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Jifferent c ;seases causing ear



xterna-Furunculosis

d infection




1culosis: Treatment

: . al antibiotics like
cillin,Azithrc in,etc

n and drainage reserved for localized

/ antibiotics for soft tissue extension.



UTOMYCOSIs
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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




DEomycosis: Treatment

1 cleaning and drying of canal
uction clearence..



munocompromised state
man Immunodeficiency Virus (HIV)



SIgNSs &« Symptoms

a except

ting Ear Pain and

Trismus (TM] involvement)

acial Nerve Palsy .

o Associated with poor prognosis




baric oxygen experimental
debridement for refractory cases



Middle ear

ent yellowish or green coloured

discharge.
S.0.M.(Acute suppurative
titis media)
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ASOM

mation of the middle ear clefT.
Commonly seen in children .

sually consequent to an upper respiratory
act infection.

Pathology
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reatment

tibiotics like amoxycillin/

ns suspected
econgestants



tive otitis media
termittent ear discharge

of tympanic membrane.
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der microscope (Otomicroscopy)

astoid: B/L lateral oblique (Schuller)
es HRCT TEMPORAL BONE if any

d complications.



Topical
tamines : Systemic & Topical
econgestants : Systemic & Topical

Treatment of respiratory infection & allergy.



d reconstruction of




= Radical Mastoidectomy ( dead ear)
= Modified Radical Mastoidectomy

Cholesteatoma

Eardrum

_ ——External
B ear canal




Jifferent diseases causing ear



ained ear discharge

Isy

Treatment-Complete excision of temporal bone



.F.Otorrhoea

ischarge
cause 1s trauma causing



emporal Bone




Surgical approaches

> lransmastoid

 Not ideal for large
defects (>2cm),
multiple defects, or
defects that extend
anteriorly

> Middle cranial fossa

* Technically
challenging

 Best exposure
» Combined approach

Foramen
ovale

Foramen
spinosum

Int. acoustic
meatus

Lateral sinus










facilities

>

asal endoscopy
> Videolaryngoscopy

> Ear microscopy
> Ent consultation



heatre

peration t

Ay



surgeries like
nsillectomy,Adenoiectomy,Vocal cord surgery
...etc












