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LIST  OF ABBREVIATIONS  

 

AdOM ð adhesive otitis media 

AOM ð acute otitis media 

CSOM ð chronic suppurative otitis media 

CT ð computerized tomography 

ESR ð erythrocyte sedimentation rate 

ETD ð eustachian tube dysfunction 

OM ð otitis media 

OME ð otitis media with effusion 

PE tube ð Pressure equalizing tube 

 

MOTIVATIONAL CHARACTERISTIC OF THE TOPIC  

 

Quantity of study hours: 6. 

Otitis media (OM) is one of the most common types of infection and also 

the most frequent reason for outpatient antibiotic therapy. Young children are 

particularly susceptible to OM which globally affects over 80 % of children 

below the age of 3 years. OM may be associated with development of hearing 

loss and different, even life-threatening, complications. Thus, the high 

prevalence of OM among the population makes it important for every 

practitioner to know the methods of diagnosis, differentiation and treatment of 

various forms of OM. Besides, the diagnosis and treatment of OM present 

particular challenges in the pediatric age group. OM may have a negative impact 

on the quality of life, professional activity. Treatment of OM is accompanied by 

significant financial costs. 

The purpose of the practical lesson is to gain knowledge about 

etiopathogenesis, clinical course, methods of laboratory diagnostics, principles 

of conservative and surgical treatment, possible complications of different forms 

of OM in pediatric and adult patients. 

Lesson objectives are to: 

ï study the actual predisposing factors and etiology of different forms 

of OM; 

ï study the main clinical manifestations of different forms of OM; 

ï study the modern diagnostic options for different forms of OM; 

ï study the principal features of different forms of OM in pediatric patients; 

ï study most common extracranial complications of different forms of OM; 

ï study otogenic intracranial complications and methods of early diagnostic 

of this pathology; 

ï study up-to-date methods of treatment of different forms of OM; 
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Baseline knowledge requirements. Repeat: 

ï from the course of Human Anatomy: Structure of the middle ear; 

Innervation and blood perfusion of the ear; 

ï from the course of Normal Physiology: Function and physiology of 

the middle ear; Concept on the physiological condition of the cell, activation, 

inhibition, parabiosis, selective irritation response of the cell; 

ï from the course of Histology, Cytology, Embryology: Microstructure of 

the mucous membranes that lines respiratory tract and middle ear cavities; 

ï from the course of Pathological Anatomy: Morphological changes of 

the mucous membranes of the middle ear in case of inflammation; 

ï from the course of Pathological Physiology: Manifestation and 

consequences of impairment of Eustachian tube function; 

ï from the course of Radiodiagnostics and Beam Therapy: Assessment 

of the results of roentgenography, tomography, magnetic resonance imaging and 

computer tomography; Basic methods of roentgenologic diagnostics of 

the diseases of the ear and their interpretation; Roentgenologic symptoms of 

mastoiditis; 

ï from the course of Microbiology, Virology, Immunology : Nasal cavity 

and nasopharynx microbiology; Technics of sampling of microbiological 

material; Microbiological diagnostics of infectious diseases; 

ï from the course of Pharmacology: Characteristics and action mechanism 

of antimicrobial drugs; The mechanism of action of antiseptics and analgesics. 

Control Questions from Related Disciplines: 

1. Describe anatomy of each wall of the tympanic cavity. 

2. Enumerate the parts of the middle ear. 

3. What is the function of the mucous membrane that lines the middle 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, edema, bone 

destruction? 

7. Explain the function of the Eustachian tube. 

8. Enumerate the main groups of antibacterial drugs. Explain the 

mechanism of their action, activity, side effects. 

Control Questions on the Topic: 

1. Classification of OM. 

2. Etiology of Eustachian tube dysfunction. 

3. Treatment of Eustachian tube dysfunction depending on the duration of 

the disease. 

4. Causative microorganisms of an acute otitis media. 

5. Symptoms of an acute otitis media. 

6. Treatment tactics for an acute otitis media. 
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7. Indications for tympanotomy. 

8. Clinical features 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 of chronic suppurative otitis media. 

13. Explain the difference between cortical and radical mastoidectomy. 

14. Possible complications of OM. 

Tasks for independent work of students: 

1. Determine the required minimum of examination for patients with 

different forms of OM. 

2. Analyze the results of X-ray and CT for curated patients. 

3. Analyze the results of cultural methods for the patients with acute and 

chronic suppurative otitis media. 

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

mastoiditis. 

5. Plan the treatment for the patients 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 following types of pathology of middle ear could be distinguished: 

ï Eustachian tube dysfunction and inflammation; 

ï Acute otitis media; 

ï Mastoiditis; 

ï Otitis media with effusion; 

ï Adhesive otitis media; 

ï Chronic suppurative otitis media. 

EUSTACHIAN TUBE DYSFU NCTION  

Definition. The Eustachian tube is a narrow tube which links 

the nasopharynx to the middle ear. It is normally closed but it opens during 

swallowing, yawning or chewing. The Eustachian tube has three main functions: 

to protect the middle ear from pathogens, to ventilate the middle ear and to drain 

secretions from the middle ear spaces. Eustachian tube dysfunction (ETD) is 

the inability of the Eustachian tube to adequately perform these functions. 

Etiology. The Eustachian tube dysfunction follow the onset of 

an infectious or inflammatory condition 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 to nasal septal deviation. One of the most common 

reasons for ETD in preschool age children are adenoids and adenoiditis. 

Enlarged of inflamed adenoids mechanically obstruct pharyngeal orifice of 

the Eustachian tube. Tumors or trauma may also result in extrinsic compression 

of the Eustachian tube and lead to its dysfunction. 

The incidence of ETD is high in patients with cleft palate due to failure of 

the muscles associated with Eustachian tube opening. 

Other potential risk factors include tobacco smoke and reflux. 

Clinical features and diagnosis. 

Symptoms of ETD include: aural fullness, 

muffled or reduced hearing, difficulty 

popping ears (more common), tinnitus, 

disequilibrium, intermittent sharp ear pain 

(less common). Otoscopy is characterized by 

lack of findings: eardrum appears indrawn, 

light reflex is deformed, however in some 

cases eardrum remains intact (Figure 1). 

Pharyngeal end of the eustachian tube can be 

examined by posterior rhinoscopy, rigid 

nasal endoscopy or flexible 

nasopharyngoscopy. This examination 

reveals the extrinsic 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 device has a soft probe that 

seals the ear canal tightly, a sound generator, a microphone to detect 

the returning energy and a vacuum pump that alters the pressure. Tympanometry 

measures acoustic admittance, that is the ease of sound energy go through 

the middle ear to the liquids of the cochlea. The tympanic membrane and middle 

ear act as a transformer. Sound energy has a maximal admittance from the ear 

canal into the middle ear when the air pressure on both sides of the eardrum is 

equal. The resulting curve of this measurement is a tympanogram, a graphic 

presentation of the acoustic admittance of the middle ear as a function of altered 

air pressure. The highest peak is called the tympanometric peak. Its position on 

the x-axis indicates tympanometric peak pressure. It is an indirect estimate of 

pressure in the middle ear. Normally, the peak pressure is at 0 daPa. The basic 

types of tympanogram are as follows: type A curve indicating normal middle ear 

pressure, type B curve (flat peak/no peak) indicating decreased or low 

admittance suggesting effusion in the middle ear and type C curve (peak is in 

the negative zone) suggesting ETD (Figure 2). 

Figure 1. Left ear. Normal appearance 

of the eardrum in patient with ETD 
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Figure 2. The basic types of tympanogram:  

a ð type A curve; b ð type B curve; c ð type C curve; d ð MT10 Impedance Tympanometer 

 

Treatment. Symptoms of ETD are often mild and generally resolve after 

treatment of underlying disease (adenoidectomy etc.). However, symptoms 

sometimes persist, in which case non-surgical or even surgical treatment may be 

indicated. Treatment choice is based on etiology, severity and persistence of 

symptoms. 

Non-surgical treatment include: 

ï Simple actions, which includes swallowing, yawning, or chewing to help 

equalize the pressure in the middle ear. 

ï Pressure equalization method, which 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 (Valsalva maneuver) and blowing up a balloon through each nostril. 

ï 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. 

ï Decongestants, antihistamines, nasal or oral corticosteroids which are 

aimed at reducing nasal congestion and/or inflammation of the lining of 

the Eustachian tube. 


