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Otitis media

De an inflammation of part orall o
e mucosa of the middle ear cleft.

Mic of the eustachi
)e, tympanic cavity, attic, mastoid
m, mastoid air cells, and aditus.
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te Suppurative otitis mec

tion:
e acute inflammation of middle ear mu
IC organism.

ology:

common in infant and children of lower
1c group.
ng viral infection of upper respiratory tre




(ISP OS, m\\
—

ent attacks of common cold , RTI infectic
infections.
actions of tonsils and adenoids.
ironic rhinitis and sinusitis.
asal allergy:.
asopharyngeal infection/ tumours.
acking of nose or nasopharynx
eft palate.
nutrition
r crowding
ation in the nose & throat.




Mastoid air spaces Middie ear

Oxygen

Eustachian tube

Eardrum
Cliliated celis 10 miove mmuicus

The eustachian tube connects the middlie ear with the back of the nose. it functions to
allow oxygen into the middle ear and mucus produced in the middlie ear to drain away
into the ncse.
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» Other organisms include-

n infant and children most common organisi
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tages of the Disease:

of tubal occlusion- Oedema and hyperaemie
aryngeal end of Est.tube blocks the tube > absorpti
d negative intratympanic pressure.

age of pre-suppuration- if tubal occlusion is prolonge
genic organism invade tympanic cavity causing hyperae
ammatory exudate > TM congested.

pe of suppuration- marked by formation of pus in t
e ear. TM starts bulging to the point of rupture.

e of resolution- TM ruptures with release of pus:
1ce of symptoms. Inflammatory process begins

omplication- resolution may not take p
lent or resistance of patient poor.




Stage of tubal occlusion:

s Fullness and blocked ear.
* Mild earache.

& .0ss of hearing (Mild).

* Ear drum will be
retracted.

#May be seen fluid in
iddle ear.
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* Pain usually severe.
* Deafness increase.
* Raised temp.

* Children-restless, crying
& passing sleepless night
* Red & bulged TM

* A yellow spot is seen in
the TM where it will
rupture mainly post

ﬁerior guadrant.
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Stage of Suppuration

Pain disappear.
Deafness increases.
Discharge in EAC.

Perforation in the
TM.




scharge disappear.

pngestion of TM subsides.

arforation heals.




Stage of complications.

toidifi8WWith Bezold's Abscess
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omplications of ASOM

AR

ta mastoiditis. 1. Meningitis

ute patrositis. >. Extradural and
byrinthitis . subdural abscess.
3. Brain abscess.
4. Lateral sinus
thrombosis

ial nerve palsy.
ic hydrocephalus.




— |nvestigations:

ePus for C/S.
e X-ray mastoid (Towne’s view).
* X-ray nasopharynx (L/V view).
eX-ray PNS (O/M view).
*PTA and Impedance.
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s upon clinical stages:

Before

1. A Amoxicillin/Amoxyclave drug of choic
mg/Kg/day in divided doses- 7 to 10 days.

2.8 paracetamol/ diclofenac in divided dose

3. N xylometazoline/oxymetazoline
luce nasal congection "

4. My For Pts with severe Aom
associated complications.




by dry mopping with ste
buds, or by suction clearance.
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Furunculosis.

Diffuse ottitis externa.
Referred otalgia.

Herpetic lesion of ear.
Post auricula
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Thank you




