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STUDENT should acquire



se student can examine and
ear nose and throat
ses and emergencies including

ancies.

know the basic treatment of common
ISeases

recognize complication at earliest level
~ so that to refer to proper centre.
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FNPIYOI0gical Development

External Ear D&


http://www.med.unc.edu/embryo_images/unit-ear/ear_htms/eartoc.htm

ry canal (EAC)develops from

e germ layers .



k of embryonic life,6 tubercles
irst branchial cleft.

row and coalesce to form the

s develops from tubercle ,which arise from
st branchial arch.

emaining part of pinna develops from rest of
e tubercles of second arch.

= By the 20 th week of intrauterine life ,pinna attains
adult shape.

= It contains yellow elastic cartilage except its lobule.
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Antihelix

Concha

Tragus

External auditory
meatus

Antitragus
Lobule

Pinna




anial nerves V, VII, IX, X, and

hes

s drainage: superf1c1a1 temporal and
r auricular veins



juestion

e of the pinna?



on of Outer Ear






pinna to the tympanic membrane
rs (mm) in length and 7 mm in diameter

artilaginous and inner two third

ize and shape vary among individuals.
ects the eardrum

onator
1 Provides about 10 decibels (dB) of gain to the eardrum at
around 3,300 Hertz (Hz).

= The net effect of the head, pinna, and ear canal is
that sounds in the 2,000 to 4,000 Hz region are
amplified by 10 to 15 dB.
= Sensitivity to sounds greatest in this frequency region
= Noises in this range are the most hazardous to hearing



ympanic membrane
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Ases of external ear

f external auditory canal






lection of blood between
rondrium.




Lerumen

Trap dust, sand particles, mic
- organisms, and other debris

canal
dor discourages insects

= Antibiotic, antiviral, antifung
properties

s Cleanse ear canal



oreign bodies







FOTuUnculosis

d infection
erosuperior canal
baceous unit






TnNculosis: [ reatment



herpes zoster of the pinna with otalgia.
facial paralysis

sensorineural hearing loss

Bullus myringitis

A vesicular eruption of the concha of the
pinna and the EAC.




MPLoms
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Otomycosis: Signs
« Canal erythaema
« Mild oedema

 White, gray, green,
yellow or black
funnal debris

« Often indistinguishable from
bacterial OE

* Pruritus deep within the ear
« Otorrhoea

* Dull pain

« Hearing loss (obstructive)

* Tinnitus




Mycosis: [ reatment

h cleaning and drying of canal



' otentially lethal infection of EAC
1 surrounding structures

onas aeruginosa is the usual

- Elderly
- Immunocompromised state

- Human Immunodeficiency Virus
(HIV)

1 Typically seen in diabetics and
~ immunocompromised patients



SI0NS & SYmMptoms

pt
g Ear Pain and Headache

ical medications
ith Diabetes Mellitus
nd inferior canal

alsy .
d with poor prognosis




vention and T/T:

ortedly mortality 20-53 %
and Imaging:

arge, ESR, Serum glucose, Serum
ne

ogy; CT, or MRI (ear),Tc 99m medronate methylene bone
ng, Ga 67 scintography.

on.

| use of cotton swabs in ear and other canal trauma.
fion when irrigating ear of high risk patients.
- Treat eczema of ear canal and other pruritic dermatitis



reatment

tibiotics (fluoroquinolones) for

ent until healed

topical agents controversial
ric oxygen experimental
| debridement for refractory cases
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