Sequelaes

» Healing |
* Open perforation
» Residual deafness
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ative Otitis Media

Definitior

|/ Chronic inflammati
mucoperiosteal lining of middle

ear cleft by pyogenic organm
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(S tr_eatment of ASOM

» Repeated entry of infection through -
| perforation in middle ear (dirty water)O

“i




Aetiology

<+ Repeated |
middle ear throug

*» Infection from sources;
nasophraynx , Adenoid, Tonsil,

¢ Tuberculosis.
*» Persistent traumatic rupture of TM.
*»» Grommet insertion.




“*Pseudomonas aero
**Proteus.

**E. coli.
s»*Staphylococcus.
“»*Streptococcus.

s* Anaerobic:-




of CSOM is higher in
tries because of
- Poor socio economic stat
* Poor nutrition.

 Lack of health education. ﬁ

» |t affects both sexes and all age groupsa




varies.
" The middle ear mucosa becomes
(in active‘
stage). :
" middle ear mucosa is when \&Q

}‘ﬁ

dlsease 1S wescent or Inactive. n




Pathology

= A polyp may

® Ossicular chain is usuall

but may show some degree of
necrosis. -

( hyalinisation and
subsequent calcification of subeplthellal
tissue ) may be seen in remnant of TM."
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1. Tubotympanic {

bening type. '

* It involves middle ear
cleft ( eustachian tube and *
mesotympanum) '

e |s associated with a
* There is



Types of CS

2. Aticoantral t
dangerous type.

* |tinvolves
attic, antrum and mastoid)

e |s associated with

* The disease Is often associated with

* Risk of complications




Clinical featur

1. Ear discharg
" |S mucoid or muco
= constant or intermittent.
= non offensive.

» discharge appears mostly at time of uppﬂ
respt. Infection or entry of water into the ear.

2. Hearing loss =
= |s conductive type.




Clinical featurt

3. Perforation =
= Always central.

= May be anterior,
posterior or
Inferior to the
handle of
malleus.

= May be small,
medium or large.

B -



4. Middle ear
mucosa=

= Normally it is pale
pink and moist.

= \When inflammed
It looks red,
oedematous and
swollen




Investl

1. Examinatio
= |s essential in every ¢

» Gives useful information |
presence of granulations, status of
ossicular chain, tympanosclerosis and

adhesions.




Investl

2. Culture and.
Helps to select prop
3. Audiogram =

Gives an assesment of degree of hearing loss

and its type. "

Usually conductive loss but SNHL may be
present.

4. X ray mastoid / CT scan= \J;
No evi estruction L

B o " m ;., A :g&Moml '.%.’I';:’:\.s?.h - ';‘..—




Hearing level in decibels (dB)

E &8 8§ 8 3

100

10

120

250

i

Frequency in Hertz (Hz)

500

1000 2000 4000 8000

EEEEEER -
AL LLELRS b
TEEELERLE R K
peesceeee b

perasssss 4
pessssss “
b et sanns K
prssnnns R
I E

2R R LEEREN

prssssns. -
prsnnnens -
p e s e
....... -
....... -

Sasswnnw

SR :
SEELEEE 1
bensnnee ;
prrenmew 1

passsnnny

] Bone conduction test

X Alr conduction test

Hearing level in decibels (dB)

250

Frequency in Hertz (Hz)

500

1000 2000

pannnnnny

E &8 &8 8 B2

v
.
.
.
.
.
.
.

A

3

100 p-vueens .

M0 peccaass 4

120

AR EEEER

rasmnnnny

------- s nnndensnnnnen
------- L A A A AL R R R L LR Q)
AREAELR" i
...... E
peeecsvee eesesees Jeseenses
prrmnnns s drrsssnmnnn
prasnnnnn L o R s mnnn
prssnnns L deossvnnnn
fosnnnnsn hcnsnnns deoccvnnnne

pasanwnny

TIii L “
AR L LL LN “
AR ELEE LR “
------ :
prmmmmnw
pesesnves 4
prsssnsns “
pbrssnnnn -
prsssnes “

[ Bone conduction tent

® Air conducuon test



10% MARGINAL 90% MARGINAL



| Aims of tr

eTo control infection.
eTo eliminate ear discharge. "

eTo correct the hearing loss by surgical

-~

Mmeans.




4 combined with steroids are used.

By suction cle

By dry mopping wit n
buds

By wet mopping e
By syringing.

= antibiotic ear drops
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3.
exacerbation o
Amoxacillin
| cephorexime etc.

4.
oxyma

chronic tonsillitis/ adenotonsillitis/ *
sinusitis/ DNS / nasal allergy should be ¢
treated. Py




Treatmen

granulations, if
removed.

8. = once ear is dry,

myringoplasty with or without ossicm
reconstruction can be done to restor

hearing. ()
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Atico antral ty

es posterosuperior part of

olesteatonr
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- Same as tubo




Atticoantral dis .
the following patholog

1. .

2. =a .
fleshy red polypus ma be seen fiIIing)
the meatus. \,g}ﬁ




4.

Patholo

disease. Destructi
process of incus or may alsc
suprastructure, handle of ma
ossicular chain. Therefore, hearing loss is
always greater than in disease of TT type.

= |s a mass of

granulation tissue with foreign body giant ce@
surronding the cholesterol crystals. \Jn




1. Ear discharge = usua
always foul smelling due
destruction.

2. Hearing loss= hearing loss is mostly‘
conductive but sensoryneural element

may be added. N




1. Perforation= either attic
marginal type. '

2. Retracted pocket= an invagina of TMis

seen in the attic or posterosuperior area’*d~
tensa. Degree of retraction and invagination

varies. Q
3. Cholesteatoma= pearly white flakes of | &
cholesteatoma is seen. il
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10% MARGINAL 90% MARGINAL



1. Examination un
2. Tuning fork tests .

3. Audiogram
4. X ray mastoid/ CT scan of tempor;m

5. Culture and sensitivity of ear discharg%)




treatment Is to re
render the ear safe.seco
preserve or reconstruct the ring .

» Modified radical mastoidectomy
» Radical mastoidectomy

2. = hearing can
restored by myrlngoplasty or tympopl

I¥




- Mucosal polyp.

- Granulation tissue format|o~

- Extra cranial.
- Intra cranial.




een atticoantral and

pe of CSOM

1. Discharge ..
Profuse,mucoid, odou
Scanty , purulent, foul smelli
2. Perforation .... |
Central (TT type)

Attic or marginal (A A type)

3. Cholesteatoma ...

Absent (TT type)



A type of CSOM

4. Granulation
Uncommon ( TT type
Common ( A A type)
9. Polyp...

Pale colour ( TT type)
Red and fleshy (A A type)
6. Complications....

Rare ( TT type)
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is Media(cont.)

1. Ear should be dry at least for 6 week's.
2. E. tube should be functioning .

3. There must be enough cochlear reserve .

4. There should be no contributory factors..




ative Otitis Media(cont.)

*To make the ear dry by preventing
eTo improve hearing & to prevent furtl
e To prevent complication.

eFor using hearing aid.

*To enable recruitment in certain profession.




OM- Chronic Suppurative Otitis Media(cont.)

- v'IS TYMPANOPLASTY DONE I}

»>IS IT A COSTLY OPERATION?
>IS IT A RISKY OPERATION?
»DOES IT REQUIRE LONG HOSPITAL STAY?

»DOES THIS OPERATION HAVE MANY COMPLICATIONS?

<WHAT TYPE OF SURGERY IS IT?
| __$WHAT SS RATE OF THIS SURGERY?
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