OTITIS EXTERNA
OTITIS MEDIA
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OTITIS EXTERNA
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« Acute diffuse OE (swimmer's ear) - P. aeruginosa
« Acute localized OE (furuncle) - S. aureus
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Four principles of Rx.
Frequent canal cleaning

Topical antibiotics
Pain control

Instructions for prevention
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When the ear canal is swollen shut an effective way of expanding the ear canal is
to use an ‘ear wick’. These are inserted into the ear canal in their dry
compressed state (photograph, left). Eardrops cause them to swell (photograph,

right) and mould to the shape of the canal. They help to deliver ear drops into
the canal and should be changed daily.




Chronic otitis externa

-- diffuse low grade infection

- irritation & iching of EAC

- atrophy of skin

bacteria staph. Epidermidis

asteatosis

senile atrophy of skin

chronic irritation from allergy or manipulation

Rx. Get rid ofinfection—storoid-fantibiotic-creain—




Malignhant otitis externa

- Pseudo. Aeruginosa
- progressive znhecrosis of tissue

- common in DM old age cancer pt.
With radiation or chemo therapy

- toxin...cause... necrotizing = invade to
deep tissue :mastoid CN 7,9,10,11,12




Malignhant otitis externa
- 5/5

- persistent and severe otalgia

- ear d/c granulation tissue EAC

- host...DM or immunocompromise

- CN involvement: 7,9,10,11,12
- Ix:.- CBC UA FBS pus c/s

-x-ray:CT MRI of temporal bone




Malignhant otitis externa
Rx. - admit

control DM
local debridement

IV. ATB cover P aeruginosa

topical gentamicin ear drop

if less severe... oral Ciproflox.

If. No improve or progress---

mastoidectomy, temporalbone resection
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If

Function of ET : 1. Ventilation

2. Protection

3. Drainage

factors alteration of ET-function

- poor function in children

- patulous ET

- mechanical obstruction:

- intrinsic... inflammaTion, allergy

- extrinsic...adeniod /NP mass




Tensor veli palatini muscle contracts
during swallowing and opens the
eustachian tube.

Tensor veli palatini muscle is relaxed and the
eustachian tube is closed.
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WAUNATIINTULBYIUNAN ( Acute otitis media)




Treatment

3. Myringotomy ...Severe otalgia, for c¢/s

complication. . . facial paralysis,low -immune host




Amoxicillin 500 mg 1 tab po tid x 10 days
Penicillin V 500 mg po tid-qid x 10 days










Tympanacentesis Myringotomy
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* "Myringotomy /pressure equalizing tube
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chronic otitis media
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Pseudomonas aeruginosa
Staphylococus aureus
Diphtheroids
Anaerobic bacteria




chronic otitis media
ginzas COM

1. simple chronic otitis media (safe ear)
2. Chronic otitis media with cholesteatoma
( dangerous ear)

Symptoms & signs :
-active phase
-non- active phase
-signs of cholesteatoma :foul smell d/c

keratin debris (cholesteatoma) aural polyp

-hearing loss , vertigo




chronic otitis media

Treatment
-snwimsamdalundunats :  enantibiotics
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