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LIST OF ABBREVIATIONS

AdOM 6 adhesiventitis media

AOM 0 acute otitis media

CSOMG@ chronic suppurative otitis media
CTd computerized tomography

ESRO erythrocyte sedimentation rate
ETDd eustachian tube dysfunction

OM 0 otitis media

OME & otitis media with effusion

PE tubed Pressure equalizing tube

MOTIVATIONAL CHARACTERISTIC OF THE TOPIC

Quantity of study hours: 6.

Otitis media(OM) is one of the most commdgipes ofinfection and also
themost frequent reason for outpatient antibiotic therafgyung children are
particularly susceptible t®M which globally affects over 8% of children
below the age of 3 years. OM may be associated with development of hearing
loss and different even lifethreatening, complicationsThus, the high
prevalence ofOM among the populatiormakes it important for \ery
practitioner to know thenethods of diagnosis, differentiation and treatment of
various forms of OM Besides, e diagnosis andreatment ofOM presat
particular challenges in thmediatric age groufdM mayhave a negative impact
on the quality of life, professional activity. TreatmentQi¥ is accompanied by
significant financial costs.

The purpose of the practical lessonis to gain knowledgeabout
etiopathogenesiglinical course, methods of laboratory diagicss principles
of conservative and surgical treatment, possible complicatiodisfefent forms
of OM in pediatric and adult patients.

Lesson objective areto:

i study the actual predisposing factors and etiologyddferent forms
of OM;

I study the main clinical manifestationsdifferent forms ofOM,;

i studythe modern diagnostic options fdifferent forms ofOM,;

I study the principal features different forms ofOM in pediatric patients;

I study most common extracran@mplications of different forms @M;

I study dogenic intracranial complications and methods of early diagnostic
of this pathology;

I study upto-datemethods of treatment different forms ofOM,;
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Baseline knowledge requiremsts. Repeat:

i from the course ofHuman Anatomy: Structure of themiddle eay
Innervation and blood perfusion thfe ear,

i from the course oNormal Physiology. Function and physiology of
themiddle ear Concept on the physiological condition of the cell, activation,
inhibition, parabiosis, selective irritation response of the cell;

i from the course oflistology, Cytology, Embryology. Microstructure of
the mucous membran#sat linesrespiratory tract anchiddle ear cavities

i from the course ofPathological Anatomy. Morphological changes of
themucous membranes of theddle eaiin case of inflammation;

I from the course ofPathological Physiology Manifestation and
consequences of impairmentEdistachian tub&inction;

T from the course oRadiodiagnosticsand Beam Therapy Assessment
of the results of roentgenography, tomography, magnetic resonance imaging and
computer tomography;Basic methods of mentgenologic diagnostics of
thediseases othe earand their interpretationRoentgenologic symptoms of
magoiditis;

i from the course oMicrobiology, Virology, Immunology: Nasal cavity
and nasopharynxmicrobiology; Technics of sampling of microbiological
material;Microbiological diagnostics of infectious diseases;

I from the course oPharmacology Characteastics and action mechanism
of antimicrobial drugsThe mechanism of action of antiseptics and analgesics.

Control Questions from Related Disciplines

1. Describe anatomy of eaeVall of the tympanic cavity

2. Enumerate the part$ the middle ear

3. What is the function of the mucous membrane that linesniddle ear
spaces

4. What are the 5 cardinal signs of inflammation?

5. What are the different types of inflammation?

6. What are the radiological signs of purulent effusion, edebtame
destructior?

7. Explain thefunction of the Eustachian tube

8. Enumerate the maingroups of antibacterial drugs. Explain the
mechanism of their action, activity, side effects.

Control Questions on the Topic

1. Classification ofOM.

2. Etiology of Eustachian tube dysfunction.

3. Treatment of Eustachian tube dysfunction depending oulubegtion of
thedisease.

4. Causative microorganisms afacute otitis media

5. Symptoms ohnacute otitis media

6. Treatment tactics faanacute otitis media.
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7. Indications fortympanotomy

8. Clinical featires and diagnosis of mastoiditis.

9. Clinical features and diagnosis of different forms of otitis media with
effusion

10.Management of otitis media with effusion.

11.Explain difference between chronic mesotympanic and epitympanic
otitis media.

12.Management ofhronic suppurative otitis media.

13.Explain the difference between cortical and radical mastoidectomy.

14.Possible complications @M.

Tasks for independent work of students

1. Determine the required minimum of examination for pasientth
different forms of OM

2. Analyze the results of Xay and CTfor curated patients.

3. Analyze the results of cultural methods for the patients aatite and
chronic suppurative otitis media

4.Draw up an examination and treatment plan for a patient with
mastoiditis

5. Plan thetreatment ér the patierg with different forms of OM

DEFINITION AND CLASSIFICATION OF OTITIS MEDIA

Otitis media is any inflammation of the middle ear spaces. It is very
common in children.
The followingtypes ofpathology of middle ear could higstinguished:
I Eustachian tube dysfuncti@md inflammation
i Acute otitis media
i Mastoiditis
i Otitis media with effusion
i Adhesive otitis media
i Chronic suppurative otitis media

EUSTACHIAN TUBE DYSFU NCTION

Definition. The Eustachian tubesi a narrow tube which links
thenasopharynx to the middle ear. It is normally closed ibupens during
swallowing, yawning or chewing. The Eustachian tube has three main functions:
to protect the middle ear from pathogens, to ventilate the middle ear drairto
secretions from the middle ear spadeéastachian tube dysfunctiofeTD) is
theinability of the Eustachian tube to adequately perform these functions.

Etiology. The Eustachian tube dysfunction follow the onset of
aninfectious or inflammatory conddn such as an upper respiratory tract
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infection, allergic rhinitis or rhinosinusitis, leading to difficulties in pressure
equalization discomfort and other symptoms. Dysfunction of the Eustachian
tube may also be related masal septal deviatiorOne of the most common
reasons for ETD in preschool age children are adenoids and adenoiditis.
Enlarged of inflamed adenoids mechanically talig pharyngeal orifice of

the Eustachian tube.udmorsor trauma may also result extrinsic compression

of theEustachianiube and lead to itdysfunction

The incidence oETD is high in patients with cleft palatiue to failure of
the muscles associated with Eustachian tube opening

Other potential risk factors include tobacco smakdreflux.

Clinical features and dagnosis
Symptoms ofETD include: aural fullness,
muffled a reduced hearing difficulty
popping ears (more common) tinnitus,
disequilibrium, intermittent sharp ear pain
(less common). Otoscopy is characterized by
lack of findings eardrumappears indrawn,
light reflex is deformed, however in some
cases eardrum remains intafEigure 1).
Pharyngeal end of the eustachian tube can be
examined by posterior rhinoscopy, rigid
nasal endoscopy or flexible
Figure 1. Left ear. Normal appearan nasopharyngoscgp  This examination

of the eardrum in patient with ETL reveals theextrinsic causes of auditory tube
obstruction.

Tympanometry is one of the most useful of all tests in association with
ETD. It is used to measure middle ear pressure. The dbhagz soft probe that
seals theear canal tightly, a sound genima a microphone to detect
thereturning energy and a vacuum pump that alters the pressure. Tympanometry
measures acoustic admittance, that is the ease of sound @ueryough
themiddle earto theliquids of the cochlea. The tympanmembrane and middle
ear act as &ransformer. Sound energy has a maximal admittance tihenear
canal into thaniddle ear when the air pressure on both sides of the eardrum is
equal. The resulting curve of thisneasurement is a tympanogram, a graphic
presentation of thacoustic admittance of the middle ear as a function of altered
air pressure. Thhighest peak is called the tympanometric peak. Its position on
the xaxis indicatedympanometric peak pressureé.id an indiect estimate of
pressure in theniddle earNormally, the peak pressure is at 0 daPa. The basic
types of tympanogram are as follows: tyoeurve indicating normal middle ear
pressure, type B curve (flat peak/no peak) indicatderreased orlow
admittance suggest effusion in the middle eaand type C curve (peak is in
the negativeone) suggestingTD (Figure?2).
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Figure 2. The basic types of tympanogram:
ad type Acurvebd type B curvecd type C curvedd MT10 Impedancd ympanometer

Treatment. Symptoms ofETD are often mildand generally resolve after
treatment of underlying diseagadenoidectomy etc.)However, symptoms
sometimes persist, in which casen-surgical or even surgicéleatment may be
indicated Treatment choice is based on etiology, severity and persistence of
symptoms.

Non-surgical treatment include:

I Simple actions, which includes swallowing, yawning, or chewing to help
equalizethe pressure in the middle ear.

i Pressure equalization methodwhich is a technique whereby
the Eustachian tube is reopened by raising the pressure in the nose. This can be
achieved in several ways, including forced exhalation against a closed mouth
and nose (Valsalvamaneuverandblowing up a balloon through eanbstril.

i Nasal douching, in which the nasal cavity is washed with a saline
solution to flush out excess mucus and debris from the nose and sinuses.

i Decongestants, antihistamines, nasal or oral corticosteroids which are
aimed at reducing nasal congesti@and/or iflammation of the lining of
the Eustachian tube.
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