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lepends on sensitivity of

- there is a subperiosteal abscess or if
e response to antibiotics in not rapid
1d complete.
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this treatment fails, cortical mastoidectomy is
icated.
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eposition of calcium in
membrane middle ear

of AOM and OME and after

T recurrent episoc
ube insertion.

cess is limited to tympanic membrane
nyringoscle ) then hearing is usually unaffected.

' the middle ear is involved, then ossicular chain can
become immobilized, resulting in conductive hearing loss.
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, more significant hearing loss.

atelectasis cause a al migration of squamous
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could
nges in tympanic
e pressure in middle

- subsequent cholesteatoma formation, then
excision and grafting of the affected portion of the
tympanic membrane are recommended.
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usually occurs as result of
olesteatomatous.
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Suppu

ion of inner ear, usually via

sudden
severe vertigo ) and

ar aqueduct provides direct communication
een perilymph and cerebrospinal fluid, therefore
e is a 51gn1f1cant risk of developing meningitis.

tr
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the most common cause of

sult of spread,
m middle ear through bony dehiscence or
ar aqueduct via inner ear.

n organisms responsible for otic
and
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mptoms and signs:

- Fever.

- Neck rigidity.

- Positive Kernig's sign.
hotophobia.

- Headache.

- Fluctuating levels of consciousness.
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e is increase intracranial

Ehab Al-balbisi



Myringotomy - pe performed once

c therapy in

ctomy is necessary if meningitis
om mastoditis.
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- Headache, drowsiness, confusion, impaired
consciousness and papilloedema.
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alateral face and arm.
ste and smell.

= Intention tremor.
- Nystagmus.
- Vertigo.
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Brain abscess (con...

EI Indlana Umversny IIT!|
All Rights Reserved




a burr hole or excised via a
atient’s condition permits,

abscess.
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RE

s and signs tend to progress more than
with brain abscess.

rainage of abscess is the mainstay of treatment.
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0ssa between matter and

fossa, where they are
associated with lateral sinus thrombosis.

eatures are nonspecific and may fluctuate if
nce in tegmen is present, allowing abscess to
) t1a11y drain into mastoid cavity.
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, the lateral sinus is
infections, which may lead to

at propagate distally and

bus propagates into , there will be neck tenderness
ernal jugular vein, and neck stiffness.

5 ngin

- Extension of thrombus to can result in symptoms
and signs of raised intracranial pressure.
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- Compression of contralateral internal
jugular vein leads to raise in CSF pressure.

Rise
in pressure
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vein vein
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Lateral

MRI es the diagnosis of lateral

ement requires
antibiotics il
of lateral sinus

ie diagnosis confirmed by needle aspiration,
sinus is opened and infected thrombus evacuated.
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‘intracranial pressure with use of
steroids (
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