «yuS osteoblasts a9 iy cellularity
9. hereditary il definition )l § 8 el oI .. unknown Cully .. Lilko § caid ad
.. it may be hereditary y4

Types:

AMSIl oyl zo commonest type JI a stapedial type algd a4yl laclail Uy goadd! § (S
adla> .. stapedial type is the commonest type JI .0aS dgds ¢Jigle Ul uw <hlé a0

.conductive hearing loss J| ga3: lailss § cuid Ul footplate of stapes)|

..cochlear duct JI auyg <ol Scochlear duct Jag (88 63 eS5! U phsll 2l yoiSs b Ja
disease of the inner 4/¥ inner earJl sg> cdas .. cochlear type dawl (8us uafl5 sswy

..ear
cochlear duct !l waw WY sensory neural hearing loss Jo=s Lailg conductive idassilo

.. rare leb 839 sensory neural HL a4 neuro epithelium Il ou5 enzymes glhijg

.. cochlear and stapedial liag lin Jaxi .. mixed goi & dud

slyoiSull goiws e commonest typeJlas 3,86 L .. mixed hearing loss Jass pods
.stapedial type is the commonest type J| dsyly diw (§ el Jlgiuwn e Lol « yteaneer W

S vertigo Jua> 4 1 Jluw o>

Jl y045 enzymes glhy cochlea I ag> Juas U ga plide vertigo (Las :0gley yoiSull
.o alS gliy .. irritation and destruction Jasiy neuro epithelium

Incidence:

3l o Gy 15% (§ unilateral 4,09 usually bilateral ga
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(gidgs Ul .. bilateral deafness and tinnitus cligaw « Ui JI problem solving JI gag
Bbagasa cdl> § unilateral

..more common in females E)

.. more common in females dJgdin S $ more common a goddd! Ul
.. more common Jgds Ul .. only Lidade Ul Sad ¢llgdimn

.otosclerosis [lactivate i pregnancy hormones JI yliw Sad ¢sliww! § more common (3]

.old agelJl 9 L= yive 4w 30 ol 25 middle age JI 9 =0 b 1>

. s>y I problem solving!l glile pgo 8a JS
bilateral deafness laaie diw 35 laaic female patient pglls .. cdls U1 Jd M dwddl ol
.. normal intact tympanic membrane cissg examination JI .. with tinnitus

MK cagd .. ¥ S perforation 4. ga infection 44 ga .0tosclerosis 8.5 (oM

Clinical picture:
Symptoms:

syl 3

.mixed]! gi cochlear]! § vertigo g .. tinnitus g deafness

..drum is intact llg dry Moi ear )i ;¥ discharge Jqdiy hlsi <ol
associated with paracusis willicii 4 bilateral and progressive ;joSu deafness I

.phenomenon

o Job .. otosclerosis ga M gow J&5 guic GI e Jaill el & gdile LS Lixlog Ul .. hlss S,

aJ .otosclerosis JI Couay leligo Jle! Sayl dlgdl Jlae Ulg LialSy Jlas o g5lddl (§ oredslo Ui

asounl olile g0 Jmn lab (ialS oag cirlo da laor 4as) 03g Julll Goud) Lias Wonslo
.@9? el Gl @ do3l1 9

dgo Jma iz M glie (g dxl> glide i (So, Hearing is better in noisy places

) s Jil sgall .. o clada cconducive deafness JI S § o5 Lo lg)adig lo.o riszin

o 88 9 ool oa (g .. &8lelly stapes

algd  paracusis willicii phenomenon ayl Lisy Ll b Jod «so8:b Jtuin 8,58 leg

.Hearing is better in noisy places

.. tinnitus y¢ /o deafness _iuds oY tinnitus dalec
.. 1are lgus iSGg .. cochlear type and mixed type JI ¢ vertigo saicg
44l a>l> JSg problem solving « bilateral deafness and tinnitus 8 aic iy
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.normal
Signs:

JI 6 discharge 8)a Jodig bl cql .. otoscope Jl alhxa .. examination U &y

Il external canal

Sperforated _a Ja ..drum Jl Wgin
I8 el olesdl ol gal 30U caxl> JSg ¢l cone of light Jlg normal and intact ga ¥

.. active stage

FLAMINGO PINK BLUSH .y ol active stage Jf b
20081 g2i0MaI1 b (ialy Sayl oy [ro
M @llelly dygizdl K0l (9 5l 809
808 Sl e Wy LiniSo drum J1 el
A pwl ddogd

! 9l deuiy gogania o Al b

problem solving JI JS Lisay .. 1% JI qami¥ dewis (gdgduin 4ila¥ s

.. Flamingo 4835 ¢ls] very rare ls .. normal drum Jgdin ¢clleia U
.. Schwartz sign .. red in color.

il a3l g g e a3 an lalyg 1 ¥ lras I 4l o

Jya

stapedial ¢a U conductive HL of Cwus Je Shone ¥g air Ji Sl gow 18U aSqdd]

cedein il aua sensory neural HL of lail .. leds bone € air or bone 48| gawatype
goil s> e conductive or sensory neural HL ¢S 151 Jiwia il aSqddl oSy
.. mixed | gin give LUy d8eddl ey .. cochlear or stapedial

Investigations:

fgo Al Lo Llami (Koo M investigations 1 L «l
.. infection. iués .. discharge Liudo Mol 4i¥ culture and sensitivity Jodiq hlsi Lcol

conductive HL 4y stapedial of «Cws o igaw gulido ol pure tone audiometry alasa
S 08 By ling mixed L4y mixed ¢lg .. raressg sensory neural HL _dg cochlear gf ..

.mixedJ!

Sl ylun tympanometry 1 Sss Jlauwd! e Sugloua U bLidl e .. tympanometry dalocl
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.. stiff.dldatl ¥ Sad (,S16 .. As curve ylun

28y saall bo Jol (bg,8ll alat! sound pressure glbl 1 lals (Lgilso 6 dis( stapes JI

S0 @ dg 0g> JS0i wgo lade

o i g mub 8o J3-ain lin g3l cub

9 .89l b g J3-din .. limited leds Slimited

ij curve lawsa curve J muse S 08l A

0.4 @aldl 8 il ey bun S50 o by

0.2 ol Jjisg aole Jsay
0.0

300 -200 -100 0 +100 +200 Jlg normal yoSo heAll ¥ TA 4. As Ly
4wl Eustachian tube
. yuad curve_isy stunted of .. stiff drum _isy.. stiffness Lizys $dJsq

.. stapedial reflexl)

.. 55 d>a.0 ¢l S acoustic (stapedial) reflex a4yl Lisy

acoustic ( stapedial) lgaw! axl> 8 Job Jle ol 890
Sasl oa U1 .. reflex

2o U glide 4 das)l Lo Ul stapedius JI gls- Loy an

80 cuaslly gowiy clisg col cyb .. contract 5 Jle wgo

Cuszaws Sy .. vestibulocochlear nerve ga 18 8545 SalS

&8l 2o alill cuaslly igall

stapedius JI gd2y U facial f impulses dicly 79,4 ¢ contracty stapedius JI glil cub
; «dlaydo zos Indai a8 9o A1 clafli suslg podi
Syl dawl 88 J& drum Jl gliy vibration JI agdy
stapedial reflex.

wa=ll gn efferent Jg (ol coas!l on afferent
gl

$ nerve Laily s=awis .. clde cani (Bols Gl (5,9l
ai¥ Lhg «Jle waay ellidce) G Ladl « ool coaslly
stapedius Il facial nerve JI gs;b ¢ #q5impulse
whmd,die aldall ylide contract 3 ;lide

s ol ol ceaml el o5 .. contract ia stapedius 11 Ja gl goldll ceas!! ¢aic of
Gaall Jiisaws cillo . ledb ¥ by (waall Jhisows el

ss (¥ ¥ oy S contractia stapedius I Ja «Joldio of lesd U1 on facial nerve Jl of b
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lost _acareflex) yods 4y Byl afferent or efferent Il elgw du .. lagdszg U cuasdl g

e sila 8 «gole contracted ¢S stapedius Jlg fixed cdlS stapes 1l of clyly ayl b
biceps llg ankylosis dlas iss fixed ¢S elbow joint I (5,81 .4 cUgdn (ol Sreflex!]
Y 9aS,~in Jo .. contracted c.dy

:3 situations 9 lost 4wy stapedial reflex JI 80

.severe sensory neural hearing loss ga U1 Liisaws ¢l of -1
Algldie oS 84S stapedius JI ¥ facial paralysis JI-2

I yusii .. elbow JI iiSy>lo I biceps Ju Jlo lyps U fixed ¢ilS stapes )l gf -3

o aul already a .. Wilse o Gilgiide Wil gl .. stapes JI ¢l jadia i stapedius
.. already fixed ;oS joint JI ¥ no response a8 iy .. csgd! Ghalile

Gig ol Sgl3l stapedius JI deliy contractility Jlg ¥ ¥g fixed c.ds stapes JI oy U 2!
. ¥ ¥ stiff ey drum I Ggdy Jle Sgo alsny

¢y stapedius I contraction Juas 84S Ly stiff ey drum J1 g Jle eigo eyl of Gl

. Lilke 9 ossicles ! dide

1405 oo drl> A i 00 drum J deliy stiffness Mg Jle cigo eligsl of ¢S
A& seall Giisows -1

.Joldws facial J1-2

uhid a0 fixed oK joint JI-3

.. loss of stapedius reflex or no response a3 _ag

Differential diagnosis:

Syl sy

e s galls 2l ilaaizs of 3013l Liss Jode «dsd) Sl aads o itk 4 oS
Sotosclerosis Jgdl 848 dadw drum Jlgdeafness and tinnitus

Jass Ul diseases JI 4yl dodw drum Jlg deafness and tinnitus 448 oy U dlibls> Lisg
.. differential diagnosis.lgawl g3 L4y .. otosclerosis Il y¢ laS

HaS Joszis JUI diseases]l 4]

secretory otitis media JI 4! .. earache (g8 acute otitis mediaJl (iwdo clly 5
hair line Jlg bubbles 4.8 ¢l lgrax G igle Ul .. Jlai>l 8 s .. pain (earache) jilgdo
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.deafness, tinnitus and intact drum g4, 448 ;g .. secretory OM JI 8

.. severely retracted drum :da>l> g iSS ¢igle .. adhesive otitis mediall yles
«Oliy M Lo drum I ¢ gl Wl i ossicles JI Sossicles Jlg cub $,56 adhesions Lo
e

.congenital stapedial fixation (gaw! dxl> leS
Ssinl > disease as otosclerosis I Lol .. g 3glge (uu <ol Sotosclerosis sy Sayl sy
middle age.

since sy g0 83¥l .. congenital stapedial fixation llg otosclerosis I vy §,9 <flia 13
.. fixed joint JU sglas 88 Lisy .. birth

.middle age Il .9 >y otosclerosis || Ll

cdrum. I 8g Lilse 6 ossicles 1 S il 8;us daw daby o .. tympanosclerosisly

middle JI S cdd «yawl gl drum JI e fibrosis gs tympanosclerosis patch JI §,5l8

ear fibrosed .

syndrome a5 .. 0Steogenesis imperfecta dow! aoyll (8 saslin LU (550 GlasS ddg
. perfect. 2o Lisy imperfecta g (oS3 Lisy genesis g puac isy 0steo (delaxly

$soft g5y alxllg very hard elely puast! adg Seleliy puast! elule JU! 4yl normally

T

y -

collagen Jlg collagen (gawl sals 4o oY
il b Lol a4l of gsbundle
dole U1 5o Lag 13 pasy oo dyyd ooSh
hard oSy laS ylide .. elely skeleton !
11 U306 ascly ol 4 oSty bl .
Ssb & skin

o

wah ST

Ja> g0 collagen bundle JI go IS 8
osteogenesis JI Jé oo .. defect (g
..imperfecta

— .. network of collagen I _é defect a8

collagen JI go ¢licly sclerall gl isay

choroid JI cdisd aswly cédy bundle

.. (bluish sclera) &,; cdy ;=& plexus

Aoyl 8 bluish sclera J ¢ly differential diagnosis Il glgic coxd (lp0¥l (10 axlg Liud d3g
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choroid JI La I gixi U venous plexus JI cug glide Sad 8y cdly sclerall Lay
48350 coloplexus
cozwy collagen bundles Jf g esldlud! ¥ multiple fractures g8 &l 8 ooy ¢lrog

5 5SS Ug stapes JI ulS agdy g Jle woo Mo iy cpueSly Jgus B9 md LAy puaslls
IS4yl heal by
.. conductive hearing loss. Ja=i L4y .. gillo 6 cuizs callusJiy

&l > 3 (gu8 osteogenesis imperfecta Jl T,

.. fracture of stapes and callus formation lide conductive deafness
.. congenital syndrome aa ¥ Jab asg multiple bone fractures s

.. Bluish sclera
Treatment:
'Sayl otosclerosis JI gLy Z=]!

.. 20dB. 40 J3i air-bone gapJl cudl of no treatment

.. perfect Ui 431 0 dB wis Ulg O dB Sa8 normal threshold J1 ¢a

15 ..normal 4y 10 dB azaw o> .. 0 dB ade Lialb ol gol oS gaw o> oa JUlss 0 dBJI
..20dB uxJ normal Jlg 20JI gac .. abnormal &y & 68 ¥ 25dB wic .. normal ,iydB
25dB Jedis (wli 489

. range ad aall hesls g5 .. 20 dB usd Leliy hearing range 1o

20 ;e oli oy .. normal Jgo JS .. 20 sic axlgg 15 wic 45199 10 wic algg 0 sie axly Lag
. abnormal a4

Pequeg bz fair JI ¥g boneJl conductive deafness JI o gdm U o

2dn M or led airll

air and bone Jlg 0 dB wic normal (€  =aw Ul ol (o5
Sair Il ¥9 boneJl ;y0 289:a otosclerosis Jlxg 0 dBJlwic
m c 28lg #ly airJs Jad conduction | ¥ led airllgdom
i CHL oes 10 wie Ly air J1 Bgls . 0 wie oi¥ 19318 Jo¥l Lo Laa
il cuxrl yaiSaly gow J&5 gaie Ul Jody « ye=i did o gl ol Gy .still normal

00 ddleaity i 73y pgd dlgdl .. 10d B 4y airJl 831 a8 air-bone gap JI 83 gouul!

.. normal range JI o still eli¥ adas!

&5 el el still (<1100% perfect Jo¥I (6 caS cliy sud Jo¥l e JudS elsmaw ol puwl> cligS
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.individuals JI 4.4y

conductive deafness 4y 6aS ¢ 25 sic @8g air Jlg Ouie Jad bonell of clyly ay] b
.abnormal Jl 8 5o a8 &Y ddac Jasi (59 4llg

88 Ja .. 140/90 L& e dh2s yasig normal sy §giile 120/80 dhses alg of .. clilgy,da
508 ¥ $150/100 & dhses b .. normal awd still o ¥ ¥ 19 antihypertensive drugalyas
.. abnormal.&y &Y zie 05 (Bgsally  abnormal (4

ol idae Ly .. still in normal range g8 20 dB (40 J8l air-bone gap JI o/ 131 Ldg

Loy 4815 (g5 (ire yoiSall wl 0¥ d o> (uusin

Surgical treatment:

0809 8,58 e S 4 00 godall
Stapedectomy:

el Lisy

dlag Ighsyg sgludy bl elbow joint JI .. gol adyd) dxls> lglasy lody scdols puall £oi
Judis IS cpgld (o lglami Lisly gloj o < elio lghsyg agludy BU knee )l (cluselbow
Aelio stapes LgilSo hodg ey I stapes JI

9 g0 dcliall stapes JI &y 4y

Judy aody .. super structure g .. oval windowl!l Jsl8 lIl footplate « yij g stapes )l
Oddsig .. super structure J| Jodl il pas gl (dlSdoe 448 iude 88 pely .. super structuref|
asd Uy ¢po aielio 4> .. teflon piston wSye asdyg footplate ] ayls 7o S9! Jole zon
.. perilymph Ji

ISpuae i Yo puac o foot plate J1 ¥yl
a)5 gl 7o)l .. endosteum , 1Sayly 89> (uog periosteum oy (o Jhsis (puac

, "/ 0@3 Waslgoy cpuasll aylsg periosteum]

Gl ﬂm a3l ol .. perilymph 4.6 ¥ ¥ [Sendosteum
dlimsg ddasll complication jusy clio

sensory neural g vertigo gperilymph fistula

.hearing loss .

lgouw! pA.uqu =0 Jelasy inert solo Lyl CQ)T
(alicows piston daw! (e JSdy dJgaso . teflon
09 793 wudwall gl piston I of daipull gl o5 pistonJlg .. teflon piston
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I crwg (endosteal layer M Cis (il el 05 Guy) dlae U1 a3 o Sl 4yl oy dbaia
o3 piston JI jaiincus JI j4i0 malleus J jo1 gl a9 waall agdy Jong process of incus
.. perilymph J

Stapes and Wire-fat

feotplate removed Dl\.):i”’".‘)": in place Wil‘e al‘ld fat 4.59 Ols teﬂon piStOl‘l Jl IQ'CMLO Ll'fé
<o fibrosis dlasy fat asgdig i (o aghow dg
.. perilymph Jl >y guigg hard tissue dgg cdqll

.. major adac g0 .. S foot plate I fudy simaigls
o IS footplatel! Jdy 4l .. microscopic dxl> go
IS 4G U o .. plate ¥ platectomy lgowl ax (>
results Jlg « Ao cild 8 m~iootosclerotic focus
sometimes g .. g/ Jhdo el (s very bad Lgicly
oldasia cil Jig (oM cwhisi .. otosclerotic focus IS codl of adas]l Jilasis el
Jomii Jimdis ddasll

Ryl gile baxig l@lS footplate ! Jedd cub oy dmo go SIS footplate JI Jdy g3l
9 cuasiy o a5 cdas el of L lar Jle goSuaincidence of perilymph fistula JI ;las
.. perilymph fistula Jac

Owal windaw
|\ eposed

stapedectomyll cilS g0
Medical treatment:

.. sodium fluoride gag

Loa 4! cleodi Ghillesn S oleadl Gomma 6 3130l clghs ad laa pay (5 cludi (tillise

1 el o 3 30l cligh

asyoladl of cryalat! ¥ sodium fluoride a8 liwd! ommog ci3old lad o Loy sty LU 4l
) agéy sodium fluoride L=l gal c8,£9 guie Glo cub .. maturation of bone Jasy
sodium fluoride JI a5Ile Jol active 44 Jolxing 55 dllac VI spongy bone stage
Lia 43l) 483y inactive stage U elogw oo maturation Jlg mature lgdscin

Il maturation Jasy .. process !l gy sd «ixllegls 88 sodium fluoride JI ;3]
. Ly dylset 481 Lalady < g8 55 15 dllac Ul spongy bone

N douall 8339 (10 Hlxdy dlgs-3 $gia0g 10 9 3grgn Gio 8,88 Jeg .. sodium fluoride J as
oz 8y JSLée ad 80 ¥ glivg o gzl (§ oy Ol cmd celilue e dive el 1l
08 ayl oa g9 mn pgid gale dy J5aia 84S individually disy el 131Y] s dlgss ggiand
$aian 8398 OlaS oyl Lol
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1950880l 4d cub

operation (stapedectomy) is contra JI ;655 Ul doasxiwy 88 sodium fluoride JI

JS .. fluorosis dlasut csusd! Jols> 83l dias-| of 68 sodium fluoride JI ¥ cindicated
Jasy (Sang <ol ddle duwiy peptic ulcer Jasg o5 sodium fluoride )| (pac Sdan ud!
ol on 08 glide JSUive dyods Jasy isy « renal failure Juasyg fluorosis a sl

elodd i colewdl (ammo 98 ol ddl L0 dhsiy U dgall Ly .dswall 8yl39 (o approved
Bodsiug 16ilS auST8 Li8gls uo dhisvio dudd pgolu (yu yall

1§ o] do Ay

ad Jasi gdiy active stage JI 6 clJlr of il iy cOperation is contra indicated I a5 U
Nadae

ool field M dsyad Giiva oI sy gl dydd Gjiny iss .. Gjidy didac dlilas cux of Y

Gl middle ear JI 9 aa 4 of el 5 caddl 5i€ (10 ddamll Jocl O ma ind dry (il
bl inner ear J19 inner ear JI 3g> cdsa a0 dhdi 48 ofy Jsidl Gidmo

oy Ml Gl ¢ sodium fluoride alyajactive stage _a Il positive Schwartz sign of _du
Asyg inactive dylo o) sodium fluoride algay active JI sl 8 Al olewll o) oS Jasiy
Ao diw a2y dddam!] dlasy oS

I$ stapedectomy alaci cochlear type of cub
alyal cochlear type of Ly .. leds stapedial JI !Sgqi o Josin stapedectomy JI a

.sodium fluoride

Lambiw severe sensory neural hearing loss dalls o> of .. delawd! o hearing aid U Y
JaS asy Jeaditly slelowd! a5-ling delaw Syl (g ddac dleacl

hié Giv Job Jle delaw Syu lia L9 contraindicated ¢dlS operation Jl of o ¢l a5
o33 Foown yive sodium fluoride JI ol Loy Lisy

.. stapedectomy!! &8y 056 61 d=do esla

IS 05 stapedectomy JI 4l
.. foot plate Il Cwulg .. head Jly crurall ga U1 super structure JI Jodo Gl of oe ayle
au dhs teflon piston cuslg partially i dio Judil (doysi S foot plate J! & @l Jasly

Jong process of incus JI yug dioys U1 a5l
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aalsIl .. prosthesisoSy & what ever gl teflon piston dawl o8 Gl ss CSxiy Jl e gl
sy oS00 iy <olS Ul auslion oy G duslio a puanndl sgr LSyl el ol alimo 3
long process JI ;yug dilae 1 a3l sy Jod5 Saylg 4yl (sw 00 prosthesis JI LS5 ggadd! o
endosteal Jlga U/l precaution )l gs .. ¢ldgdle j fat and wire _éy ;San ol .. of incus

.. intact Laai »3¥ layer

Indications:

.20 dB (= siS) air bone gap sy conductive hearing loss Jole stapedial type of

long process of JI _le laSyl o asmyg guidiy g0 bl .. S 148 4 o0 teflon piston JI deulidly
.. 1ecoil Iy gy 50y Jadi umdiincus

Anesthesia:
.. local anaesthesia gl general Jasi

Cuws saxlg) adac Jaszi gl ayl dly clelyy branch JI ylS lags in general o dseai Guy
Saisd gliyg ddac Jamiy laily ooty il (rd pY . widal asdin Ghmergiue of i .local
.89l dxejn dx >

Incision:

.post-auricular incision gagll yg zuias lagl sldae goox

.myringotomy knife Jasiw ciSy «alls zisy (iiiSlo myringotomy J| led
.. tympanoplasty, cortical & radical mastoidectomy lgu auadi olagl! csldac 20

S | alad (o ity 44 .. stapedectomy JI Y|

Wild's _ e ol 1al-<lg $plad ¥y middle ear ]l §1yg 88 oval window JI ¥
‘P A b oa Lo S angle.asd [y aj¥ (ho cddgdin (ho g (o Cexid
7 | J T Aol e gl liie g e Bl BT ¢ el gl pla oo ol g

. ' ."/ / j’,...- B ; ]

' 4‘\ \\' \ Q T Ja8 g ¥ plal Gigledie goadd! (§ ellluy W o S8 (118 alal (o
m,m..‘.\»\:}‘.‘;,- O\ 250138 MCQ ey 00 9 Job Jleincision gl
o (agséy Jl=ll .permeatal incision of end aural lgowl lia Léu

»8 ualls go end aural incision lgwigg subdural gloio¥l &

ls9l
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S o end aural 4
las6 iudo di> helix Mg tragus Il gy bo .. tragus I §¢¢ auriclell e Juyl e of
.. incisora terminalis (gowlcartilage

.end aural incisiondaul 85 .a5le el U1 Jael J509 15381 e agllolid =g Lgsd puid]

7€ 08l $uagdl 38 (o Job ¢ Js-ol already dsulg laing 8US saxlg ol axlg yoiSs b gy b
.. per-meatal (ol Sayl lgawsl §gI1 8US (10 J5-35 cligS b «zidi Lo

.. permeatal g/ end aural incision bl i L4y

Bos incision a5y agll 38 ¢ro 305 lo asy (dg,all leds (04S¢0 yiS| details 7 i i
technique JI 38U ¢lde i .. 305 g 0lpddl o) 4lS axd,ig annulus !

Contraindications:
.. CIS?O’M?+Pregnancy dalS 9§ lgias]
1. Pregnancy:

pregnancy Jl ¢l Q“Q ¢ stapedectomy _ilglasis lactating of Jol> saslg el e of 4
Adasll ) Jacly deldy Jhdg dlei U Lidiwl .. activateg
. bleeding 4,8 yildiws lde active Lag yilglasis .. mature La5 U il

.. activate j g induce i pregnancy hormones JI ylic females Il § 5SI ga 808 Gliscg

. vision ll gliwe ¢ Jidl (idymad ao 4x8 vascular Liun
2. Children:

d Joasi Syl dJ Jos§ .. cpeiw 10 sie dlls s normal oglae oIS .. otosclerosis dlls Jab
Lrow g ai¥ exyia WJG ¥ 1Y Sstepedectomy

3. SNHL:

colesi Uy ooy T elld! bo b § stepedectomy df psi «(ylesi acliy nerve JIalg
Ay (hadiwl bo by sensorineural HL saic gag conductive hearingll dJ zlaia

4. +ve Schwartz sign:

N Ly .. recurrent active sag U o Schwartz sign +ve 4| Sstepedectomy of Jass
5. Old age:

842> (o .. senile deafness (gaw! dxl> 48 .. ¥ § stepedectomy 4 Jasi diw 70 saic gl
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pres .. presbycusis lgowl dxl> g8 (amd LAg a¥ ¢ b (g Uil T4l 0)lS ] dmaw
. ®Aw iy ACUSIS g senile iy

cily gz b sl zluo dJ Jod5 g .. degenerated ol Cuss nerve elS jxlo=ll & Lisy
ol Gl 00 cldihn Gl ¥« Gihie 08 Jodi «clmay dg logll ¥g J5U

. s nerve Jlalready saie ¥ ddazll Ghglasio old agell o

6. Only hearing ear:

I dsll agg .. SNHL ssie «Mio (riin lafldy dive g0 ding alg Sonly hearing ear I a4yl sy
d Jasig Gl .. conductive HL sy otosclerosis (gl lade aaio oa S diyle

8388 g8 e aloadi agds ddasl (o hearing disturbance dlaxy (Koo i Sstapedectomy
S pade gadil il

¢ ST 2SI Jodiy Uil Gy cdelanay gliag jale io g ¥ cllglady .. lyas laglasy ol 4
ayan a5 SNHL a6 Jas of ¥ (idilxiog delaw alSy otosclerosis (gl gag dive go Wb
hearing aid is preferred.l3l iy ..

7. Meniere's disease:

Meniere's 4]l g otosclerosis saic aslg

.. SNHL Syl Jasy 89 .. lgele disease

&8 4iglll Ay oly Ulbg ofy endolymph

.. membranous labyrinth JI _a U cudis!
28,00 d5xdiin stapedectomy alasi g

Ui sensorineural element adie Yo

s Meniere's diseaselly (4> l> ddivun

- alll el o) Jeaddly suslia

7. Medical contraindication:

.. local anaesthesia sgsiw 808 (.. dxi§ Qle isg chest or heart trouble suic

Complications:

Mio Jasy Ulg el Jody .. injury a>lg pdy complication JI gyl y=ddl (oo ddac (MST

.nguinal nerve I injurycdac inguinal hernia

9 SNHL dlysy .. perilymph fistula Jasy cusys-lg injury to endosteal layer cdac Gl of 13

.. vertigo
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.more conductive hearing loss = injury to long process of incus cdac Ul g

848 glade .. process of incus JI le (0 3l>;il prosthesis!l oSy ¢ Sas .. injury Jacl iy
el of (¥ ellseds yi¢ Jlie of Jlos Jlsds el of .. olumll 23l stapedectomy Jasy bo asy a¥g
.. g8 prosthesisJ| ;Sao straininglly dl i d>l> Joudiy

JAnjury to long process of incus gl slipping of prosthesis Juasy ¢Sao JWhg

Yddosl § yomiy (oo middle earJ| § nerve yis| 4yl

oo pusoS pxhiuy gholelo gLl lgiclu o .. middle ear space Jl lg> o5 .. chorda tympani
Gl o 83y AU

»ly Koo nerve 48! sag injury to chorda tympani sy

dg>go facial nerve Jlg oval window Il aic ddas!l ¥ lax cmo 3=y facial nerve )| ol
.l nerve Jlg bony canal dehiscent JI S 131 ¥l yamiy Lo 6,ac .. dicliy bony canal ! g~
caz ol e Jals LI 23g>g0 (o lin 8yaulll (sl 308 850ule § glilo canSHI LS

medial Jl § bony canalll sg> horizontal sus qils facial nerve J1.. JolsIl cuhd Gl sl

.wall of ME

84219 850 .. Tare 8s g .. dehiscent ga bony canalll ¢ilS of ¥l Jalaa bo a5ac facial JI (dfs
very cdlS s ¥ lade 7,485 Uloly 345Ludl (o a> > cdlS . Lills (iiilSe o Sl (§ Latids
(597 SewdSI 236 . oval window JI e IS facial Jf oY ddas! jidaSo leds .rare

oegwl .. facial nerve paralysis s glha bl o lglaci (Koo .. delow dlSyg Lilglasio
.consent e glsdl gaad a3¥ Gy b casyg 4305
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