Long case of ear (Chronic Suppurative Otitis Media)

Name: 







Age and Gender:

Profession:


Address:

Chief Complaints to be arranged in chronological order:

· Discharge from ear (Right/left/both): For the last _____ years/months/days

· Difficulty in hearing (Right/left/both ears): For the last _____ years/months/days

· Sensation of imbalance/rotation of self/surroundings: For the last ____ years/months/days
· Pain in the ear/around the ear/headache/neck:
· (Right/left/both): For the last_________ years/months/days

· Perception of sound in the ear in the absence of any external stimulus: 

· (Right/left/both ears): For the last _____ years/months/days

· Facial asymmetry (Right/left/both sides): 

For the last _____ years/months/days

· Fever: 




For the last _____ years/months/days

History of present illness:

Discharge from ear: 

· Which ear? Right/left/both (explain discharge from both ears separately if required)
· Is the discharge more in quantity from one particular ear?

· Since when the ear discharge is occurring (Duration)?

· How did the discharge start (mode of onset)

· Was the onset of discharge preceded by pain

·  Or the patient is not aware of how it set in (insidious in onset)

· Any history of trauma to ear (slap injury/blunt trauma/iatrogenic)

· What is the behavior/pattern of ear discharge
· Is it intermittent?

· If intermittent, how does it disappear/reappear? Any relationship with common cold?
· Is it continuous?

· What is the consistency of ear discharge?
· Serous/purulent (Otitis externa)

· Muco-purulent (otitis media)

· Muco-purulent with less mucous content (Attico-antral disease)

· What is the color of discharge?

· Pale white

· Greenish

· What is the amount of muco-purulent discharge?

· Copious (tubo-tympanic)

· Scanty (Attico-antral disease)

· Does the discharge from ear smell foul?
· Yes (Attico-antral disease)/secondary infection with secondary organisms)

· No (Tubo-tympanic disease)

· Is the discharge from ear blood stained?

· Is the blood admixed with discharge/or frank bleeding
· Since how long the discharge has turned blood stained

· Keep in mind: 

· Attico-antral pathology

· granulations in middle ear cleft
· change to malignancy

· erosion of a blood vessel

· Is it accompanied by any facial asymmetry 
Difficulty in hearing:

· Patient is suffering from hearing impairment from right/left/both ears?

· If from both ears, which ear has more hearing impairment (usually patient can pinpoint which ear hears well.

·  Since how long the hearing impairment is present (duration)?
· How did it start (mode of onset)?

· Sudden (any history of trauma)

· Insidious
· What is the behavior of hearing loss?

· Same as from day one

· Progressive

· Relationship with ear discharge: Improves when ear is filled with muco-purulent discharge and worsens when ear becomes dry

· Episodic

· Can patient listen to conversation carried out in a quiet room?
· Yes (social level of hearing not breached- mild hearing loss)

· No (social level of hearing breached- moderate hearing loss)

· Can patient listen sound of call bell (no-loss around 60 db) and converse on telephone ( no-loss around 70 db)

· Is the patient helped by amplification (ask for behavior changes by patient such as raising the volume of radio/television/does the patient converse softly (as in conductive type of hearing loss) or loud (as in s/n hearing loss)

· Does the patient hear better in noisy surroundings, yes (paracusis willisi) as in conductive type of hearing loss)

· Does the patient have any difficulty in understanding what is being said (speech discrimination)

· Can patient tolerate loud sounds?

Sensation of imbalance:
Since how long the patient is experiencing imbalance?

How did it set in?

Ask the patient to describe his/her symptoms in own language.
Is it a sensation of spinning/rotation of self or surroundings?

Does the patient tend to fall on one side?

Is this sensation continuous or comes in episodes?
What is the duration of one episode?

Any relationship with neck movements or turning body in the bed?

Is it provoked by exposure to loud noise or pressure changes in the ear?

Pain in the ear:
(Note: Pain is not a usual symptom of chronic Suppurative otitis media; appearance of pain in chronically discharging is considered a red flag)
· Pain in the ear: which side, right/left/both ear

· Since how long the pain is occurring?

· How did it start?

· Any relationship with discharge from the ear?

· Ask the patient to describe the nature of pain: dull, shooting, throbbing 

· Ask the patient to grade it on 0-10 Visual analogue scale

· Ask the patient about spread/radiation of pain
· Is it in pre auricular or post auricular area or is it dull headache localized to area around the area?

· Is the patient having headache; generalized or one sided?

· Is it accompanied by neck rigidity?

· Is the pain occurring behind the eye on the corresponding/ ipsilateral side?

· Is the pain extending to upper neck on the corresponding side?

· Is it accompanied by fever with rigor and chills?

· Is it accompanied with any cranial nerve palsy? (Look for it in examination of pt.)

Sensation of hearing sounds in ear in the absence of any external stimulus:
· Since how long the patient is experiencing this symptom?

· How did it set in?

· Ask the patient to describe his/her symptoms in own language.

· Is it dull/ hissing / whistling / throbbing or pulsatile in character?

· Is this sensation continuous or comes in episodes?

· What is the duration of one episode?

· Any relationship with appearance or stoppage of discharge from the ear?

Facial asymmetry:
Which side of the face is involved?

When did it set in?

Has there been any improvement since it set in?

Fever:

When did it start?

Is it accompanied with rigors and chills?

Is it accompanied with headache?

Also enquire about:

· Previous ear surgery 

· Head injury 

· Systemic disease (e.g. stroke, multiple sclerosis, cardiovascular disease) 

· Ototoxic drugs (antibiotics, diuretics, cytotoxics) 

· Exposure to noise at work or recreation (shooting) 

· Family history of deafness 

· History of atopy and allergy in children

Examination of ear:
Inspection:

Pinna: Inspect the Pinna for 

· Size, 

· Shape, 

· Overlying skin/skin tags
· Ulcer/inflammation/swelling/scar mark
· Sinus

· Opening of the external auditory canal for size, shape, any narrowing, discharge, any mass (polyp?) presenting at the opening of EAC 

Inspect Pre auricular area for any swelling, inflammation, ulceration or scar mark. Pre-auricular sinus

Also inspect the zygomatic area for any swelling, inflammation (Luc’s abscess)

Inspect the post-auricular area for:

· Any swelling, inflammation, ulceration.

· Post-auricular sulcus for accentuation/obliteration

· Mastoid fistula

· Grissinger’s sign

Palpation 


Pinna: 
· Is the local temperature over the pinna raised
· Is its surface smooth
· Are its movements painful

· Is tragal sign positive

Pre-auricular area

· Is the local temperature raised?

· Is there any tenderness present?

· Can you palpate any enlarged pre-auricular lymph nodes?

· Is any pre-auricular sinus present, does any discharge come out of the sinus

· Is it tender

Post-auricular area:

· Is the local temperature over the post-auricular area?

· Is there any tenderness present over the mastoid?

· Look for tenderness at the tip of mastoid.

· Look for tenderness in mastoid emissary vein area

· Is the position of pinna normal?

· What is feel of surface of mastoid: Is it irregular (normal) or is it smooth (ironing out of mastoid surface due to previous  mastoiditis resulting in thickening of the periosteum)
· Is the any scar mark seen?

Examination of the external auditory canal:
Without speculum: (Pull the pinna upwards, backwards and outwards in any adult and downwards and forwards in an infant)

Comment about: 

· Size and shape of EAC. Look for any stenosis or atresia 

· Skin of the canal, is it inflamed?

· Any discharge present:

· What is its consistency: serous, muco-purulent, purulent

· Color 

· Amount

· Is it foul smelling

· Are any cholesteatoma flakes present

· Is it blood stained

· Clean the discharge, does it refill the canal?
· Is any mass present in the canal? If yes:

· What is it size
· What is its shape

· What is its color

· How is its surface (Smooth/irregular/ulcerated)

· Can the probe be passed around it/ or it is attached one of the walls

· Is it soft/firm or hard

· Is it sensitive to touch

· Is it friable

· Does it bleed on probing

· Does the patient feel any sensation of imbalance when it is manipulated

· Are any facial twitching observed when it is manipulated 

· Is any wax or any debris present in the external auditory canal

· Are any granulations present canal and do they bleed on touch?

Examination of EAC with speculum (Use the largest aural speculum that fits in EAC)

Comment about skin of deep EAC; 
If any discharge/mass present in deep part describe it as above.

Now look for Tympanic membrane: Comment about:
·  Color

· Shape

· Landmarks: Umbo, cone of light, handle of malleus, anterior and posterior malleolar folds, lateral process of malleus

· If the TM is intact

· Is the tympanic thin, atrophied, transparent
· Is it retracted : as a whole or partly (which quadrant)
·  What is the degree and scale of retraction or atelectasis

· Do the Seigulisation: is the tympanic membrane normally mobile, retracted in part or whole, is it plastered over the medial wall

· Are any air-bubbles or fluid present behind intact TM

· Any whitish colored mass present behind the intact TN

· Define the position, extent of retraction pockets

· Demonstrate associated bone destruction especially of outer attic wall and    postero- superior bony canal

· Is any perforation seen in the TM ; if yes comment about:
· Site (which quadrant or more than one quadrant)

· Size (approximate size in millimeters)

· Shape

· Margins (smooth or irregular)

· Are all the margins around 360 degree seen

· Is the handle of malleus intact or eroded 

· Is the tympanic annulus involved

· Is any discharge coming out of perforation

· Is any mass coming out of perforation

· If perforated, differentiate between central and marginal perforation

· If marginal in addition to the characteristics of perforation, demonstrate epithelial ingress into middle ear, if any 

· Demonstrate the presence of TM and ME tympanosclerosis 

· Assess the status of middle ear mucosa 

· Visualise other middle ear structures Ossicles, Eustachian tube, hypotympanic air cells.
Facial nerve examination

ET function tests

Repeat the examination of the second ear
Also examine the nose, throat and neck

Carry out GPE and report before local examination

Functional examination of ear:

Test patient’s response to whispered ear in a quiet room: (mask the other ear by rubbing a piece of paper over it)

The patient looks away from the examiner and is asked to repeat a series of numbers or simple words such as ‘cat’ ‘dog’ or house which are whispered into the ear to be tested. Farthest ear distance away from the ear that the words can be just heard is recorded.
The normal ear hears a whisper at five feet (1.5 meter)

Testing patient’s response to conversational voice:

The test is carried out in same way, using ordinary speaking voice which a normal ear should hear at thirty feet (9 meters)

Tuning Fork test:

Rinne’s Test using TFs of 256, 512, 1024 hertzs

Weber Test     
512

A.B.C.             512
Bing’s Test      512
Vestibular function tests: 

Spontaneous & induced nystagmus 

Ataxia test battery – 
· Romberg's

· Tandem Romberg’s

· Unterberger's

· Straight Line Walking

· Tandem Walking 
Diagnosis: 

· Chronic Suppurative Otitis Media (Right/left/ both ears)

· Type: Tubotympanic / Attico-Antral (in each ear) with sub-types of each

· With or without deafness (right/left/both ears):

· Type

· Degree (mild, moderate or severe)

· With or without complications

Investigations:

· Otomicroscopy and otoendoscopy 

· Ear swab for Gram/Ziel Nielson Staining and culture/ sensitivity 

· Patch test 

· Pure Tone Audiometry 

· Impedance Audiometry
· X'ray both mastoids: 

· Law's lateral oblique view

· Schuller's view 

· Towne's view

· Per -orbital view 

· CT scans/ MRI for evaluating middle ear cleft

Management:

Medical

Surgical


