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LEARNING OUTCOMES 

• INDEPTH KNOWLEDGE OF COMMON DISORDERS THAT MAY AFFECT THE 

OUTER EAR.

• DESCRIBE HOW THESE DISORDERS ARE CAUSED AND TREATED.

• DIFFERENTIAL DIAGNOSIS AND HOW THEY MAY MANIFEST ON A VARIETY OF

AUDIOMETRIC TESTS. 

Uploaded By: Sulaf SalaymehSTUDENTS-HUB.com



DISORDERS OF THE PINNA 

• 1. USUALLY PART OF GENETIC SYNDROMES. 

• 2. CHILD ALMOST ALWAYS HAS SOME HEARING LOSS, DEGREE OF HEARING LOSS CAN RANGE 

FROM MILD TO SEVERE. CHILD’S HEARING CAN BE AFFECTED EVEN IF PARTS OF THE MIDDLE EAR 

APPEAR NORMAL.

• 3. INDICATE MALDEVELOPMENT OR ABSENT DEVELOPMENT AND MIRRORS MIDDLE AND EXTERNAL 

AUDITORY CANAL DEVELOPMENT. 

• 4. PATTERNS: 

• A. COMPLETE/PARTIAL ABSENCE OF AURICLE

• B. ABNORMAL POSITION/SHAPE OF AURICLE

• C. PREAURICULAR SINUS/CYST 

• D. ASSOCIATE WITH EAC ABNORMALITIES 

• 5. TREATED BY RECONSTRUCTION OR PROSTHESIS 
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PROGRESSION IN MICROTIA SEVERITY
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PROSTHETIC EARS

• HTTPS://WWW.YOUTUBE.COM/WATCH?V=JFXFG87WUMK
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EAR RECONSTRUCTION SURGERY
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ATRESIA OF THE EAC 
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ATRESIA OF THE EAC 

• CONDITION OCCURRED WHEN THE CARTILAGINOUS, THE BONY, OR THE ENTIRETY OF 

THE EAC HAS NEVER FORMED AT ALL.

• COULD BE UNILATERAL OR BILATERAL. 

a. TREACHER COLLINS SYNDROME WHICH IS AN INHERITED CONDITION INVOLVES 

ANOMALIES OF THE FACIAL BONES, ESPECIALLY THE CHEEK AND LOWER JAW; THE 

AURICLE; AND CONGENITAL ATRESIA OF THE EAC. COLLINS SYNDROME PRESENT 

WITH PREAURICLE TAGS WHICH REPRESENT INCOMPLETE EMBRYOLOGICAL 

DEVELOPMENT AND APPEAR IN FRONT OF THE AURICLE. 

b. SURGICAL CORRECTION MAY BE QUITE DIFFICULT WITH TREACHER COLLINS 

SYNDROME BECAUSE OF THE PRESENCE OF A NUMBER OF ABNORMALITIES OF THE 

MIDDLE EAR AND TEMPORAL BONE. 
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TREACHER COLLINS SYNDROME
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ATRESIA OF THE EAC 

• THE CONDITION MAY ALSO BE ACQUIRED, AS A RESULT OF TRAUMA OR BURNS. 

• HEMATOMA IS AN UNSIGHTLY BLOOD BLISTER OCCURRED IN RESPONSE TO 

TRAUMA TO THE OUTER EAR. 

• FROSTBITE WHICH IS THE LOSS OF PINNA AFTER BEING DAMAGED BY SUNLIGHT 

OR EXTREME COLD. 

• SURGICAL PROCEDURES FOR CORRECTION OF ATRESIA OF THE EAC HAVE 

IMPROVED IN RECENT YEARS. IMAGING TECHNIQUES HAVE BEEN ASSISTED 

GREATLY AND CHANCES OF SUCCESS ARE BETTER WHEN ONLY THE 

CARTILAGINOUS CANAL IS INVOLVED, AND WHEN THE MIDDLE EAR AND THE TM 

ARE NORMAL. HOWEVER, THE ULTIMATE DECISION FOR A SURGICAL TREATMENT 

OR HEARING AID FOR THE BONY CANAL IS ALWAYS LEFT TO THE FAMILY IN 

CONSULTATION WITH A PHYSICIAN.
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EAR CANAL STENOSIS

• A NARROWED EAR CANAL, WHERE THE EARDRUM CAN STILL BE VIEWED BUT 

THE CANAL IS NARROWER THAN NORMAL. THIS CONDITION IS CALLED EAR 

CANAL STENOSIS. THESE CONDITIONS CAN AFFECT ONE OR BOTH EARS.
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SURGICAL OPTIONS FOR EAR CANAL 
STENOSIS AND ATRESIA

• THE GOAL OF SURGERY IS TO CREATE AN EAR CANAL (ATRESIA) OR WIDEN THE EAR 

CANAL (STENOSIS). WITH ATRESIA, THE AGE RECOMMENDED FOR SURGERY IS 

USUALLY AGE FIVE OR SIX, ALTHOUGH IT CAN BE PERFORMED PRIOR TO THAT. THE 

DECISION IS CONTINGENT ON SURGERY TO REPAIR THE EXTERNAL EAR, IF NEEDED. 

THE EAR WILL REQUIRE DILIGENT EXAMINATIONS OVER TIME TO ENSURE THAT THE 

NEWLY CREATED EAR CANAL DOESN’T NARROW, CREATING STENOSIS FROM SCAR 

TISSUE.

• EAR CANAL ATRESIA AND EAR CANAL STENOSIS ARE SERIOUS CONCERNS NOT ONLY 

FOR THE PRESENT, BUT FOR THE LONG-TERM HEARING HEALTH OF THE PATIENT.
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AUDIOLOGICAL TESTS RESULTS
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COLLAPSING EXTERNAL AUDITORY CANALS 

• CONDITION WHEN A FALSE CONDUCTIVE HEARING LOSS APPEARS DURING 

EXAMINATION BECAUSE THE PRESSURE OF A SUPRAAURAL EARPHONE CAUSES 

THE AURICLE TO MOVE FORWARD, BLOCKING THE OPENING OF THE CANAL, AND 

ATTENUATING SOUND ENTERING IT. 

• INCIDENCE FOR THE CONDITION IS 4% OF A TYPICAL AUDIOLOGY CASELOAD. 

• MOST INCIDENCES OCCURRING AMONG CHILDREN BEFORE 7 YEARS OF AGE AS 

THE OUTER PORTION OF THE EAR CANAL IS LESS RIGID, AND AMONG THE 

ELDERLY BECAUSE OF THE GREATER ELLIPTICAL SHAPE OF THE CANAL AND

BEING MORE FLACCID. 

• THE OTOSCOPIC EXAMINATION SHOULD INCLUDE INSPECTION FOR CANAL 

COLLAPSE. 

• INSERT EARPHONES ARE COMPLETELY ELIMINATED THE EAR COLLAPSING. Uploaded By: Sulaf SalaymehSTUDENTS-HUB.com



FOREIGN BODIES IN THE EXTERNAL EAR CANAL
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EXTERNAL OTITIS 

• AN INFECTION THAT OCCURS IN THE SKIN OF THE EXTERNAL AUDITORY CANAL. ALSO REFERRED TO AS 

“SWIMMER’S EAR”.

• MORE COMMON CONDITION IN TROPICAL AREAS. BACTERIAL INFECTIONS ARE MORE COMMON CAUSE. 

• OTOMYCOSIS (FUNGAL EXTERNAL-EAR INFECTION) IS RARE. 

• MAY ORIGINATES FROM ALLERGIC REACTIONS TO EARPLUGS, HEARING-AID EARMOLDS, SOAP, OR OTHER 

ALLERGENS. 

• FURUNCULOSIS: INFECTION OF HAIR FOLLICLES. PREDISPOSED BY SCRATCHING MAY BE DUE TO IMPACTED WAX & 

INCREASED EP. 

• TURNOVER STARTS WITH ITCHING – PAIN- CRUSTING – DISCHARGE – CHL OFTEN BODY TEMPERATURE ELEVATES. 

• CONSTITUTIONAL UPSETS MAY BE ACCOMPANIED WITH AOM OR CSOM 3 CLINICAL TYPES – MILD (CANAL OPEN); 

MODERATE (CANAL PARTLY OCCLUDED, TM PARTLY SEEN); SEVERE (CANAL FULLY OCCLUDED)

• TREATMENT: SYSTEMATIC ANTIBIOTICS ARE FREQUENTLY UNSUCCESSFUL 

• IRRIGATING THE CANAL WITH WARM SALTWATER-DRY IT-APPLY TOPICAL ANTIBIOTICS AND OR TOPICAL STEROIDS 

FOR THE INFLAMMATION. 
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EXTERNAL OTITIS 

OTITIS EXTERNA MALIGNANS

• USUALLY IN DIABETICS/IMMUNE COMPROMISED PATIENTS (ELDERLY PATIENTS). 

• CAUSED BY PSEUDOMONAS – RAPIDLY DESTROYS BONE AND AFFECTS MULTIPLE CRANIAL 

NERVES (OSTEITIS AND OSTEOMYELITIS OF THE TEMPORAL BONE). 

• PAIN/DISCHARGE AND NERVE PALSIES 

• SYSTEMATIC ANTIBIOTICS AND SURGERY; MAY BE FATAL
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