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Flash Notes in ENT|

Flash Notes

Diseases of the inner ear

« congenital, traumatic, inflammatory Lol eyl 4oSy organ gl ¢ disease gl
miscellaneous (neoplastic

Congenital:

25 Sturn s cochlea JI
Michel's (gaw! (o oo sges « alls cochlea iuwds of
(JSsle i Juio) Malformation, cochlear aplasia

cochlear (25turn ;o J8l capseo L 83g>00 o
.Mondini's malformation gihypoplasia

cdojdio iy syndrome < syndrome . disease v @41 4l
46l Ol > olss

short + Mondini's syndrome born with 1 turn or 1.5 turn
.organ of corti

JI J&5 U cgmo tONe o gaise Jgo 25turn Ji§ Job JS
Lgmawy judm Live frequencies <o las turns

Traumatic:

Acoustic trauma, noise induced hearing loss:

ool Egldl s cdisg (§ aisledl Jdio Gumsil d>g gile oIS Z3lo U
RULLYS u_é.u“ oSang aleo jaiud (Koo (o sisleo glg divg @ b o C)Lo (H;LA.LU“ Y,

WO LUl mechanical trauma 4.8
:perilymph fistula

ool .. fracture base of skull J!' ¢ accidental 445 (Sas
transverse - Sl goi

Jl a5y .. stapedectomy adec o=y post-surgical ol

Fage 40T L4424
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fibrin glue Jlg temporalis fascia J! luh> « perilymph fistula Josy <0Oval window
Laliast lsjlg

¢ mastoidectomy JI ¢ innerear J! o jomiy ejer 5SI 4yl
Jlol oval JI ;e o5 perilymph fistula J1 b,ds iw « Lateral semicircular canal
Jds edly innerear 1 ay55 Ul esl (Sas .round windows

Inflammatory:

inflammation of inner ear * labyrinthitis *:
suppurative, :dclgil 4I< (otitic labyrinthitis de.wl otitis mediall cowwy Jasy U
1iag serous, localized

Asgd olaS asla labyrinthitisl 466 Olewl 4

sawll cochlear 4. vestibulocochlear nerve JI . vestibular neuritis &y 4.
vestibular J! 4le! Jog viral infection susic a>lg ¢ equilibrium JJ vestibular 4.aig
. vestibular neuritis sgow inflammation Jacg nerve

Neoplastic:

Jagl sinner earl! o elhy tumor (e cosow

primary (iilSe g tumor a6 ol 1aS lgadus U i .. inner ear o glhg tumor (ivas
inner JI Jle dura J! ge J3lsg arachnoid villi oo gllb IS .. inner ear JI ¢ tumor
dawl < vestibular nerve . inner ear Jl ¢ly nerve JI o glhg tumor 46 oI cear

.vestibular schwanomma gl acoustic neuroma
.nerve Jl g glbyg <inner earJl go Gislhgls tumor Jo

Miscellaneous:
..inflammatory ¥4 traumatic ¥g congenital ¥ ga U!
1,58 ¢ d5gdin digll cady ! gol gol oly endolymph ! of clyy 4!
Meniere's disease:
..Ji&a g SNHL g vertigo Josw ledb

Ear wax Sadults!! o bgac CHL JJ o sadisl g al
secretory otitis media $¢¢Sthe commonest cause of CHL in children 4! cub
presbycusis scommonest cause of sensory neural hearing loss J! 4s! b

Page 3of 122



Flash Notes in ENT|

94zl o delaw CSpo iy Sl pSaxr Gigud b delax by < Jd5 pemows jlo=ll JS
Jud amaw Ay a5¥ diww orled

! alai presbycusis 97 Senile deafness

Benign Paroxysmal Positional Vertigo:

b3 Lie d>> =benign

short duration .sudden onset Sparoxysm dals 4! iszy =paroxysmal

lalai <paroxysmal attacks

aixiae @iy Wl 8y cradl ader e alis g <cCertain position! related = positional
oS Wl B3 & 55

traumaticJU Tag L8y (5 usl eVl deli Juoladl 45U
Noise induced hearing loss or acoustic trauma:

$¢%aa noise induced hearing 10Ss g 4!
:Lol s .. types of noise Jgodiu

1- Sudden exposure to loud sound.
2- Prolonged exposure to loud sound.

J=ly ol saxlg 050 dig sl o Sy of dldymiy I (g5 suddeny]
sudden 1 aas ga cadxlg 650 8,8 dlid ol el JU Lpay
.explosion or gun fire j .exposure to loud sound

‘¢prolonged exposure to loud sound 4l s wub

805 Sl a5ty oty I el U1 gl lao¥l ¢ s¥aly dgd edule U Lol ciolil] 13 o
clisg il Jo ledludy cumd Lgsaw cuw a1y el Llady ¢ 559 busg slas> 399 of (Liileo
Aleds e yaige 448 Lledlud ol Slad Jud 055 dlae cligadilly oy Sw Sl LS Ja 98550 bus
Jseidg a>lgg calially duls (sldgung J&5 lgsmawg Ladl 295 soige lal Jodi Sleleliy agill dbgl
saiwe Gaall Lisy prolonged «<fiay Jlae slai Jd G8rwgall (9

Jueas 90 gasy I .. trauma to the cochlea Jasy ¢Sas lag
9011 Ggd I .. 25 asd (Koo gl .. (a0 83 1820) Juws 201 440 (o awiy normally Lo
190 399 Lol .. severe pain Gusi 110 sic el gaisy clisgg d>ly samy i

Awlad! 85ldatl yoig0 89§9.QJJ| ¢ 32035 tissues Saog gl S 43y pusd ¢ shmawisle
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Types of hearing loss:

temporary threshold b e wis guge™! sly @SS gl dig puadl Lipd J 11 Lol
s tinnitus & deafness &/l .. Shift
hair cells If sasl!l vibrations!! ;. some sort of injury of hair cells Juo>

adle cilaad (i sige dadiy dishiy g dll b

Permanent threshold shift

Jlasll lier ¢ eliog was Lsie ¢l8 s alyl glols & cilially wasd] gilas ¢s o lilas Gligsil] jSlgl &
B oo S pasans Wl & 15 gl Bpie (oo 5iS1 lglseidug Lo U1 cpand] pgllicdg milaallé I
£idls budlg

Wawog Vibrations jilasis cysy iyl ¢ i machines guls las

§38 i pasaus ol b Ll (¥ Cipall gioh umy God o claluds Lesd LAy Joidl asly plislls
=awdl (Sang sudden i temporary Jl Ll « U gy giv gowdl .. permanent threshold shift
Sy

Treatment:

it is a preventable disease rather than curable

preventable = avoid exposure to loud sound e cils g3

wed dglo gl golé amlo audl lymuall § Mo J1ié slhal gslé el Lisy
Jisag cas >

souy &zyliall L3y Ul .. personal hearing protection ls 4y
oy oldie Zo)lally Jleds gag o aeli] (g 48Miy al5 g eleol ]

i

Ldilag

olde 2e iglo 1o oY delow (Hearing aid in severe cases
.permanent

Labyrinthitis:

LABYRINTHITIS

Inflamed
Labyrinth
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Viral labyrinthitis

rubella, cytomegalo virus, mumps & measles

inner ear Jl ysaisg iNNer ear Jl la> sty viral particles Ji

algigg cochlea of baby JI 8 cuwsiy placentall gasi measles in first trimester of pregnancy
‘QBKJI o MUMpS ¢ :falf.’i.g A M}( pﬁl p.ol

Bacterial labyrinthitis

(gawl go Jdabyrinthitis cdec cdss chronic suppurative otitis media guic aslg lalbas | lis]
.otogenic

If localized: no SNHL but if diffuse causes SNHL , serous :reversible but suppurative

irreversible.
complications Il ¢ labyrinthitis Jl infect 4 JUI infection of middle ear!l ls 3y

Jlg .. retrograde labyrinthitis alsle 79,5 meningitis (POSt-MENINQGITIC aauwl g4i asdg
.alad ¢ (1,86 meningitis Ja=j labyrinthitis

post Jlabk¥laie commonest cause of labyrinthitis fla8 &b d>mcq Jldw 48 &yle el

eyl 18 cgandl adag JWab¥l aie meningitis Jl isy c(meningitic

ajlue Sagl gy oslie o sl 3 0yl L] 8 sganan 1 syphilis J . Syphilitic labyrinthitis
Soj ad WOymy Giass a1yl Spirochaetes of syphilis J1 .. spirochaetal infection ;¢
4l dizaws .. Meniere's disease J1 Saygds o0 g8,y €Ndolymph ti sy ¢S U1 ¢es .. endolymph!]

endolymphatic hydrops <G

ssyphilis I Meniere disease Clul gad oo oo Jodi clil elé> o0 Ja

Meniere disease is miscellaneous = unknown cause ;¥ lsds ¥

cause J secondary ¢Sy .. secondary endolymphatic hydrops lgewl Sagcause L goss U
Meniere lelasy U1 (bl gudi Joszy .. syphilis Lia sag

interstitial s Hutchinson's teeth Mis .. stigmata of syphilis saic SSyphilis &l ;s cdye b
keratitis

secondary endolymphatic Jesy syphilitic labyrinthitis ls a4 syphilis glasy Ml
symptoms of syphilis gl stigmata of syphilis saic s Meniere disease ! awiu hydrops

interstitial keratitis ¢ Hutchinson's teeth /I

.08 G of bacterial ol viral ol syphilitic claws causeJl zllel 33 labyrinthitis Jl z3c
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Ll .. otitic labyrinthitis 7, ade cacsg o wlé JITcast glousdl (8 labyrinthitis cdb of 6,58 e
Ayl axaall o 1 laasgf Lyl ototoxicity cub of

Presbycusis

«olacill aging ;e ayke ls .. senile SNHL gl presbycusis lgow! « b dsaws codl 8 ela
8ol ge 0¥ pasll gj LAy jomsll Lol emore rigid olid cagyb g3 Jah! laadd 2 U gogll
nerves g iy Giass .. elastic Lislaw basilar membrane )i .. elasticity Sl a8as doead]

lisag degenerated

senile o I presby lol gouw o Il Acusis
‘o buwl

Degeneration of hair cells & cochlear nerves fibers + stiffness (loss of elasticity ) of

basilar membrane
¢ bilateral or unilateral =

bilateral »3¥ Iy «lds ¥ 193is 20 4ildly 30 lajac go ool Lo T4 .. bilateral e

tinnitus ;oa deafness Giwdes ¥ tinnitus alss ¢ <3y Jlae .. Symmetrical progressive

zlob cus el ¥ Jods Saminoglycosides as-y cus el gl Jlad evident cause (iude of us

laS Jlr saxof g caxl> Josy intiSo i ¥ $iuadl 6 )l ity
presbycusis Is Lag iy Jlacg

oo ls dldi wsdlig jomme clde J3oy yine bl 2o pumy (AT
gslﬂoﬁgéé}(glp@_éjo&ms?w.nugq ToH = ccpad ] a1 o
clods busy clisle g (o gl HUS il colsen @USGity el
e o S 33y 378 Lali) Lty 1o algd « U sty o J16 yoiSal

4sid] a8y (@ g dolow CSxin dod Ty i 4 lldy o
- e by ded ¥ cadde cuysin Guldl cllgdyg (Adyy (Sas 4¥ dclowlly
Ladgdun Ghiaag ogll 0l8 g 4S5y peo

presbycusis is the commonest cause of SNHL :dapo NB

Oto-toxicity or ototoxic drugs:

outer hair cells 4l ¢llils GI damage of hair cells, mainly outer hair cells ;e a5l ls
iS5 axlg pdy a3¥ ototoxicity cllls of < poats Job Je cax> palg dxl> sl
.U lga & L& aminoglycosides
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eiad (1o e uy . MYCIN o i U olxdl g5 :aminoglycosides axlg Jol
kanamycin, gj tamino glycosidesJI & «4! .. erythromycin g3 macrolides/!
.gentamycin & streptomycin

They cause permanent cochlear vestibular damage

s e ol go Al 8 o bilateral (duo U (i yeo « ol o5 iy permanent Ji
prven|

SoleS wl b
Salicylates (aspirin) in large dose

ulceration of stomach Jac leds oy yuul (038 40 s iponiild jonild cus Sius-bio Buslg s 8416 (40
gastric ulceration & SNHL because safety margin of Lgflsls ass (o cuiileg & haemorrhage
aspirin is high

ey Gimiigle yidy jole 1 Lisy . reversible s SNHL
Diuretics:
As furosemide and ethacrynic acid, cause temporary cochlear damage.
¥y Jo¥l lacls reversible of temporary alS 5,86 e
Quinine:
Antimalarial drug
Chemotherapeutic agents:

Gjle S galasss alloty yudlS glis Bl 1S b oSin o ¢ golasy gty il oaie asly L] Cigaty

E,f).g Srough g—a-‘% Madly Casy ga...u.”g Wsdy Jhidly wslgsg UJJQA)Q).QJJ@Q{J ls ol
.permanent cochlear damage Jo=u chemotherapeutic

Clinical picture:
Bilateral SNHL mainly high tone with tinnitus.
Treatment:

Preventable.
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=awdl oo Iy J5 clde aly> dlgd .. garamycin acjly z1y o 691 5Jab dls 1 JlabY jgiss e did
Job Jle 4884y maw J&7 dile o) ey dlasiy slSI1 39 « Jaxll (8 garamycin ggias Ludl y3i8s ¢ ddg
hearing aid . Jasiol permanent 4 oo

Vestibular neuritis:

U ol lss pall L6 azal &I Virus Il oy aljs alls aslg of

Inflatramation of

edoemeon nerve !l Liolss .. acute haemorrhage Joc nerves
e A S Josn &l Wl e Gy oS byeS Josy
e L\ é;},[ Vertigo gle

h :@ vestibular lgauw! Lo . lab ¥ SSzauw a5 dly Ja
e cochlear sy neuritis

damage  iude glic s asly Jol elde (1o slasy ixls .. vertigo without deafness Jqdi as Jol

of cochlear nerve
Definition:
Active functional failure of vestibular nerve, most probably caused by viral infection.

dy09 8y dlji snic Lisy 0,58 Je common s .. upper respiratory infection gl o a/j5 dl u>lg

B9 FoN baxlg

Vestibular neuritis: acute onset of vertigo, occasional with nausea and vomiting without

hearing affection.
Treatment:
:asymptomatic lgahiso tttlas glic .. self-limited, in few days to few weeks gs ]l

1- Antivertigo drugs in first few days to treat symptoms.

2- Steroids for microhemorrhage.

addisonian gidasyls glie zusadly J8g o5uS deyor ol Lisy .. In tapering method lia cuss a3¥g
antiviral Il s 51 o o antiviral @T la ilgdis .. anti-inflammatory U ;5q506< I « Crises

99 uligle

3- Vestibular exercise:

it cagle huals ool allall U3 agituas b5 Jacl b «sliad Gle hag gylo el olysl) Jodl ismy
Cudyg @u)ﬁl § asdy LSy ¢ ol wilyyad & dJgd degina d8yg dlyaly ¢ yjisle d) ‘:g\iuslg waad =rylg
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saslg abdill jay g2l §99 @adl oy lidy ymile pe (o eliiusy o (pasyg dhasdl (8 dhdi
Jasi early recovery Josi ol .. self-limited disease ls ¥ (1iSag dhéill (os go)lg (reay

vestibular exercise
Benign paroxysmal positional vertigo:
Benign=not dangerous , paroxysmal= attacks (sudden onset & short duration)

Positional= related to certain position.

@l Lol 33 ol Lo alile JS d3-g0 ey Ul 5oiS $,8 gl ellody «dad 4 1o oyl
ot 7059 4l 20 ol 10 aul Cdddnty by Lo

antenor

canal, X . e . By Crou | C il calll gs_bb-i ‘U.,l 490 (“:9-‘-0“.“.
¢ 5 i canal 4_,0..u.|| UD)A &% A ‘WI u‘)g_” UQ m

L AU normamaN\ i ;
: ""w \ d>> e a5le a0 musca volitans Sa,sUall asbdd!

& poxiy epithelial debris .. fluid of eye JI

e / : V cupuia of the . ) i ‘ -
- 7 e 4.0l udi cclolad aiball g edods . fluid I
/ ~ cmeupol otoconia = lgawl 4> Lgus utricle I J&5 lia
£ Otoconia
== ” from warce o133l delyy Calcium carbonate crystals

S0 7oy Juadis Lol @hially « Jodii 581 ol saxlg
gravity to posterior SCC & stimulates crista ampularis causing Jis g5 cej> bgl 8 oS
Jrritation and vertigo

O dagle debris ye o3l Lisy caSgull 7958 Jladdl cuindl g a sl as Ul aod agdy
vertigo in paroxysmal attack  Jasj crista ampularis JI e 2ails J< cendolymph
vertigo. Jasi gdile Jol « jle3 asdiy «(sudden onset short duration)

il o %25 Igliag common causes of vertigo @qé I vestibular neuritis g s ag
.Jvertigo without deafness lglasy Jgo crid¥l o

Clinical picture:

g9 .. Nausea w vomiting Joasy (id=lie sudden onset of vertigo (10-20 seconds)
+ve Dix-hallpike test o without hearing problems

2ol 3 008y ol Zislilid! gatus o Lyl S5 sy il ¢ aais olesl elony
Jladdle aly Lol .. nystagmus due (9 Gadiig i Ul clady cruad! Casdl g aliy Lol « useall
rightJl g test +ve JIaS (79
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Dix-hallpike test:

While the patient is sitting on the examining } ;

bed, turn his head 30° towards the examiner, n s \(.}

then he lies down till his head just below level - )
“.

of bed.

:
_ Y ——
+ve test: vertigo and nystagmus. e —

.BBPV cuasdis Gl 1as (EQo Lo w5 U§LJ| hdly
Treatment:

Repositioning of debris to the utricle by Epley maneuver.

THE EPLEY MANEUVER debris 11 o Lay «zlyg (wald clledagn olell clus dydl 1s

Reckstrinsed 1\
Parcies v“ —

Z. \ Il Je maw debris JI Welly 4] posterior SCC Il L3 cusdq
: leawl S0 lgses0 085 a3 JS crista ampularis
awly Jle cdazy repositioning or Epley maneuver
858y sy Sang Uy lelg debris with gravity Jl g

e LI

ade> U puasll jass sposterior SCC I luse) of elyly 4yl b
ssls 8 bone dust +bone cement e 7oyl coy90s L& youddly diya> Ul paslly canal i
Lag pusan iwCNS Jl g posterior SCC ey lus .. membranous part 1§ gile 7ol « g5l

«b .. branch of vestibular .. nerve to posterior SCC is singular nerve JI ¢ j J> 49 ol
obliteration & I1 » ¢! reposition JI'$ el oo 108 u b g sl Sl @yl ghdils
singular nerve neurectomy

.. shim il Jlaislg dus a1 20 U ddasll Lol .. 4 300 U reposition J
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MENIERE'S DISEASE

<0tosclerosis dawl gol pas iy Uas 8aS L& .Meniere (by0 ga inner ear I § &> pal
doletl ells-uy o (Byo dgau kad bl U1 Meniere a5y Lidols (LS dabie s
Aidhdl> lagd «suio (e Gaie G ya2Sal elligdy

¥l 1o Meniere's disease JI ga 43l Lib

31001 30 eBaian] oeadd] dyymll 42210l deaw Ui .. endolymphatic hydrops S dal
semicircular J! gvestibuleJ! ;a2 g cochlea JI [idgls Jaie il caly 58 duo = eldic]
..canals

ag=> lsendolymph JI oa «membranous labyrinth J! lgawl 4> bony labyrinth!l sg> b
.membranous $¢Smembranous labyrinth I ¥4 bony, J!

| membranous Vg disease of the bony .| Meniere's disease 13|
.Membranous labyrinth
I vestibular part Vg disease of the cochlear part g b

! definition ! Lay 4l 93] «alj La glis o of3 Lia gl endolymph ! « jissaslo ¢ sl
Distension of membranous labyrinth with endolymph

o9 &l aglecins Wl j0.a)l g Gob Ul Brpall Iy
Sl

ol <oly endolymph I essaisl e I

Iy svestibule J! ¥4 cochlear duct J! ¢liy endolymph

M\
(=] | RN
AN | +
’? .;'\. I“ ;l'
Normal labyrinth Vo 1{\\,‘ . ' ) .
\‘7%;';1}“..{/: VertlgO LJ.Q&J l‘)l °
-

..vestibular part JI 5Lie
Dialated Iabyrinth

g sensory neural hearing 0SS Jassg o
cochlear part!l Lic tinnitus

MCQJ! dlzwi W o .distension of membranous endolymph aa Meniere's diseasel! _ay

Ymembranous labyrinth ¥4 disease of bony labyrinth ¢a J»
crid¥ L8 o Svestibular part ¥gdisease of cochlear part ga Ja
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S4d recurrent (characterized by recurrent attacks

sioysile ‘chTAJJI Sad (Jdy gy B g s Jlac gale ¥ ol g endolymph ga Giw
Ay Jdy cattack]! Cusg wls JS

Recurrent attacks of vertigo, deafness, tinnitus

e mlbib JS «0iSa by gusige Ul d5gadl celiske Wiy ples!l po s cvertigoes Cslay
b Giuel Gyle i Gl ¢yl Sl 9 €13l g3 lin g Cumdg qlilo Ul g0 0 cin &llauw]
-.gol dage dx > elligy 18 (uny ygiSs

¢lil 2A=!6 crecurrent ¥ 4 g d5-9al1 in between cllusun Lol b d5-gud! bl el Lol §
ddsy e ellisun a6l o attack J! in between clls of g 4590l el el of ds-gal] =i
.coming attack JI gias zle dlyaid kel guls cus Ul elllgdy g gole

deafness and tinnitus (recurrent attacks of vertigo _au
febunl a4y

membranous J! sly sliendolymphJ! &l & (s ! bl ¥y 7o chT alll < Theories
Excessive formation of endolymph oo _isy labyrinth
Ta] oo oS endolymphJl g

cendolymph J! 4euslas vascular layer . stria vascularis gow! dxl> o goSiy
g utricle ! g saccule JI g endolymphatic sacJ! Jle cals «dipls calsendolymph/J!
sy zox dura lia cendolymphatic duct and sac J! zo ¢wissg  Semicircular ductsJ!
CSF I duraJ! absorbed
:slyendolymphJ! ¢ ygi€a b opisl (o d >

oy formation JIel b -
Jaasl drainageJI ol b -

tubondl § d>gide dudi (§ galo

8ol dalr d>gian ddisll ol iy -
@l JI oo deddi ol -

el § e dull Ciguio

daly formation JIl b -
Jassldrainage Jl ol 4 -
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.CSFJ! ¢ endolymphatic sac & duct Ji drainage J! . stria vascularis i formation J!

deowuly Bg o e bl disease §T Hlgasdy oI gme ie €Xact cause J!
o dixdl § cieSSl iy Immune complex <autoantibodies ga I cautoimmune disease
.drainage |! blockade c.dac

I ,9i550L viral infection 8w (1Ko wub
may be drainagel! J Jé Viral infection

Sl el Segl present u o¥gly o ys-lis § Al saie M1 allergy iy (Sae

lacrimation diwe (§ drwluws saie U1 clia Giagy UM iyl Guy e g zdiy 9 Gipa
.. secretion)! sg;is «secrete cu dwwlwsl =
allergy Lau «yuS secrete ia Slia duwlus adic of ey 4yl b

salt dlasi casiain 1aS glade Salt & water retention = oedema saic !
648 hypertension saic Ul gy !alas crestriction

Sympathetic over tone:

Syl diaBg golivawdd! jlall

vasoconstriction S« diad59 Sympathetic nervous system mainly

& Vasoconstriction lgllas Ui stria vascularis J! zuly JU1 blood supply JI cub
sympathetic nervous J! . ;i€ cuasiy g anxiety saic a>lg «Sympathetic overtone
Sl Jasuny ls Vasoconstriction !l «vasoconstriction Jaxs (aols Jlsds system
ischemia

fatigue 4yl Josi gsischemiaJ! <ischemia J! ga3s vasoconstriction allas U
accumulation of toxic metabolite 4! J! sa3, fatigueJ!

tblood vesselJ! § 4! Jasitoxins JI

severe vasodilatation e
increased capillary permeability e

S wlby fluidJ1 2oy
dxii vasodilatationn severes qil g « sy ischemia « vasoconstrictiones fay LAy
toxin !

lgadl oY vasoconstriction Lo Sa) clgéy (> dloudl 8 ias el eycle g « U lalads
accumulation of ¢ fatigue J| wai ischemia JI cischemia J| ol «aols Jsidl gglicaw!
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L=y increased capillary permeability g severe vasodilatation J| ¢sai toxin ! .toxins

.. sympathetic overtone sa Ul s . S fluid J! ald (oedema

Meniere's disease:

..Meniere douwl otosclerosis dawl bo Jay (uy cotosclerosis)] delis sa Lo ElasY] Slon Gi

Incidence:

«middle age > females!! o more common cdl< otosclerosis!! dcliy incidencel!
.15% unilateralg (bilateral _~.u

more Jodiy yley iSg «25% bilateral «otosclerosis!! yuse isy cusually unilateral d; lia
more common & il cequal in males & females Jadi Li8gls (s COMmMon in males
.in females

tibg dads Fals Jarlyl S eSii oliwd! Sad ST mglimm ©liw! Still 3,56 e g

.around the age of 50 _isy old ageJ! wie ga JU! ST elderlyl Joasy
1516 cmiddle age «pd=l aueq (ol 1528 oy 50 OtosClerosis)|

.more common Jady Ul (s 93 JWbW Lo ol oly i graaas < yus 1y Ly Ui
vertigo «dsgall dxl> pal «dsgall

Clinical picture:

.definition!! s sa>g0 clinical picturell 3 cdl
auidllg cclinical picturell ga definition)! sb ¢usga<iv ENTI Lo 2 diseases 4. §,K9 e
.allergic rhinitisllg as .recurrent

¥ 20 1,80 MCQ a8 Jlauwll 8,89 Jleg (recurrent attacks of triad ¢ Meniere's diseasel!
8,0 30

Recurrent attacks of the triad of vertigo, deafness & tinnitus
equal to?

. .l&d Meniere's disease ;lisin
.vertigo + deafness + tinnitus :recurrent attacks of the following triad 4.

‘4 vertigo

.vestibular part)! affecty 43
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T4 tinnitusg deafness
.cochlear part!| affecty 43
.never days .few hours! few minutes ;0 i vertigol

lail<5 24 hours) 24 minutes o S lglaci bs Jd il Sall (6 ilS olay s G« a
24y sy TeXTDOOKS NS 63 ay «lSie ey Sy el gloiad] dlsls I Jlsll lolgdy
o 68 Ly algd bl 3 JWy guls BT <l yleedl vertigol! of cnever days «acluw 241 48,80
labl ilasisle ¢ gy dx > ga81 few hours] few minutes ss <Meniere's

in- d>l> Giguize «IN between the attacks, the patient is normal, completely normal
. .plad Srecurrent attacks <3 Ui i <attacks!! between

.4y a5-gall in-between ¢l Lol b (attackl! gi ds-gallelisi el Lol b
severe i cnauseag vomitings Nystagmus saic Gy domyal 13 4308 L8ty (anaiy U d5-g0J]
.vomitingg nauseag nystagmus slse a4 vertigo

fconductive Vg sensory neural S| dcg) deafnesstl ol

ISlow tonel! izadl « low tonel! s yiSig sensory neural
organ &ijp Shasell ¥g y<iapex of cochleall &ijs a3y endolymphil U (aSKall a5 efjule i
Sbasel! ¥q apex]! sic Sré of corti

(L endolymphi(é «dswlg basel! Lol 43 helicotremal! (ddus go o apex)! 4l Jadw ahill
STl @iy Ay

L9 8T ,5le M gee Lag high tonel! ge Jotwe baselly low tonel! ¢e Jotuwo apex)!
high J1 Lol <low frequency!! . il csaal! «cdisd! el ga U1 as low tonel! ppy |
29, oil pawdl g o8 frequency

fo pST 5l Gl o

S0a M eald « SY izl apext! (¥ ¢lowl!

¢ FST izl apex| I3l Lay  Meniere's disease 8 U lade auma clliddg Yy 5 DR IX [P
ST 5561 low tonel] aaS olée

$ xiST 561 low tonedl 4l Lisy

low frequencyyj, 5 b dsa 4id Miad tonell oa U1 HZJL frequencyl! cgowd! (uldo
Meniere'slU character as highll (8 & ads cpeasis 10y cpdmig
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Jow toneJ! .low frequencyl! _é y<i sensory neural hearing loss _éu
tfluctuant | Lo b

ol ol laliza recurrent dalS ¥ Sad lia recurrent Jodi (diyadio Gu recurrent isy
asow Y ¢ mub gy dzowd ey attack] (LBl maw J& saic Lisy « NOTMal i
fluctuant doaw! Jdg « e Gl yols oS iy dsow ot s (ime yulo

degeneration Jass compresss compress &a. S <organ of cortill e compression)| oY
sl olemll ol Lau fluctuant aowl (3] =ub (s 5o Lo organ of corti deliy hair cellsl

£t g (>l ¢ ogun Llislg cpuusin LY. WY E Bgull o J&5 mow G 5qiSs b elgas
.Meniere's _iy (fluctuation _agy
Juill £5Ls 8 Mo go cudio U 5816 <hypersensitivity to loud sound ; associated a.
Sparacusis willicii phenomenon gicawg Otosclerosis gaie 318g golrasl Foud llogg
USe

better hearing in ¢ I < gs phenomenonl! gz associated 4.y otosclerosis)! (S 13]
~ve recruitment, associated i 4 Meniere's]l .noisy places

frecruitment 4| i

.hypersensitivity to loud sounds
frequency)! La Ul 2ol Lgisll ye ol=ll decibelll ga LU loudness)! ¢ ay oy

$)9iS> b 4

Mol yradi] Gyle o il oY (ghdss cgismyg gluiials yuudi el wsl (Koo G
ad oY ¢dail; aa Meniere's diseasel] ga o «4dlelly oval window!! ja loud sounds!
loiw <loud sound)! L=ub gawgd 48l=lly oval window]! ;4. loud sound]ls (distension

3,80 84S Lo o ey ¢ ludials uudi jle of 88 (d3-gdi0 Liglly 4d ¢ Lijau Lo lOW souNd
848 i

datwll La outer hair cellsllg <inner hair cells!! ;o yiSi outer hair cells!! yoau ga 4il 8,541
e still Lagg high soundlly saic yo45l low sound!! <low sound!! e

:2 characters 4J wgauall

Joudness)! aa U1« ,blg s Jle Lo (tonel! of frequencyl! as 20y by i by
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oa o Job sa by « mub dmawgw high soundl (30006 low soundl dely LASII Lidglas
cgan [dall dus @iy a> Giudoe acld

oy olell 83 « ST outer hair cells!! ;04 diseases! phso 84S presbycusis)l 3,59 e
Ludl (8 oy )« Gblyll waall Gismaaglog Jledl Ggall

s> sy (5 recruitmentdl el juasa Ul

JS 00 0 aslio Ul (Jas el s recruitment sais Sayl algds cud! (8 asd g5 il
9 Wuogiy character sy (uy (Meniere's ioadise lang recruitment paaic elderly)!
.Meniere!!

oo yiSi outer hair cells)! 1oa0 aa JUI recruitment Jasy cochlear pathology i « ey

4l Jodny Sl rellady « J35 o 8 "gaxx b sl zluo” Syl dlodi Waad cds-o el 4816 cinnerl|
LSl b

g9 sl 2o -

s Lmaw Gyle cils « ghmawuo Gl cligo Ll alg b =

"Jle Gaay” iz b sl 2o -

Selmolw yive 35S el Sad cligo =i il =

S wsall guluwsg Jblall wgall Ghimawole g2 I 008 pglS

A,04i0 outer hair cells!! yLic hypersensitivity to loud sound (recruitment!l gs
od gub :TINNItuUs

A cgadl 008 glie dagoe dl> 08 Meniere (50

:Meniere's]l b o deliu investigationsJl
nglomuémwu»b&nww¢wu»b&ndm1
Jow tone sensory neural hearing loss, fluctuant

tslil

Saie gow (uldo h&-ig JiS level wie dsaw uéﬁi 83ygill o ulido dlasa ledl Jlomin
LS SuAsy &) ‘o.g_ﬁéﬁl (U gaw guldo dlael sl o Aoy A duxlg olso ahés ol
fluctuant Ly . .couug s Jlee (fluctuation

Ui U olemand! 5giSs @llo ey <Meniere saie ol cuSis (Meniere (bye sl gls!l Jls Gi
e sdie ol Sl BT« olesd! el « 36 50180 " . iaw (ulida Jasmy oadlil! L8 dlggimin
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. 8gls ellggimny (Meniere
soiSAll (o wigme lue lluma” Syl dlody ¢Sl cdelly (o paidll ISy Wlmadl gliy yoiSallo
Myles edg asla as o8 Job e Joglss o Lo Jof (3o

Lol § gyl (g9 &bl a5 A8 yamyg ciuizr e dbirg gae pulidin dlole J51s 71 &l Jol
Aelu-delw (i gy Liiwlg «(glycerol) injection L b oral

-delw i amy 38 calasd! 9 ¢ i I (9 amdg Josadadl a5 diuretic aa Jg puud!
SUrendolymphl! 55 diuresis « cuusd! Selas Yg ol 4,83 «IU gaw (uldo dilac deluw
Aly ol

ol <aal Meniere (.0 808 cuasd <hearing will be better after intake of glycerol 3| iy
.Jpositive Lia glycerol testll Lay . .ddle dewis Meniere a] (1Sl

2. Electrocochleography:

I3 248y el el o LUl ea electrocochleography!|
J round J! of oval window)! _le drum}! ;o dls-olg 13

@ g0 cleawly ccochleall sbygS udl jle G (window
o
Jolcrgo clinduwg 008 =idy probe ellw cdss Ui Lisy

RW

Amplificator Electrocochleography

y

<lg 3431 endolymphllg perilymphll ¢go clisow o

gogllb Ul el gézﬁ «cochleall ag> UyaS o> Lisy
Al ga cochleall Lag ccurve _lawyla cochleal

organ of cortiJlg Meniere _o o 9 L L8 0d curvedl Ja
NUED

Jow potential _d.a ¥

Oeasyg J-aisg sl cylds culy (3 dmd) x>« minute dxl> Laug alsan T el
83 ol dmudy @Y dx > Y¥g cochleal! Liryamisle cochleal] elyyaS udi

.diminished potentially 483 electrocochleography!!

3. Vestibular caloric test:

aly ylesll oa I cvertigol! 6 sas-lia 88 caloric test)]
vertigol] Gadig disuws duay 809 533l duay 80 dluwsiy
Sy = saic

oy aole ¥ Sad cdwluws i iNner ear)! (8Mia (&b
.endolymphil d8gi30 lgi¥ gol csuad ! ¥g 3,WJL
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Treatment:

.Meniere's| z3e
.surgical treatment 4J4 medical «J

A. Medical treatment:
Wl attackJl in between Vg attackJl during J> bl 9

aitog 487« Jseddl (idiilo Balgds aliSa (diaiue dils alai (attackJl during
cumByg e of ghdd eyl Al of il dilghul ¢San KuilSun guaige cdl cellsed (il
sAn Y i (Sao glisg lidod wilo > ddg udige il (308 Wlaw e sty puaige el clade
Jsdd) Gty o daslad! 831 a5 cattack!! during ¢lyls s ccomplete bed rest 3!

.Dramamine _a _U! anti-vertigo drugs alai
.Ssymptomatic treatment ssg chlorpromazine gjantiemetic _ay «g3ug

3 Lmub el aa . cOMing attack!l giol ple Ui attacksJl in between e

2o dliSad « Jumd a0l 5 Ul ¢ Sl by (oo Foas Ul 50180 ey Lo glilog elalSag
Salt restriction Giyile d5-gall glie (ias 5 o endolymphl! < Meniere's disease)

inner Il L& «very small dose guai el diuretic gai U el 59 (furosemide g diuretic
U0 diasudiy L5 dyle Laue W @ (8 @slhsl acluwe (o Uiy Lisy .small Sas] 48 ear
e par JS os8 furosemide dacjly ey ! (9 gm0 oS cdiw 20 suie (4S9 Meniere
Salad @l

o0 $43] i < 98331 sl 3 IS ar Alall e ¢y cusm BT JU6 agy il giadaldl] (6 LialS lglls
&8 baie oljil el 335l as-b Laie cyd hypotension alls diuretic)! <hypotension
Glo cpgy ds ags s (o8 uad dlal «ggl Bseo inner eardl so ¥ JB (4] Lo dJgdd euwdl]
hmdiy b Y lag JS (08

Jbeta-histidine s; vasodilatorg furosemide ; diuretic 4.

‘] Joszw

JIschemiallg vasoconstrictionllg sympathetic overtone)l gioy vasodilator ss

cdl cinner ear!l yoay (Ototoxic drug ss streptomycin (streptomycin in toxic doses

¢ s043l dsauwg bilateral sensory neural hearing loss saic gl of Al (6 @y Sad @iy
col streptomycin gai U Ja «d3-ga saice Stillg g1ls deaw LAy 4390 saie Still Gy crue- W]
medical dawl 4y «hmawislo disg 3] LAy 'esld dzow s Sgawll ¢ s

Jlae 1 vestibular part) abigay «4ilKa 9 aag labyrinthll Juio SIS (labyrinthectomy
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o ol ST elyyes gl

.nephrotoxic 4:¥ kidney!! ;o ¢l L5 (uy toxic dosel! ] duy
09y bydy 430y cOtotoxic & nephrotoxic 4.y aminoglycoside s streptomycin Lag
.bilateral SNHL

L8 Meniere’s diseases JI gly Treatment I i b 4l I8 ploia¥l alsls sl el
J& antibiotic 418 $Meniere's infection J! ga Santibiotic sgwl 515 L IS .. antibiotic
santibiotic J! ga «l

8,58 e zuo gliay 08 2MSI1 .. aminoglycosides 4l

ototoxic ¢ ayuy Ul streptomycin antibiotic J! jivasle Ul oI

Lo Jais zly camwe .o B Too AU B JI oo L8 Cawl s

fad aldgd Meniere antibiotic JI gaiy lisl on 1 J16

.antibiotic deasiwl U1 4yl streptomycin o¥g [y blé sas

& labyrinth JI wgel labyrinthectomy Jocl glide in toxic dose desasiwl streptomycin
bilateral 4o

Aol Boun .. streptomycin ga5 (hsaiwe Unilateral of @)le ¢l

:surgical treatment U 8.5 asy =0

L .. intratympanic aminoglycoside a5 gaiy g3 4/l § unilateral g hearing bad J! of
Intratympanic .hearing is bad ssS 845 .. vestibular part JI aligel unilateral J! g
.injection of aminoglycoside

cerebellum Jlg glhia dadud! (#Gyg impulse glhiy (iidw [l innerear Jl dyosl
woM3g Lol

SledS inner ear Jl Juwil =l .. surgical labyrinthectomy Jocl (80w
.din 4>y 5lg surgical labrinthectomy alacl hearing bad J! g Lo (o]

_ ol intratympanic injection alysl gaxy hearing good J! of cub
) Slabyrinthectomy
4isgy gy . hearing JI Je Bl jyle Gl hearing good J1 o y
=awg Ub . normal =y good (iw ga s o> JI « puseS o o> I
Y scochlear N Jlg cochlea JI s (e giy GusgS

JI ¥ «sedin cochlea JI g vestibule JI s cusr olg
.a>lg perilymph ¢ endolymph
Al oo cayd sas cil oo e csli bo b g 00 e camlin el ¢d

s «59‘ dlguws ddac
ar cdaily ledlo> I pasll 4895 Endolymphatic sac
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cdae cdl.. compression Jole oIS 1 gdle> M pas!l Jis b b endolymph
.endolymphatic sac decompression s «diw 15-10 al>Uiy olsl! .. decompression

endolymph Jlg cdis elidacg Ly gile glsll (6,81 wb
4 sskull J1 aledin Sagl alaivin ggl ol
Jl adosl! Jasin .. vestibular nerve I ghas Js-oin ¥
lasdo yaI B 89> Lei¥ SO Major aulac g8 « V59 gsmajor
.vestibular neurectomy « gl 5iS complications

Zrall byaSI ooy U elld! cshad edl

Vestibular nerve

Cochlear nerve

. vestibular neurectomy iy asaw Je Bl sjile blg b o J uasoS dsmans o alaall

S5 sax>an Lisldsle sensation of rotation movement /

nerve JI ceehd Ul o sg>g0 (ildw ¥ /7

tnerve Jlghsllo &Y [

alyendolymph JI ¥ «sensation S J8l uy cosgrg0 axl> JS nerve JI =hdibs Ji8 /7
Lo cd3gay Gus oleslle LpgSirritation Jlasy ayjy bo JS oI «sensory end organ J s
Wl g equal (oSG 433 g8 bsaSI! Lidas! Lis

Tral diw 15-10 asy g0 edail JI1sac JI cwdd of Ul ga 5oi€s /e

dde e dura gug leiy lis dygsl Jae 1962 ale plle I ccochlea JI Jyouin /7
Sl endolymph JI (isldls Lo Ui g8 yiSs [ w

.sac decompression «dix>ly Faiy glde Sl dliswg bl (2B [z

Soliawd! ol caxls oo 4SI § 5,Sn o Sympathetic overtonel! dely theory Jlea,s e
J! gsaiischemia JI cischemia JUlg vasoconstrictor tone Jasy anxiety 46 ooy U

Jasiy M1 L4y o toxic metabolites glhiy fatigue Il ydlg> 1 aidl (fatigue
.\vasodilation

fvasoconstrictor ol jisaiw / UV

Jol e ilad! ¢ circle ! 2hdi jle cils callidl o9 Ay V.C gaiclil .. V.DY 2
.vasodilator a9 vasoconstriction!!
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ACOUSTIC NEUROMA

Schwann cells of J! o0 /b benign tumor a4 .. vestibular schwannoma il Lgaw!
.Schwann cell ;o a=llb 4y schwannoma lgew! aclax |y <vestibular nerve
.benign o vestibular schwannoma J! oI cancer .ai ¢ Sao

antoni type ¢ antoni type A cells (¢ o)le histopathology JI ¢ slide gias! giil 8,88 e
.B

:Llocliu site JI
medulla !l medulla oblongata 4cxis pons J! o posterior cranial fossa J!
foramen JI ;o glhi oblongata

.spinal cord dawl 4¢ magnum

Normal anatomy Acoustic neuroma

posterior cranial JI Jls JUI oo cubs

Seasgll gjpons JI e Jole g fossa
.cerebellum J!

Eardrum
Middle ear

TR . |
Vestibulo-
cochlear
nerve

Acoustic neuroma

\ JI & sy Ladll ¢yolyg o0 cerebellum Ji
pons Jlg cerebellar lobe J! s angle

.cerebellopontine angle ""CPA" S4! Lyawlpons Jlg cerebellar lobe JI :yw anglells

JI' ¢ auditory canal (JJ crouly 17 & 8 T4yl Loy JUI ccontentss 2 nerves. lg.e g CPA I
.petrous bone

2l I floor JI gg ccontent ioroof I ¢ w5 & 6 Lgdadg
.9, 10, 11, 12 4.6 medulla J! cro

95 &6 Leicly roof JI 997 & 8 lalg pons Jlg cerebellum JI vy angle ga CPA JI du
Jax gago nerves 2 Jgo 7,8 yoiSs y Lde il floor 9,10,11,12 1

.equilibrium and hearing gli; 8¢ facial expression Jl gl o>7

Ly ¥ oaSlaall (& gliasa i coldhseo glial tissue o awol> Lyy pons Il ¢o 2lb gag Nervel!
bony JI Jsale Jolé.. bony canal (§ J3ay comy 8Jlg 7J1 diseudny oang i glia aldls

Bl (pamlly L& o o o ¥ Sadlo> SJJlglia JI zlis canal =internal auditory canal
.nerve gl ;455 neurolemma Ji

faul Josi jole ol
Sl aie neurolemmal-glial junction 4w o Jad! sl Ul
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internal opening of auditory canal J! aic

il Jsdi
Lglo>gy0 7,8 innerear JI

glial s ruhasio 198 pons!! e laslb ) 7,8
internal Jl ag> 350 Lo Jol .. tissue

brain stem—— /

ACOUSHIC NOUrOME S
vestibular nerves . . .
: glial JI zlixs Gie (o5 auditory canal
asle neurolemma o hsils tissue

o Lo glial neurolemmal junction 4o (3!
loa)! & JUIspace JI § aazs I glia JI

pasll ¢ LI neurolemma Jlg

=\ facial nerve \ || aiely activity JI ol $ junction gl
2llb tumour Jl lgs <inflammation dis glhy .. tumor dis glhy .. cells are active JI (aJle

.glial-neurolemmal junction sic

Scochlear ¥q vestibular $nerve gl 4o CPA JI § &llb 39
scochlear JI ¥g vestibular JI¢j=Jl o gllhy a8 tumor JI

Jl o glhy (San «quy Vestibular JI e glhy Ldg § vestibular schwannoma aowl ga i
.Jvestibular as ;S cochlear

adg y 3% «vestibule-cochlear J! oa JI auditory JI $facial JI ¥g auditory JI e glhy
038 a3¥ oa Lo BLAINL Csll]

.vestibular nerve Jl ¢l glial neurolemmal junction JI aic CPA (o 2llb

glial wie glb tumor J .. normal Jl ss csaxlg 4l Lle (o tumor o aslg Jig Ly U
hs.ay vestibulocochlear JI e gllb gag cduwds e heaw =ub neurolemmal junction
5&6 e hasy 3edl glhyg facialll 7" _le h.ayg vestibulocochlearJ! ga U181 1 e
.cerebellopontin angle "CPA Jlss (9,10, 11 & 12 e by e J3is9

Otological manifestations:

ol cdiuds J.chm
Deafness e
SCHLYg SNHL acgi
SNHL

tinnitus y¢ ;o deafness jibo o
.unilateral s JS
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Vertigoisrare e
Jo>g gradual © .. gradual g/b 43 svestibular JI o0 /b 4l go g3l
..CNS JI ;0 cOmpensation

.glil gradual ¢Ugsl

Cuzrg bl Gl axol ol cguyadly a8y Ul ¢ Jaas (aais § gradual 485y lg iagles Azl
248 CNS Jl o compensation Jasgy gradualll .gradual iw 648 289 71y 418
.vertigo israre

.unilateral g tumor J! ¥ S4J unilateral o

B9 o daxlg > & bilateral .y vestibular neuroma =acoustic schwannoma J!
s e NLB. (9 (giSo 8983 multiple neurofibromatosis daawl (&0 § .. very rare
multiple J 4,806 esls I &l ¢liy café au lait patches Jl ¢l diseasel! as

very rare gsg bilateral >y Ul o>l neurofibromatosis

Neurological manifestations:

loss of JJaxi axl> Jol u .. trigeminal facial pain Jasd 5N e by golys U
.trigeminal J§ gy cornea JI ¥ corneal reflex

$Uo¥I 5 (e cealSil elld mag 8 iz 7 sy ol e Gl S8 dx > i Mo e
JEETETY

a9 .. facial expressions Jl ¢l .. motor 46 main part JI.. 7 is mainly motor (¥
mMotor ¢y 49 81.. sensory ss trigeminal JI bl .. stretch Jlg compression JI aglas
motor Jl ;e casal sensory Jlg .mainly sensory 4islg muscles of mastication JI gdszg

.facial J! as rare and late ;dl .. ayg.ds Jaiwy facial Jlo ..
first sign J! s loss of corneal reflex
9,10,11,12 Je hssy cod Jii

vertical ey cerebellum JI e heay il ==y Cerebellar manifestations
.brain abscess!! Lo aldd ! Luai.. ataxia-staccato speech (ggqal nystagmus

Terminal manifestations:
:du=y dntracranial Jzy 050
headache e

vomiting e
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Investigations:

blurring of vision e
I.C.TJI increase oa U1

:lan 44 2 investigations pal LiaJl § tumor I

:Biopsy .1

el el galo « B b dads cdsog cdye of S JSain Sl ¥ Sl biopsy a5-G =i

Jbonell ylie wmo dS pasll cexisg

:C.T with contrast .2

CT _dg. tumorcells JU chadsl asuall cuds L csofttissue so ¥ dvay uy C.T Lisy

le=wg internal auditory canal JI ¢ J5o o5 tumor JI' 831y with contrast

benign ss ¥ widening ¢ erosion ¥g widening lglac iszy

soft 4% MRI JI ,ag acoustic neuroma J! cllasiy g axlg investigation jile cdl of

best ss MRI JI Lag 7l (§ dxl> nisi go9 MRI Jl o all investigation ¢! .. tissue
2mm of 1! |5 casllhae MRI JI < 2mm in diameter as tumor J! of ¢llgdug .. diagnostic

.o IN diameter

Uni $Bi ¥ Uni Lius cgow goldo dlacl 333 (g Sgaw J&5 dlas e

Lo Pached Frequency in Mertz Hgh Rached
2, 5K X

¢ -
- g & o
l_ " Q
|- *'H--c_:q
o
= — e ‘. -
il R th a
3 &
3, it WP k t o
K ~
- . - g ¥ sh s -
¥« ee o=
2, wew OF AT el
g™ = oy v o il 0
' =W 7 =
) ) —
PEY aumches S (v kg S -t
™ o
8 | e
(UR Dyyn g Py Ly T vy
2] (WS, B ey
& L

SNHL SCHL ¥g SNHL

: speech audiometry dosi bo b

tspeech audiometry 4l iy

das! cus Ul pure tone audiometry !

.. pure tone &y dizawg Jijmio clis § dih>g
soxl g il gaws U« gol Jlacg dhuy 4y
elaglis Ul eyl oyl of Jaie U Gyl oy
S timyn o5 JacTd (pody0 3138 Wl o 0

.pure tone _a M 4i)ll gawg

oudi § alsoy Ul speech audiometry JI L
Ly eoxd oo Juogy 1699 ,8ee bilszag dsg¥l
dgslivin lalS dlyolg SN efleid] oo ddslis
cadl K Al dszaw o (dalS AlS 5K d9g.4slg

speech lgowl g adyhll caiy ayay s LI speech alyay os Lag .. sat (fat <hat, cat
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cochlear JI g5 Ly ad .. ol Sfiber alS cdga i cuubg wl U acoustic neuroma JI iégls
«agall dumos intensity g frequency o aaise fiber J< glide Sfibers all 23 nerve

e glhy e By S

1J1 85 peall g5 el g5 pall aaso Jods U Ll ga

fibers JI jasy Jle chss ol U acoustic neuroma JI JWlg «alisey tone JI o

©Og > oy (San Speech audiometry alyol lals .. compression dlas lgasyg bl lgase
fghl ¥ gy

caa> lgmaw cdome cdod palyy @ile UL « JUl Jorw e 00 « pamy go (rdilo daslg daswo
oiad . lgicly tonell Jylay U fibersJl e Gegls tumor JI ¥ Sad Jodl ¢ U1 el Giimaius
lamaw ot Saasne e galiy ¥g Lol col «pMSI pals i oo « Llaoly 71,0 231 @54y 5018
V.

dawl 88 (48,4 (om0 ARy duds L)Jl AT eyl Jodity g u.qdl.(.ﬁ el ¥ lgmaw 7o Min
.poor speech discrimination

o5 ABR Jl 4! (ABR lgawl dxl> Jasi 2o o b

Syl Jasy cochlea J! Jog Ul cesgo elzawa cauditory brain stem response
Zull cdog brain stem JI 9 i byaSIl clgjqiy endolymph Jlg perilymph J1 (a8
e dlolg dedilo lyeS 448 @l Ul le Job 4

8y0ally el Jogin lyeS a8 Ja « cochlear nerve Il e bhels tumor a6 of elily ayl cubs
la electrodes bhalg cigo clsawly g8 ol Jiws o Lo cdde ulaio ellud! Sl
85..1,2,3,4 &5waves puyiy oo curve Jinormal Jl ¢seall dsawl o Jol celélas g0
normal

el gulaio 80 ¥ S0uS Lo pgunll curve Jlwge ¢lyal Lacoustic neuromall o g5
cesaly waves J gy aslell (V) o JUI delayed waves 5 48 duqd cehg Jogin el
.cds conductivity J! .delayed conductivity

el @1,b e Jogy yagsall 88 igall (g elmawn cade Gulaio lyaS el (U Jodi b
JB chy dlolg LyesIe nerve JI e hels tumor JI s oSt czall Joginerve JI 9 L]
didhy cdywaves

1) 5 o 55dbn JQJ“LQ
Evoked response audiometry
.cochlear pathway J!I $ different parts II § b,oSJ! <potentiality lgw cowss ERA o2 I

s § 4ilgd .. electro cochleography dowl cochlea JI $ U1 LSl corws Ul o
S, cewdg ellud! codas U 4816 .. Meniere's
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¥ JI ¢ awile Ul potentiality JI o Ul o
’ dawl Ay brainstem Jlg cochlear nerve
"\\// léde auditory brain stem response ABR

brain stem J! clog gt .auditory nerve

delayed wave V chu audilo U (g ¥i

Aol (e . cortical evoked audiometry dawl dy corteX J acdile JUT e8Il cowus Ul of
Gyay lyaS dolg el Gigle cuily ISy Ul Lo Job ccudl SpdSiy Ulg LygS snie (ildeus U
s inslo Ul (ald (ho uy 58 dudg isalus el 56y (Sas «pald (o Yo pald il Jail

80 96,816 LSl LSl ¥ ¥g AU Juogy 338 g oges W Ul (Y g AT jundy 508 iy i8g)o

NERLY FE PGV

Sl & LyaS dd Ldun g8y dead lgils 2 ears JI gl [

Acoustic Neuroma S oS saS Gilog bo JWho wsall Gimawle ¥ Iz
UsaS 4w Lilogg pelw olS o Wl diilogg nerve I Lils-s
2898 dleyji 048 plideg grall Juogis bS] sy

gaal pons JIcea MRI Jls¥g Iy «gol dleas g0 8300l ol
cerebellum JI _d.a slygg

cdigg sSmall tumor 4.8 of clgdy .. CPA JI § sl tumorll..
suS tumor beds 80

Differential diagnosis:
S zoiall 8 858 Jud obasT CPA JI L4 Lauw LUl 4l

SCHOLESTEATOMA

Jasmig qoldly 2iludl Cuamll 6 (2 ¢dlS .. congenital cholesteatoma. (glaS (hle
0 L GUJlcommonest cause! (s . 3 pdy i (go (e T8¢ 816 facial paralysis
SCPAI

tumor rare »s .. acoustic neuroma ;oSw CPA lesions ! ;.o %85 .. acoustic neuroma !l .1
.85% acoustic neuroma _dg ol of (I Mol

meningioma_ay .. meningeslgloly Al (1o &i> g8 CPAJ! 088 by b .2

congenital cholesteatoma !1.3

meningesJ! dely arachnoid villiJ! ;10 2Jb arachnoid cyst)! .4

7is late pSlidgd bo g3 g ... CPAJI o orwllb pai¥ (oldly il cuasll e o5y ealSy
.motor 4%
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Treatment:

so major ddac leds « Jlidsg ziai 233 .. surgical incision

oluing Claedly &l ¢oiy go lo=iag ENT I qis
complication as CSF leakage J! I

Aigay o 908 gledil ade hlui =45 o 4 cm (o JI tumorJl of ¢l
Sl gledl yoi€s y benignaas
Sdic lgizaw gamma knife Jlgl stereotactic radiosurgerydouw! «glsdl o

aligdl agmo 9 lax 8ygadio ey gamma knife)!

Gamma knife:

very high dose of irradiation in a short ;¢ &;slc 32
period

radio J! ¢o dey> a5l M cancer]! gle « iz
ol sl U1 dejnd! (udi goluwl 6-5 9 therapy
of ellio b e 4885 20 (9 laasly g8 ddy,hbIL
4y I normal tissue ) Juog gledndl

Ulg GiSymmiy Lo gliie ayaony dauly cadl glesdl cur! Gl
zosle ddilds Lle olad monitor Jb IS duly <oyl
JI e ledya jule UG UT focus ! Lle el sleddl hlue o)l gamma knife ! jlg> culs

JI cd0gdl (o)5g .. 20 minutes aaS cudio Jadsg Jlyll Lo Guwls zosle tumor ! ¢l centre

Se sl Gie small ga 84S plide 4ilo 9 4dlg cull L (iile Lo 088 g2 « 5Ky io tUMOF

gamma knife JI ol stereotactic surgery dawl (4>

L1 acoustic neuroma suic dsledl Jlor &l diw 9 pSilo Baxly JI& cild I &l Jlr
neuro J! .8 ausblid! puldl o ple coy 8almll Jls Lo Jolo Nneuro otology sidsidy be
facial nerve J! ¢llygel ddas!l cllacl U o Kas Ul dfl8g jlds oIS gt dolad asd Lo Jglg Otology

vestibulo cochlear nerve]! glide ddastl 9 grdy csmaw Sang 8455 CONSENt Liyas a3dg
iudo JB (84S Lasy 4l possibilitiesJ! Lo sa>g0 88 AN ga dlidgd dalewll JU ==y 71,
48 Jae!l (Ko gl (10 JB (dillo 8 tumorl egas cGamma knife alilgd $5 56 J>
$$Gamma knife

&y dz> lglae Lo yolw .. Luisd ga radio therapy J! 4 lglosi Ko gt (1dsle 1l leds

Ax1pall gol dgw Gamma knife 4

smalignant tumors ! e 8 laaaseiun i ad Ul ga [ w
Lo lgis Lol ldee tumor gl e Ul ga .. malignant tumorsJ! (9 siidogil be /a
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ualls- cancer! Lo Liidsgil

999 ekl ! brain tissueJ! Je ,ilia i Gamma knifell oa yeiss [

Azl e pSlodl conni Gl Y [

sule Jasm Gammaknife JIsly sleddl ¢ly peakJl 19l gamma knife ! jlg> Llzo Gl
ubsalidac bo (uy LB b sl ¢ g ymiin I dhadl g L2 ¢Joamasia focus JI de-b gile
cdae focust! wie cmandl (Ko d >

sleds g «edac laser ]! g5 point of meetingJ! wie cusandl « idasi bo dedilo (o o Joho
B ladie gandl U dhad] sie (S dxls Gidasy o giile g lo Job ¢yl
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THE FACIAL NERVE

Anatomy:

Branches:

geniculate JI ;o glb greater superficial petrosal nervell ga g=ll «ggoall first branch !l
.ganglion

.. stapedius muscle IV !l branch JI

Sensory
oot

- Jl gds=yg .. chorda tympani <l branch JI

G o
Motor ___ / o y

wrosal nerve
o y <

R SRy posterior 1/3 11 ¥ anterior 2|3 of the tongue
& glosso «glossopharyngeal 11 o 3519

" Nerve to stapedius

submandibular !l ylas gdsyg tongue

N
| Chorda

/— tympani Jingual JI go il ga .. sublingual g
Posterior ¥

auticular
- > reminat <Stylomastoid foramen JI (o z 35y facialll laS sy

nerve
motor

Nerve to digastric |
branches

a>lg branch iy llelg 2 branchesssy 7o

Nesve to
stylohyoid
(o)

ho cly Giigll (0 diaml sl 2 branches! g 419
el alae JS o0 Lo coccipitofrontalis!! yai « occipital part of occipitofrontalis _a U
Il gd=y 8,1l frontalis JI gd=y 1 sale cOccipitalis I branch gus 158 (facial Jl g4

Jlg posterior belly of digastric I U branchg .occipitalis ' branch _ag <occipitalis
mandibular branch of trigeminal !l ;s 45Uy anterior belly/l digastric !l ¢als stylohyoid
facialJ! o o5l posterior belly fly «(mastication)

J &89 parotid JI J=>2 uisug
J=," 5 terminal branches
Ml

skin Il .temple Jl déhil 7o 5 temporal .1
.zygomaJl aéhil #¢, Zygomatic. 2
.buccinator I :buccal. 3

I8 das> 151 Say 8,59 e :mandibular .4
facial of mandibular JI css aMI 7 i ENT
glu capsulel] Jle gl 808 Jiiy

ada=ll Jasy lly (oo laS oléc fangle of the mouth JI e g=1; 79,4 submandibular gland?|
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s angle e .mandibular of facial J! yec! (Koo le=d submandibular gland 1 Jedsl oLie
.complications of submandibular sialoadenectomy JI ;o (w0 83 84S 2é§

.angle of mouth U #¢ ymandibular _igy

.platysma Il #¢ :cervical .5

sj=g «(cochleall yugdg) concha Il o i gdszy (ein gl Glig9ymu0 g9l 120 branch ae JUg
oo § glil leye b cexternal auditory canal gly skin JI .posterior canal wall J1 ;.0
.Ramsay Hunt syndrome

deliy acoustic neuroma flg <geniculate ganglion !l affect i vesicles Il herpes zoster /i
Ramsay Hunt /1 44 . gql clele Givo oy SeNsation 1 wads «go adhill Je il 7)ol
.syndrome

038 (piw 5-4 (058 A&y (ilxo uu rise Jlaw ol cdicly branches SGfacial nerve Jl oK a0
zaill 8 dagll Oledl o Mol g uy cCOUrSE (i branches of facial nerve ye Jlaudl I8
facial nerve JI

FACIAL NERVE PARALYSIS

facial paralysis oo  yidddiw diucg zogme ady 8N £ylidl ¢ allds ole
Etiology:
facial paralysis JI §lgsi

AIS jSdii Liag lower motor ol upper motor neuron lesion Lol y <!l § paralysis gl ;
.physiology flg histology I

Supper motor giS> L @l s

dis J3U I pyramidal tract !l gl caliw a8 JUT ga cerebral cortex J1 sy

cerebral !y Jloddinucleus !l say ool cerebral cortex Jl duie el 1608 lgilS di> cyae Ul
| ceradinucleus ! gay Jlaidl cortex

Salai cdecussation gl crossing lagiaws

‘\. Jlal Lail ss cerebral cortex Il of

cnucleus !l gq¢ lesion Il cupper motor neuron lesion dawl wyiil ss pyramidal tract
.opposite side Il e dua paralysis i ledsg
l=ibg lower motor neuron lesion iy laie JiU S nerve JI ol casail JUI e nucleus 1 of
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.atthe same side (4. paralysis !
U Jod 03] B b

pyramidal tract Il ¢ _>g nucleus Il &¢é lesion JI «nucleus !l 3¢ Supper motor «l iy
upper motor &g tumor or hemorrhage cwws (Sas cmotor area . cerebral cortex J! of
.neuron paralysis

.4wdi nerve I gl nucleus J4y lower motor Ll

1. Upper motor neuron lesion:

: "central” upper motor neuron lesion JI Gluwl @] 15U lg)lss

scentral a4yl iy «lyo guas oSay 55 aedl § central Jqél oy Jol Ul duwlilly
a3l G Ul oa cerebral cortex Jlg #ll s> J3U oo pyramidal tract Jl ga o ccenter !l § iz
center !l $ Jasxa la Jaxa JUllesion Ji

L Jol <central causes oo peripheral «ls sl «peripheral  iw central causes iq
&l g ccenter N1 § ad T olandl colul guas alejly zosl Sl

.accident (s (Kas :(head trauma) traumatic .1

Jbrain abscess ¢l encephalitis gl meningitis Szl . 4l laa U :inflammatory .2

.brain tumor = neoplastic .3

.Thrombosis, Hemorrhage, and Embolism THE :vascular .4

2§ i of Bl sy (Kas

4 (fibrous tissue s replaced (,adq &l dcliy fibers U degeneration J.a>y :degenerative .5
DS aauwl yley 8 multiple sclerosis «awl pathology JI ¢ caile JUI aidl sginsl disease
(multiple sclerosis) MS aawl _i8gfs a9 (disseminated sclerosis)

Ymultiple sclerosis @l s

#Jl=ige autoimmune disease s sclerotic tissue JI Jo brain tissue J1 iz
lala> facial Il adhio Lia ¢ 0xil fibrous tissue cody vision Jl adhis 83 (cortisone Ji
1&g (paralysis & sclerosis

tcentraldl au| 8w

straumatic, inflammatory, neoplastic, vascular & degenerative

central causes of deafness (sensory ,Siiw <central causes of facial paralysis JI Sdiw
«central causes of vocal cord paralysis JI ;Siza 23! usi alS < neural hearing loss)
Ashill @Mis o Jlaia AW udi
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2. Lower motor neuron lesion:

nuclear 4ol Joél U cinfranuclear ! nuclear LI i oo lower motor neuron lesion J

) nuclear lesionJ! &y <pons JI ¢ facialll aly nucleus Il ¥ pons JI $ Seé lesion J1 iy
Glasl (udi 4y tbrain tissue gals Il (o i 59188 § pons I e cuds ((=pontine lesion
=b ol Scentralll

A. Pontine lesions:

clinical Il wiisl 2o traumatic, inflammatory, neoplastic, vascular & degenerative
0 L lesion J1 ¥ lead] (udi I3 =g cUppEr motor sag lower motor ss gale «picture

.pons/I
fpontine lesion 4.8 | i W =ig
(forensic & toxo!l 8) Mol la lide iw 839 pontine manifestations lgawl d >y

«(pontine lesion) pons «ds liag central «ds lia «coxow of byl hleo giel (a0S amy o
oa=yg horizontal ga liag internal auditory canal JI g cerebello pontine angle ¢ z,5
& el gluan Ul al cstylomastoid foramen!! ge 7554 easig <mastoid ! e vertical
Jdesion Jl cuws e

B. Cerebellopontine angle (CPA) lesions:
lalzs 6 pdy bod pontine 1 5,58 Jle cranial nerve 7 & 8 le oy
‘cerebello pontine angle lesion JI % = U o=l 4l

.acoustic neuroma .1
.meningioma .2

.congenital cholesteatoma .3
.arachnoid cyst .4

odg zlsxdlsa (facial nerve JI Jida U1 il common iw acoustic neuromall ol ge )3l
cerebello pontine Il ays Il § Ldy camhin Ml oa facial nerve JI Juiva JUloa Lalaig
8 Sy dlmo g pie Laun 7 @dy nervell lesion

C. Cranial (Otogenic) lesion:

bony _a Sal _» fallopian canal JI JWes cdl Lidgls cubs cinternal auditory canal ! JI g b
bony Il JS & o Ul lesion T Lag ccranium § LG a4yl lgawsl skull flg skull 1l s> canal

Page 34of 122



Flash Notes in ENT|

SkullJl ¢l .. cranium S sly bony canal I 8 sy Sayl iy <Cranial lesion lgawl go canal

cranial cause of facial nerve «gggl yuiS Clilxio¥l § 2oy plie JWI el @By oudle Cb
otogenic cause of facial _» .otitic cause of facial nerve paralysis _» _» paralysis
.nerve paralysis

Sotitic, otogenic, cranial 4> slow VI JS )85 L ad Lo
.otogenic ¢l otitic 4y .. ear !l g Lal .temporal bone Il _a Ul cranium Jl aaac 4o ¥

S (9 Loy cranial causes of facial nerve paralysis wulds
:(titi)

traumatic .1
.inflammatory .2
tumor .3
.diopathic .4

fa (dogo (ddiopathic Ju saii pjVg

Lidle Jolo il L1 (Bell's palsy ga U cidiopathic glid] ¢ laegduy JUT edldl o 90% oy
Boury 909 dgpyll Sl 7316 asly cays Ab¥l o b0l Jazmg lolag 1S glg sbx Bell™s Il gl musally
oSl of amgll oo of ot Jlidl o @il aslog (facial paralysis afls disg 8 (ubs lagll
he.aibony canal Il $ edema «qsads laS laas-lia s 5J1 (0 Bell™s palsy (edema in nerve)
Bell’s palsy dls aylsd o oo (inigSun 16868 o> b dlonianl yac @l (o Jlaio < NErve Ji e
el uld Is<d a8l

zox facial «goyle it ¥ cOlacly o 7o iy Sfacial (e Tyl ga JICdall § Jaxl oo gal
ENT

o I e ¢ Kan 1TTUMOT 8,818 (0S5 (San cable 8,818 oSy ¢ San wlacly o zosu I
edemall ylie yogll 9 22gr 2w SUdden

2008 Al dzl> sU JoSo 19l (Lo sais pjV LUl idiopathic asy
:traumatic

Lo ¢80 ST iy ive yoadino JIgws 80 ¥ traumatic facial paralysis JI 2 U co¥g | loay
traumatic sas Ju8 Las Ll g0 o traumatic facial nerve paralysis cgilo (46 axao (o
lla transverse ! Gas11U fracture base of the skull JI _é facial nerve paralysis

Ao Jgeiqi (Hols dxpii iog 46 dxbo (o il Sl traumatic JIss .longitudinal
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:inflammatory J =

tfacial nerve paralysis lasiear !l ¢ blas| Ulinflammations Ji 4
.malignant otitis externa .1
.herpes zoster (Ramsey hunt syndrome) .2

facial nerve pglizy ¥l cvesicle (iuds a>lgg vesicle 4@ axlg cotitis externa il iy
Ramsay Hunt syndrome JI ¢o» I geniculate ganglion Jlaffect o olic a>lg <paralysis

facial nerve !l e h2agy osteomyelitis JI ylic axlgg <ganglion of the nerve Il affect  «
.15 of stylo mastoid foramen !l sic

oy I otitis media ¢yuusly (otitis externa ¢l 80

1JU aly (facial bony canal J! eroding :cholesteatoma .3
.in children with dehiscent bony canal /I bydy <acute otitis media .4

<otitis externa (ilg otitis media sl Lay 00S Bol> A0 a3¥ cogl> wleiaxi «gol ol a3
Anflammatory ss 4y <ear IS sals Sotogenic ol otitic dawl 4 céseq

sVl Ll eabas! bl LU 4l $,s tumor JI

.(motor fibers) Jo=i il rare gog acoustic neuroma .1
.glomus I .2
.squamous cell carcinoma .3

«dl <cerebello pontine angle !l g acoustic neuroma Jl cds el yoiSs | Jodig (o rizn o>
internal !lsg> J545 acoustic neuroma !l rare sag sometimes afedl (cranial Il ¢ & la
sg> <intra canalicular lyewl (facial nerve !l e yugaig widening lylesi auditory canal
.canal JI

((tit) 3 suS Loy

traumatic .1

.inflammatory .2

stumor .3

.Adiopathic Jt Waulg <idiopathic .4

siway Stylomastoid foramen JI ¢ S¢pio gl 8uS asy facialll c.cranium JI luals lus Us|
.extra cranial. .parotidJ! la> 5o (wasug
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D. Extracranial lesions:

.parotid lesion $4 & extra cranial Jl plass

facial Laic L4 WS ;o) oS 1! facial paralysis Jos; parotitis s cqls 23S Giudgdilo (g
glie MUMPS 5 Jooey ol 8 Jlabi 5,388 adg parotitis 4/l Lio g9l 58 «paralysis
cranium’l ¢o glb U extra cranial Jl& .mumps laaicg diws 60 saxlg LS oegg loxlley
facial bony canal !l ¢ edema cils lei¥ Tad cidiopathic Jl dely i ]I Ll parotid Lls Ly
o (Hit) ey ¢

stumor, inflammation, traumatic

:trauma .1

pEEL S
diSa lapld o8 je> «ilee Je clinical lgixiai lgiisle alyl dilie Uaic oIS «parotid JI ¢ stab
external awslilly ccarotid !l jiyrble alf sasdl facial 5 adiwdl ol (ag gxadl S50 00 Lia

.accidental trauma sa .parotid JI § disb of stab &y .. parotid Jlsg> J2Is carotid artery

consent Jle L=l gaai p3¥ parotid J1 8 ddac Jasi lo & csurgical trauma lgow! d>l> 4.9
Jedd J3lo il of old cil ga Sparotid J sg> g i ¢l facial nerve Il jo=i (Koo elil
caclynerve Ji cancer JI Juii »3¥ colle Snerve JI ¢ @;¥ cancer parotid Jl cé¥ cancer
nerve J cus guixe of Givg colell ol e Bdlsd a3¥ el s «nerve J1 JSlg cancer !l galo
S&d oSas Tnerve Il e heai adas!l aey edema glexla i 4o clidas ¢l geio gols el
.parotid surgery alasia JU consent le lll gaai pi¥ LAy calexa guy temporary

:inflammation .2

ot TB Il gj Sas sarcoidosis Jl 4yl (sarcoidosis lgawl axl> parotid I § gl seadie U
.cortisone 4lgayg Ldals autoimmune disease 4de lgladug <without caseation

Jymph node ¢ spleen, liver laa I reticuloendothelial system JI ¢ disease (e a5lc 88
«wolilly parotid Jldely lymph node Jix$yo lung JIdeliy hilar lymph node JI 1Sy pasadl
ol «pre auricular (parotid) lymph node lgawl capsule !l sg> lymph node lalg> Lale
.sarcoidosis 4y .. facial nerve JI e heai aps

:parotid JI 9 tumor .3

$eMbYI e parotid JI ¢ tumor yedl 4l 8ol facial nervell ¢ro el

Jaw 83 0,88 e Son 4yl (uy facial JI iy s gagthe cOmmonest benign parotid tumor
Jzai U gl iyla Jlaw Is «(mixed salivary tumor) pleomorphic adenoma « Jiwig godds
sambie oIl (9 Jaxdl s clladm 008 elladyg goddd]
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. Neck Il aas y51 & sgasin 80 AV ey cadyle LA a3

spread along the _u Ul parotid Jl og> Ul tumor JI L& «l
‘nerve

dias Tago aalSdl Slo peri neural spread o salivary gland J1 ¢ parotid I § tumor a8
izl aps 4lilly facial 11 Jid U1 go & <adenoid cystic carcinoma <4l dius $

e hsign 1331 Lo 1 o Aliwdl dluy goddd] L8 a> glad cod U cladyle LA A3¥ primitive
Sy vy 4l chiwe g gl iy (dedse didl cddig gliy expression Jl wadd el
commonest malignant tumor carcinoma in parotid JI g lo
Hgess]

.adult]l ¢ adenoid cystic carcinoma .1
children ! ¢ mucoepidermoid carcinoma .2

it Lan JUlextra cranial iy
E. Miscellaneous:
: Sl miscellaneous s ¥g 60 ¥g 60 g0 giile ¥

¢Jles Ul (peripheral neuropathy dls Sudladic saaly « Kol (A 50 .. peripheral neuritis .1

Ay Baels g U motor I1 § g ¢Sas gy SENSOTY NErves Il § iy lail (b ried (oo o
facial nerve Il Js .45 peripheral neuritis!|

‘Guilliane Barre syndrome 4l (45,4 ole) silent (L) JI :Guilliane Barre syndrome .2
A dins 13,12 ,10 saie Jab «JbY] § duols divs § Lot Jlow 00
oo paralysis dlex iy cudmig Upper respiratory tract infection

Gudlain-barmé Syndrome

alazi facial I Jogi b 4! ascending poly neuritis :8ad! cesi
b oa Jo Saydl alji ¢ viral infection ;3G e Ja (facial paralysis

Guilliane Barre Sl daawl «plel alll Sauto immune disease s
: syndrome (ascending poly neuritis)

: Guilliane oo 4y «nerves Il J<I oo g facial U i el 5
! é{ respiratory failure Joc of mortality 4w.i Laeo (Barre syndrome

- ACUS 8 semi cventilator Jle baly Giddilog
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:comMmon i 9 Lud=dl Wl 3 lgsaus Llg 406 syndrome 48

:4F disease]l awauy Luasds Ul $,45 o0 4l Melkersson Rosenthal syndrome .3
Melkersson-Rosenthal Syndrome acly facial paralysis Jlg (facial paralysis :d>l Joi
: syndrome o recurrent and alternating la> cu &

o Loy I dially greay @oliad | axd «d8g,m0 (iio
facial paralysis &y «gaiy 809 asy 809 «Jlads
familial a4 f G

ai¥ scrotal tongue sgowwy (fissured tongue _a fcdl
.scrotum Jl gl skin !l g Jole

60 cplel dll Sad «(lo)3) facio labial edema axl> =il
& o> SMia s clae I WosT Jlul « syndrome
Baic dysll

a3¥ cde gy olydi (Ko (facial nerve paralysis 1l sby etiology J1 of types /1 sgb60 oolS 8s
Ao 48 pgy dile Qde of caaylail S8 facialll

Clinical picture of facial nerve paralysis:

SENT JI yo54 facial 1 glie cuan JITayl

SU 3080 Wl gogll & g9 4 4y U [lower motor neuron lesion (facial palsy) ga oS of
a¥ upper motor neuron !l zdéa give Ul JWhe (ENT Jlgd facial 1l ylweyle «ol=!l refer,
ol neurology !l gd «ely iw « pyramidal tract JI ol cerebral cortex !l § olac¥lg #ll gd
.l el o0 lower motor neuron lesion JI Ll <neuro surgery JI

tlower motor neuron lesion JI 4clu clinical picture JI 4]

daie el ooy frontalis leawl el Jaduyg el gdsiy Ul facial muscle Jl Juie el
Jiag celsad eldsafacial muscle

:symptoms Jl

orbicularis Scdis! W dhac ail glic « 30188 b Liue Ja81 Wyl Liw Ul eyl ellody Loy ol -
JInability of eye closure _a. <oculi

¢ 5% bl=o ¢lds (deviation of the mouth axl> G-
dadudl 4 Wl $aG Lail L8 Lag deviation of mouth
Ulg gol=dl 8 ¢lany cnormal JI ae W Sdlolidl a1 Yo

Al adl edldd] sasg of caddy gog dddy (g0 84S ey
$alai cdadiall 4L deviated @d1 . paralysed Jl ae Wl sie Gidddie cdglin =l Lig

Page 39of 122



Flash Notes in ENT|

287 dadlll JSy cailed edddl buccinators J gLlie Sa accumulation of food behind cheek -
severe cases Jl o ylaSy «ylaS lg> (3o o e asi Llelg (vestibule) asdly ludd] g clio
edidl gdlaslysphincter JI glice ofjb saliva J1 Jsly sale Job «drippling of saliva 4@ 4
ool Jol (0 88y by (o Jiig wlelll yoiSo by JSU Ulg elody >y <Orbicularis oris _a Ul
a0 i hlgilds glo .compensation Jasy yasig 4l

.symptoms U awedl s
:signs JI

36388 Lhils colaeyl Wik g5 wika Ul JWhg wlacl gle Jliswa Ul (ENT jgi80 Ul ol (alls guadl
upper limb Il g3ss Syl Jass cupper limb J1 L2 L dms gaic Ul yoiSs Jody saledl (8 s
uldo dinspection Sl lgawl o 4y <atrophic d¥g normal .o g5 § Bady oMa=!l e yay
Wady San ¥ tpalpate j dlas!l cluwi amdia iz cala=ll (9 palpation leowl d> >

Joasy Ul oaS c djutayl Jamy 608 ot ¢ gyl 33 san jaiSa § @l o M alastl ¢ly power JI

lix dawl 80 (flexors If examination Josy Ul saS Ldg gyl 0dd cextensors If examination
.motor power U examination

cclizlo> =8yl dloded @i of oy aslh motor power U examination !l gaim iw face 11 8 lia
led> ;motor power g inspection :examination (il 645 (pgidl 84S amyg ol cliye Jadl
g inspection iy lgw sgco ilils go wlldlg knee jerk Jasg ail neuro surgery Il dlass
.motor power

-: inspection JI|

aie oSl (oSS 1gSuie iniigSie dwd cOrrugation Ji <loss of corrugation of forehead-
sly JohIl S by Jgamo Sgo forehead JI deliy corrugation Jl 4yl « ol cslode (JoSasy
closs of corrugation cluds 44 Ldy ccdddl Lale ¥ Sdleafrontalis Il La b frontalis!]
eS8 tone Led Liol=e

side of nose & angle !l 4 nasolabial fold lyaw! g il
supra labial /I ¢ly tone JUuSasly dJgame Of mouth
.nasolabial fold J!oss iy .. sulel Ldua o b cmuscles
el sale Job fold U loss g corrugation U loss g
&0 sale cdadudl axWl e Fomiy ddy (SIGN o SYyMptom ss
o Symptoms s Ay «law (Siduy ong i Ledyli Ul
.examination

8 8o «affected side 11 e dripping of saliva ¢ normal side Y mouth I deviation &g

Page 400f 122



Flash Notes in ENT|

o Jodl

¢motor power Jl 4l .motor power Jl b

10650y Lo galig Il gebodo ody a¥ el puas

frontalis S sluaction JI «§od) clerlg> g5l -

.orbicularis oculi Sy sly action Il Lay lexisl Sl o Lisislg aols eldye jaas -

al¥g a0 el Jody I seiSatl a4yl Sayl el Melss ] glesd Jodi cue ot bo celilio Linyg -
celilivs Giyyg dJgd ¢ lmbinn jan (8 ST ¢ puudy] ol (San Iy plmbise Jpwuiy] Jody LT HeiSull
.retractor anguli Jl go

46y Zaity sa>lg cOrbicularis oris g buccinators :ilace jbog #ail (¥l 8,09 Féil -
83 ¥ iy WOy e Sy A Fél Oy (o8 g G dlglid] ae W 7dl e «(J9
JInability to whistle & inability to blow 3l 4y el 80 dg G

MOtOr ss «sa0 il ccliliw Ligyg claiue Ja81 (3ga! clrlgs @l 1 L1y=lly shdsdy Jgo durasd]
Jolidl casdl Jeinability IS <power

o8 7 Ulg facial gl calill go calb « oo Jlads (d guddl] 145 gaul di> 50 Jlo oo 4
W1 50001 o g8g 83 JB 8Ll Jlussd (laoll gan] L5 jamnn 80 lull Wlné 13 pand L6 (pitiSanl
Y Spe i bleeding per ear 4fl> « coma & J5og adicl

¢ @l dlax (facial paralysis saic Ldl oy ccomatl o 0 sy Laddwdl L9 osads sad dsd
bleeding per _iyaeq facial paralysis «@ (transverse Sgqi il <fracture base of the skull
transverse g coma g ear

sy e galsg a3 facial Il palss b 4)l8) guyl o8 cludi by sia so,lgil el

eye ball /1 aa U1 casJl o Bell's phenomena lgowl dal> o5l
ss «upper eye lid Ji Jhsi corneall ylie do8) ¢y

facial JI o «elue J2d5 U Wiglac Ly protective mechanism
arg Gt ¢>aueye ball Il dglidl W o Il Js-paralysis
18 damiy so,dl (8 laaslin cdige Ja&) Bymin (iio oy duize Jody
facial nerve paralysis

.pao ds facial nerve ¥ go g shi layicl o sol i€ MCQ g godds Jtuwiiy go il
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Differences between UMNL & LMNL:

Supper & lower motor neuron lesion JI ;o (9] 4l
NPT RESETPS
:site of paralysis JI W =5 pjV azl> Jol

ol Shileo 38y

Iegoletlan «Gigdl o Jladid] gdso Jladdly Giigll cro ool jadl awdss (ol facial nucleus Ji
el ai gdsay JWhg geadl Nucleus I gdsw Jladdl cortex Il cpons I1 ggecerebral cortex
I8 dogds el of Lisy ¢ Jladdi nucleus Sl gdsea crad! cortex tl ¢ ooty (ul=lly « read]
Jledd! S daw Ll ej> Lol oradicortex

0 > doundo (o facial nucleus JI

@5 Ly (898 M dawdl 43 dxdo) (lgI3l cogl> laiagd of «gol ool LTI 6 T dawyll
wadl gdsy cod M gadly el oo de8 M paiddl gds §a0 M yadl i e facial nucleus Ji
39383 b d> > a8 uw copposite hemisphere ! oS oo (aslg radly «Gisg!l (o coxd I

(0 048519 Liwe Upper half of face JI 8 o=l 84S of 8 dd « iyl Lade (pell Jodu gan Jio 4o
St du W i (o 80319 laS o ¥ wy Opposite site]]

(USIT doyy 9) 30531 (30 (laS Buslgg @)3Yl (30 8031y o Ly claleo iy o3 iy

upper half of 11 _ay « jasdl (0 laSg @35¥ ¢r0 85Iy gs NUCleus I e upper half JI elis
oW s 8519 nucleus

Juazy paralysis Il lia dogiy cliypo cb ¢ W oo 05 lg upper half of face !1 ag
cnormal 1 a4l as-Wl o a3-lg LS upper half 11 ¥ lower half only 11 ¢ <opposite o
Sdlgw Sedog

way lower motor neuron lesion JI &I, cupper half of face is bilaterally represented I
Tliagd (als same side Jl

Ja>sLMNLJI o <lower part of opposite side I _sparalysis Ja>sUMNL JI 8

Je partial ol complete 4ol ccomplete Ligowls 80 (wy <4l Same side I _aparalysis

N ¥y a8y a0 dad ¢ inde ¥g movement 4@ cows
:hemiplegia JI 350 Jlss

cusd Gl LiBgls leds UMNL SUMNL or LMNL S éai Jli of hemiplegia dalag U e
dows ¥ Saai Pl dlsy Ja oI cas W s o Tacial paralysis dlsus diig 9 diSuy sy
lower half of _lc facial paralysis Juasus gll &b dogdy diypd of bol «pudus dseo ¥ s
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488 <hemiplegia sleog (Opposite side) face only
loowsl g0 9848 Jasity LI (uldl lgogdiiy 808 salemd] clsls
.circumduction gait

lower JI 38 i gsy UMNL (8 80990 hemiplegia ag
des 7l ccapail ST ga nervel! o

:muscle tone Jl Wgoiw wub

JozgUMNL 11 :Lhaési jole of « i MCQ a 80 JIaudl o¥ Bds laas Lghdsd jyle of
.hypotonia Je=u lower Il chypertonia

tone JI Jl&y Ul cerebral cortex Il cmuscle tone JIsuppress u o¥g Ly brain I :lgegsi jole
a=&i «suppress you u Ul aa codl 8 JUL csuppress g sKIlusually @ ctone Jlolje cdddl
upper ¢leliy cerebral cortex tl ss g ¢leds JaIs cSlw ag>90 gdg oI da>g0 Give &llig Geji
.hypo-reflexia Joss lowerllg hyper-reflexia Jiw U Joasg cerebral cortex Sl ellisq celely

i gl bo delw o laginsd gl LUl emotions J

Mlsaemotion Jl .NO «puuid of cai elilemotion JI yiw <ol ol Jle bl 83 emotion JI
Tpale col cdaldy 4o clody 00 U diay « Loy 00 algfl cdd ¢ 5Lid] 8 80 pualpl slgfl cdyld Gl ga
S b Spald cdl « Lin Sy dSds 80 ¢ gol didi>g duay Lawy 80 ¥ ¥ Y cdd sas cdyld Mio Wio

Sl Yo cloway 9y its ¢ gol ddle axl> 0¥y | emotions I

‘oo wls s> emotion JI Lo wb

dowl SG System o dsl> o cmotor area !l o (i (pyramidal system Il oo (i
95,8l extrapyramidal system

e Milos Dinumiing Padivege extrapyramidal JI . .A5l upper motor 1 of s
isay €MOtioN ad Lay «Jled ¥ §ily

s &= -nervell zulyg nucleus!! ¢ sa=g pyramidalll
s9lg cerebral cortex!! o extrapyramidall

m Ui of nervell s oisleg extrapyramidal tractl

[ it Vies | 4 pyramidalll La LUl motor areal) s

lower motor Jl cu s of ¢ Jlseds awf emotion/|
Liudad cextrapyramidalg pyramidal elgw Jisl 4lS g nucleus!! o nervell ga I neuron

.emotions

emotions saic Jahtl 835 saS plie (Wl JS aic 08 e g3 jamg €Xtra pyramidal I
4@ Ul axlg of ¢ gaddd] L8 yailud J345 ¢ yalls- emotion saic (iolss elderlyll o sanls
i3m0 Ul pe by Jodi 755 -mask face a@ii jomxe axlof J5a3 «@cjig shout yg cllyoliy Jlac
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slgdize g facial expressions gl iude «lagll ¥g Lilluw oS 8s hle Yo uo cugls
Ved J34g ol ol b joems Ul iy cemotions Gigaises c£Xpressions

80 padl a8 @l olid Loy T copmo g lgsd <5 copmo cllady U1 g0 43 ddn deliy ayaa
ol 88 gailly @yilg jal 8a yodl laiy «§35%1 cro a5lg ai¥ 833 80 (ailly jasN] o d51g Y fao
el was (@yle

.bilaterally represented s jisgll (o gol=dl (il gyl Soyaall (o @ugll Igiagd

Detection of the level of paralysis:

detection of JI ;Anatomy !l Lié,e sl ¥ awde Sdda i oo facial Il ¢ di> el a5 oflei
topographic diagnosis I 4l (topographic diagnosis lgawy level of facial nerve injury
cerebral cortex JI e Scpé lesion JI g5 b csal=tl Lo facial nerve paralysis s clls axlg S80
topography dawl 88 ¢ (19 La Wucl jgle Sawdi Nnerve Jl g5 ¥g pons Jl¥g

lower half of the face opposite I . UMN facial paralysis ssic awly Jle base glm!l of
& alsl=ll 238 88 chemiplegia § 4yl saieg side

Ugdime ole=dlg facial paralysis, whole same side 4@ 4w LMN facial paralysis JI cub
.hemiplegia

:0a>lg 0a>lg ENT S licliy LMNL JI a5b lg)lss

L gwmotor din suie i .. pontine lesion Jole .. nucleus!! s .. pons JI s lesion !l of

_— revestsringd cew pail 1 a motor I facial nucleus f1 ¥
N/ — R :medullal] 6 aMis il nuclel il sic
A o oo om s  lse husdl 7 cdx s aé G (salivary gsolitary

s '\'\\“" ' ) o 72N, Ml swaludl cranial nerve Jispons 11 g a8

. " B & | .

Sabey ' 4 pontine leawl <abducent nerve dauwl
— Sy o orrer 08 hue 7 ge Lapde iy 6 ol (manifestations
rudemn macous /

— pons Jl gs 84S wlxl>g pin point pupil <@
ting f ‘
Pacisadad .Sla)oﬂ)l'l'nt S
g 7 WS taste Jlg lacrimation JI )Ll 4l
i T
[ . $salivation Jlg
| glind -/ (:::::!ln'n
: cod Jnuclei J o gl 4 puda
Oval bramgh

tstapedial reflex JI )Lzl aul Jlol

.motor nuclei JI ge Scpin gls 45¥ lOSt
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:cerebellopontine angle J 048 asy =0

ca>lg ¥l cinternal auditory canal flg CPAJI 8 cds-sg pons Jl cuals iyl @il Ul
897 L LWy 897 Lia Ll nerve Il (L o Ly s Ul lesion Il

motor ,sensory & :alS sfibers ail Sejor Lail Gpd wpdil U7 (b (8 SpS olso pail deiw
stapedial Jlg (lost 4< (lacrimation Jlg salivation Jlg -motor JI.. parasympathetic
al5g reflex

aie 33l Gy cpules 8 Seds T o geniculate ganglion Il aic lesion Il of jeiSs § cib
Jost als (I cpdus 8 uw ald 1 (g5 geniculate]]

lail «pules lacrimation Sgeniculate JIasy horizontal segment I o syl of elyly ayl cub
.olS stapedial reflex Jlg lost (o)5 taste Jlg salivation

= stylomastoid foramen J| xje o uail o ebl) wl Lo
Sextracranial

~= «pdwitaste Jlg salivation Jlg lacrimation Jlg cub «pduwtay] o5ls| stapedial reflex Ji
facial motor paralysis only ssic stylomastoid foramen Il wcinjury Jlssie ST =11

RGNS

lacrimation Jlstylomastoid foramen JI cu=i ;9S> L 4 /w
tnormal %0

lacrimation !l stylomastoid foramen Sl sic L4y <add branch S gauy oa { egili¥l glic

normal au

Sl Joaxy Juiwis stapedius Jl Lo

4 ~ dzaw (hyperacusis lgaw! dsl> dasy «cdddl dls,all
n}: f’\ agall (o By (phono phobia saie Layg al> b
| g ey ossicles ! caloayo Givds Jidi stapedius iU Jl]l
L hyperacusis Juasg lgisly i

Investigations of facial nerve paralysis:

Saglinvestigation JI cro @agll

80 b ¥ Sparalysis ! jasisl olic investigations Jasy Ul Ja <paralysis ! calis el o
Jdevel Lqil wic lesion g 4yl cowdl ¢ o lesion Slg 4l el el glide
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1. Radiological investigations:

radiology wlesi (MRIg CT alaci
tumor I gué (T sOft tissue J1 gy MRII (fracture line gud (st puasd! gui CT I
.2mm in diameter _i> 8 of gl <acoustic neuroma i< of logas

2. Audiological investigations:

olee of Lail <Ligiilo bell's dil Wgymo ga leds Bell's Jlluc Lo gaw (uldo dlasi »3¥ facial le gl
dda=ll a=y cradical mastoidectomy Sail a>de (facial paralysis ssicg cholesteatoma saic
08 ol eud plie o (uldo Josi p3¥ LAy (e Sidun LAy (i S adn Yo Beim dsow
dyeyds dub donl lglé cholesteatoma cdds ¢li¥ es cleowy s drowg CSOM
associated ear saic of PTA Josl 3l o ligild lax aage «medicolegal importance
Jesion

3. Leveling investigations:

.paralysis Il sl level Jl detect i jole
Ul caa% a=yyl Laa (taste g stapedial reflex Jlg salivation Il o lacrimation Jl gly test JI
2hdll sl level Jlsss | glictad go tests J Josy

&4 lacrimation affected Il cqdl of Lay (lacrimation Il Jégéw ss SChirmer's test
i dall 9 sas-lin 83 Schirmer test a4 é Snd ghall
lower I 8 L filter paper oo la d>pin

(i anadiy <dower fornix Jl e .. conjunctival sac
® Hdl 4 48 g0 el 8 LT deaS Wgdiig mouyd jSso
848 Y Yo dfl=ds lacrimal gland 1l w@gdid ¥ Yo 4l =l

o> g test

singase zdll of Sl glie saliva Jl el <oy ailud il 4ds taste sensation Ji
lelasia M 4l ¢ saliva Il zwasd posterior one third J1 of adll axW (o lgashiwgg
M dludy cdledl (asyg ;S op0g dledd (yasyg zelo 050 « S lglasT 809 7o Ll 040 (test
posterior one Jb of a6l Wl Gicemhicge olie saliva JI cowwe cdl b J5 Sal 8o didhs>
facial 4iw glossopharyngeal I s51g I third

F¥greflex Jasa dgadis Jle was axiwi Stapedial reflex Ji

Jemon test . ygadll Ssalivate o eldsa 4> 5814l Sub mandibular flow test
Wy ddy 8 digad dlpasi «¥adlS ol oihad bsd Jladdl ol (adl submandibular J1 cusi
&g %30 oo yiST 8,401 of cnormal Jlg diseased J1 ;o eaiy 3,487l Waddg ¥ g salivate
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Jlemon test o submandibular flow test Jl s <affected

electroconductivity test JI .electrophysiological tests g Jj; investigation |
oy el o8 ol Ly iy US T acaaal test T physiology Jol did g yin «

ai> a6 oSUid Ul < gleedl e (NErve excitability test lgowl axl> Jol oo dcsaall test
& 54y b Lt stylomastoid foramen Il ;o o 1 lgJob aladl e ¢y 4210 facial nervell ;o
Je lehly lax =y oyl el Lisy probe «gol g9,probe couzi >l cb parotid gland JI
g0 dindl wie 88 cuasmll UpaSle o la Gl (gl o dasdl ol ¢llsn b5y U facial nerve JI
ool cexcitation dowl 80 ¢Sl Guals Uiy Gig!l Syl Lo yad ddig e aule Jol dyl Lmudnl]
el o axlot J=a contraction gidase « yusl o yais gaia Nerve excitability test I
0333 sl )l pirusnn (lwll Koy bo b ccontraction Juas> ¢yl Lo duwas aylsef (aids
i aidl normal side JI e Lehblsg

las .. bad prognosis «&s sl L3 both sides exceeds JI difference between !l of ¢lfgdy
LsaS Josus yidalse cnerve fibers Udegeneration Jasy

fpe b 4l iad ccontractility JI @gdyg cuastl e Ul sanerve excitability test _ay
loleg test Il poxhan g1y Uasll dbl clise « sy

( 7% 3 ~ nerve excitability oa ¢a c€lectroneurography
'&.\ 4 e Ledgdy Liuss contractility J1 g lo Jou G test
A A, A SUprobe cuslg lia cuas!l Uye$s probe cus (graph
e ‘J'::L ﬂ M contraction cudac elasll s Jol ccodlas!! g Jsla

‘ e electroneurography Jl 43! 44 .action potential cdoc

I I.’ \_|
888 ylie fgraph e Lazads Lumy contractility wadule Ja (o Nerve excitability Il o o
.electroneurography dewl .graphy doawl

el J5 bad prognosis ey yuel pe 3 (o Sl difference between both sides 1 o) 9o 49
dla=!l dcliy contractility fl detect ol dlas!l ciadig cuam!l cusaS Joo 1id¥l cd>l> o

wa=ll ol s yoyiay Ul Sad paralysis JI e alil o35 Jol L6 of no value Jgo ¥l (graph Ji
il s gohdo ol lia ade boan horizontal segment Jl of Miovertical segment JI go lia
Jady casll iy cade (oladl o sy ol ghdll sy sl @30 Jol bsaS Jeogis dadas Jadny go
false normal clga@ pbl edi Jolnormal Jaaw test JI Jilas cdl of (3l <l 3 sal healthy
result

alac electromyography dowl psditest Il calas!l ey cuas!l capes Joo cub
detect 5 Ul 43l «cuaslly 3ges iule cdlasll gly contractility Jl bedug 5,500 abasll 0y
dla=!l contraction J¥5 o nerve Jl of cuasl sl degeneration J
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s action potential clusia ala=l! stimulation Il cdes cdl of electromyography normally Ji
o -normally degenerates syis d/léy lgic Nerve Jl ghsil qys dlasll of b «mo CUNVe

o probe bbl> Ul 6,88 e Sad dieey ol fibrillation potential uain degeneration lgla>

ol i sa fibrillation JI LaiypeS Ul I ccontractility I Loy duis a>lgg dlase!l 8
dlasll «Joldws nervell o8 muscle fibers!l yiisao 454401 calasll 5,481 J5-o JIT probell
dowl 00 Ly glely Zlycurve Jl puwyy JIasdee yeSlh dispersion cudd J.axé degenerated
fibrillation potential

saidn alastl regenerate ;i lSo cuastl cdog Lly degenerated culS 4o alasll (8,81 cib
zo)l «polyphasic potential lgowl axl> sl fibrillation jlas cils lo a2y « regenerate
Iy olasg LS Liad ol fibrillation Liay cils U1 alastl 06 Je gy olsl 16

83 (¥ (3 s a2y (unity dJodin (@50 48 Gyl o Ul 3080 | unl> (i Ul ey cllgdin

.2 months; clinical recovery!l J&é Jlw <prognostic test (prognosis)

polyphasic potential before 2 months of clinical .48 muscle reinnervated!! 4gy
cgulwl @ Jof $ false normal result Liaw electromyography’! ayaddl cewU crecovery
oW Jol pidasise so test )l iy ezl @3 aJ action potential Lyaig contracti Jaai alasll
Alastl cyyaS 009 cuamtl cuysaS 80 all 0 Jol Giglasice cpidedl 2 tests fg gl

facial nerve paralysis JI § ai> gulél cils go

Results of facial nerve paralysis:

Tmmg&jwlg@_ﬂlbmqlm

shortening o fibrosis i Sala=l contracture lgawl axl> Igins

Jol as (fibrosis g contracture lglasa Sala=ll Jasa Ul 4lnerve U paralysis Jas U
.effect

facial nerve JL- o amy Lidlb gjex Ul Jodis 36 puud (8 lar dgsé oSy 850 dilie il
Jole sl ¥ Sad 1! JioyS gas glie ¥ I Srome cldgig (idadine clie ylic Lalls (paralysis
facial asymmetry Ja> .muscle JIgly bulk Ji Jease sa circumflex JI casofl dwogilS

03l e

fibrosis ¢ contracture : i Gigfl 1

:Cross innervation .2

U asyly cols U fiber ! cregenerate Tasg =2héil ol tumor ; ade (ulail ss main trunk Ji of
upper of the eye lid JJ axyly cils Ui fiber Il sy (salivation JI geid iy lacrimation
.cross innervation lgewl 450 <angle of mouth JJ ey
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odsle ccrocodile tears «lgouwl pewladl 900 lacrimate; salivate ; bs Joy JSly gag 839
os ¢ axl> g sy ¥ g ¥ cdug dll e hymy lofodsg lods iy loaa cgosy JSly otg zluadd]
&y @MW Gy 4y Sy @l o Jug 9o (Kang « cldIl ade bhail JSby gag lacrimal gland
g

.contracture (fibrosis) of the muscles 3| Laq
scross innervation Jlg scrocodile tears Jl cuww 4yl go2ddl @ Jlwa 0,88 e

Cross ss Sy ag sy lawr b saxlg 19835 SLs¥I e lo> ity (i :SyNKinesis .3
angle of JI gdsi 7gsia cuils I fibers o oas L8 facial paralysis L!l innervation
Jazy Jlae @dSig o9 83 (frontalis Jl wdicg chlé mouth

angle of the mouth I gdi asyly cils I fiber JI cous
.orbicularis oculi I c>lyg cdale

voluntary movement of the JI 85 «synkinesis JI ss
muscle accompanied with involuntary movement of
eSSy o8 i another muscle

ail o9l puesS ceffect (result) oo caxl> gl ¥g ZMe yilaIlo
Tdi> il doyly o =iy 5 fiber JIU cdl g (facial paralysis y8 ga o 00S L&
Pathology of facial nerve injury:

sale e aylic s @xXon ag> JJg « adle>endoneurium flg axon e o5le nerve fiber I Yo
S I nerve !gissy yasy =o Nerve fibers ol axons de JSg (!l ) dlale) deiddes

Myelinated axon Jperineurium adlg>
Endoneurium \' Endoneurium
encloses . .
f?heegwt e(')l? reversible block ss Sla hels tumor 4 ¢S of cub
Anaiguel. S5 2y dx e JS (o5 aa tumor I Judils Jgl «
S within F. . ‘
/Fascicle. a nerve. sayg Just compression lS e ¥ [ JoYl
reversible conduction block

tendoneurium ! ¥g axon JI S e ghidw solell @ 1581 heas oludl tumor Jlcub
axonJl &g « Juzaxon JI o<t 48 fibrous tissue s endoneurium/|

s (e s isy PAreSis aya0 s (NEUTOPIaxia aawl ol8 ¥gyl
tumor!! JLzsl Waxon I interruption Jecg gwls Ltumor JI .axonotemesis dawl Sl
cregenerate ; ;Koo axon!le dag>g0 awd (tubell) endoneurium!i ¥ 1as gls> prognosis J

.axonotemesis dowl 8

s nerve Jlghd (S Je hes xS tumor JI .NEUrOTtEMESIS ss i y3Y Lol
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.nterruption 4lLa> 41< endoneurium Jlg axon I interruption = Neurotemesis

.grades so

General management to facial nerve paralysis:

tfacial nerve paralysis JI gl commonest cause Jl 4l d>l> Jol

.Bell's palsy JI

¥ psychological reassurance aflglodi aalS Jol «casy <nerve Il ¢ edemal g
immune system is disturbed!! sa< 48 i psychological state JI ¢lo autoimmune
caad | 8 Ul A48T > cguind

JWl ceye Il oa Sfacial nerve paralysis JI $ 3ty organ pal 4l (MCQ I § Jldw 2 o8
o Jd gt cdiad (sl of g bo el el dely @l 811 a 198 pwyg 4yl eliy 4 lglae
Jobg Jad7 aésle (e dlglie el keratitis of corneal ulceration Juasyg dodll cadii log!

oldee Syl cdly Jodi crmll add @ls- Ly Jlol cdd all cadiin lagll leds calxido (rlly @yl U]
.ulceration !l giaig ddbye Jadi

Care of the eye (to prevent keratitis):

eye drops and _du «ylaig Ju! d>gide digeg go00 suie holeo gale cartificial eye tear alyol 1
.artificial tears by day

weadd! 75 U ellol Sad casguw a5lai Sy puadd] 735y g U« dark glasses in outdoor .2
Uelil Jdoy ceyes U destruction Ja=i Sao SUN rays !l ce 39 celdl joill ¢ cliy ¢ aclé ey
00 Josy idymin on cclise phadiy puadill 7,5

¥ yladt artificial tears Jl sy iy cpase by aliy > W Lisy eye ointment by night .3
sedlaedlointment by Wym (i

ointment Jlg eye drops Jly Joluw paralysis JI
Ul Josi «gus

S~ «(lateral tarsorraphy) tarsorraphy ss Sal laewl cpartially die aladi 4

.prolonged cases!! _s lower laterally!l _é upper eyelid)l by
Care of facial muscles:

fibrosis g contracture o Lélb laje> M cwddl facial muscles Jllas pgo organ ;G

S oa dlasll as> ¥ {disuse atrophy s i lei¥ Spady ala=!l 4l Jiag nerve JIU
blood supply lelexg ziazy vascularity Jlrelaxation fly contraction Jl wic ¥ {lgydsi
4é Gialels b vascularity Jl walyg woly leiSye alastl Salas U 4l sl ] JloS cmly ]
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massage iy «cdl Al «paiind iy yive alawll 43l $ (S iiiw alasll ¥ vascularity
sly degeneration)] gt gu &b cuasll gidsdiw vascularity Jl ziai agéi facial musclel
alasll gy 00 ¥ ¢ J2idy crastl gy grubll 2=l ol sbd o pgy & Juki ool alaz]
Guiloy yaiws e e cuazll s e oK degeneration i delay 5 agd; vascularity S J=dyg
.physiotherapy of _=uhll Zsl

ol gS oy wedy g ads partial paralysis ga LU dhws movement 4. ofg
Gods cdiue jhosy (x> 2y cdoly ddig § oy amdy ads-g 4yl wla facial exercise JI 99
larody Jol dhsi ddms aS;adl of plie aylyo alad S a0 cpail il

Treatment of the cause:

las Lo« lel a3¥ sy 1S5 dlac cholesteatoma gl héla tumor aud ol g el
S huda oY bell's palsy!

Rehabilitation:

Tslil alal amin « il aslg < paull Jiali salel

ol dagdu dud cdLasllg la o ghéil nerve I .dynamic rehabilitation lgowl axl> a8
b «end to end anastomosis alacl narrow gap 4 of caslodl (o djerg 0518 asy Ll
208w Sl o laxr 2485 s 80 yamg perineurium (nerve sheath) JI

S uledsd (nerve graft Jacl cend to end anastomosis Jocl o =a ive Wide gap 4.8 of
sural nerve I &g yiSl olg s 10 (o J8I of greater auricular | Sass,!|

stongue JJ sl hypoglossal J1ag Giw Syl @ Lhs| oIl distal end I (iadde (o8l cib
o <hypoglosso-facial anastomosis 4swl <hypoglossal Ilg facial nerve !l g graft Jocl
tongue + facial 4> 4l 2o 850 clas 1ol hypoglossal I Lishai lo Josis cdly eyl
ilglasws pall (ymi (gl cMlae dilid Wiy gng dlogi eIl iy paralysis
.degeneration

Still viable ala=!l .dynamic Lol dgo

nerve Ji L lae 53 bl alace el S0yl lalosi <degenerated fibrotic alas!l :static 4 Lol
laeliy supply

SKUIlJl ¢oy hair line 1 Jle muidi caigly ive j=ddl cxd temporalis Slaas-lia (Ul alas Lail
ddgani ddSis ddac o ym0 loeliy nerve & blood supply S alas!l as-Ug sl geady (iolye
Yo 0rigin Uiy ¥ ¥ gol Sl (e function JI gy aygi 15ty mastication JI (Sas <cOsSMetic
.insertion
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IDIOPATHIC FACIAL PARALYSIS (BELL'S PALSY)

Bell's palsy !l lgwws ¥l 0 %90 oo (facial paralysis JI ¢ commonest cause I

laing & gl J51s 71y laally (o o3d b Jsamo Wl lLdd] je 9 laely cund] (a0l (o Ll Bagas
facial paralysis Jl #I;

pa=ls annly aass pas & Sas Bell o alygiSall glniol & cdludl 6$é e cplle @l o3 Bell
plel alll ad¥etl 4l Bell aldsg gls Kypol & coolas

Aetiology:

:different theories 4@ g (WBg im0 Jiro

1. Vascular theory:

4ol zogmo @4l d>gido (xll « Joldw Nerve JI 71y disg § b g8lullagl clagls LeJodny U
ol

sl Jasw 8Ll Igg)l L

A AU Il zildg agy=ll @ilus gl gag ol aidli deluad] (Uil § uwaian Jlieds uyd axlg L
4l JB aidly ax > (higaime dil cod! ade cbds Jladdl ding ¢ facial paralysis saic agy U
caxl> gl¥gtumor ¥ ¢ axl> igaime Uk Bell's palsy &g cglug apdl § cul o8 pon lalid
.exposure to cold Ja>g Bell's palsy 4y

facial Jl 4y vasa nervosally bony canal Il VC Sblood vessels JI § ajl Jasy gdlull lgq]l
.accumulation of toxic metabolite JI gs5i ischemia lflxs cosdu «syy NeErve

clac dschemia JI ¢o 4l Sipeio 44> edemalll (facial nerve !l e chhes edema Jo>
edemall <increased capillary permeabilitys VD cdac toxic metabolites Sl fatigue
.anti edematous s bell's palsy ;L) cortisone ga saS glic fnervell Je chrss JWL

2. Viral theory:

vesicles oy (Las <herpes simplex without vesicular formation gl herpes zoster i
theory so«vesicles (iigSiwo (Song

3. Autoimmune:

.autoimmune Ldy cudl Wgyme Give disease gl
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il Ul Lol ol hesl o cdey Ul Lol claglady palS s gusall (bl aga psychological ¥
bS8 lofody ol JS Gy LadlS OlS amrgy ¥ g <008 qud cudl s Cad o lo 20

Clinical picture:

'Bell's palsy ol facial nerve paralysis U clinical picture JI L« |

nerve Il $ LMNL s Slower motor neuron lesion ¥g upper motor neuron lesion ss ga
iS5 (LMNL I1 ¢ JIsigns Jlg symptoms JI Jodi 4a <bony canal 1 ¢ edema «dwas

Lels
‘aul Lisw complete 8.0 (Sowg partial (85 (Sewg

2951 o (80990 (uy ddmd (dSy> 48 Still uy aude bois nerve JlSpartial 4l isy
— ise dS3001 of lail ¢ baguay @by ¥ ¢y 48 (i) derlo>
.complete paralysis oo 4y 639>90
a1 Prognosis Ly partial ;o5 Uled

J8 wlelw 615 (4o Lin pain ! «pain behind the ear .2
JJledema !l aww la pain JI cparalysis JI Jaxy Lo

o L8 Jog g grg Jl> yoiSo by cllgdy cnerve I Je

430 ) palomy oldl (10%30 (lazgmiy Jig Luc
pain behind elledy (g olie JS ol Gahis i b (uy
Jiag edddIl OUs (o Min (Kan 0508 Olawwl ad g>ofl 8o (Bell's palsy clleoua dlgdi ear

A 0 %10 Lo drum I e d8gdy red chorda tympani .3

drum JI gof white 4% Sotoscope I chorda tympani Jl jicgdiwe normally «J cdl
ey sidymo gy venous return JI .edema alas facial nerve JI U elyly ayl cdbs ¢ iilogas
loow! cdldIl 59 (B, Jan] bs Lo ccongested Lo ;laS oa edema Il (congested ;Lo
I S 8 ive gy %10 ¢ 80 (red chorda tympani sign

$l ool colundl audy Bods Bell's palsy oo ¢l Jodi Lo J4& <diagnosis by exclusion .4
cholesteatoma (Say Lo ¥ ccortisone qaig Bell's palsy oo Jodi > facial paralysis ;lc
sellwl 3l Ay tumor or cancer Koy bo cdigaig 1G dflocg

N Sagsie cusiy clisg

N Sesalgs cdac of sl

traumatic jiw i

asll Giglehd bo iy ¥ T axl> ¥y adac cllac ENT ;9280

tumor yiw g3l Lay ¥ Sheadache, vomiting, blurring of vision «laic
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Bell s palsy oo dy ¥ ¥ alS cusly ylie MRI ol CT alas] cusis of
.diagnosis by exclusion of all other causes

Investigations:

O bl Joel o 018 L8 ol LUl investigationsl Gugs <
>

il axl> 489 ble clasuid iy (iidse ol «jgad cus Y5 cas (1o$G 233 Bell's palsy JI
qumor iude ol a5 glie MRI alldbl caqylis Giw cdlg hidden tumor 4@ Koy

ccompletely casy byds i 808 iilodo ¥ Scasy Bell's palsy 1 JS il Jodi jule cdl sy
O byds Give cdiw 15 dfyg Bell's palsy dfls ¢S le Gyl Ul cpartially casy (Koo
0l sy byds Giw (@3 048 Lo b (partially was- ccompletely

tumor Giudo ol 885 glie MRI Jami 533 6 months JJs recovery givds of

Treatment:

L .care of eye & facial muscles ¢ psychological assurance kil wle J1 s; general
.ttt of the cause lac

Specific:
:medical treatment U =

ke degenerate ;o Jd nerve Il @gJl jle ¢ lasdy oan ENT JI a8 gajsiseSt] oo dess w8
dole U1 edemall resolvei ule Ui cagdl 0680 Mg 60 (4o deyl cedemal! JI3]

.medical decompression lyawl L4y ccOMpression

.gradually Ja:9 80 mg per day ! 60 . anti edematous by

36388 oy dlag (aiheS Al a3Y (b aly chally Kl guilie § ¢ dxls § LiChe A
Aogh i on acly bl

vascular gs sl toxic products idesio ssg>ge JJlischemia !l ylic vaso dilator ga
.theory
.80l a3 4Bl (odo (i Ul guy vitamin D lgay wlacHly &l 8,58ag

Surgical treatment:
Ja=ig 3>l 4y nerve degenerated J1 ;o 90% Jlg> cod¥g e gl (o 58T alldy indseo o

Yo o ,=lly axhdl (nerve sheath !l ehdly roof of facial bony canal Il Juide J5ai cadac
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TJohIl
simhids glic parallel to nerve fiber Jgh'l
; .
f.'/ \ll“ #y “nerve sheath slitting ol (fibers!
|l | e
5'.". \ zlhi edemall o a4l aodi nervell
J ’,
-“" l\‘n
/f;f; ~ ) E—:"\ 1Sl & 80 a8 surgical decompression cdac
s“ ':__:“ - \_/"".\kt;\\ ?;_:::g‘g l.@.?.lA.C & ) 30 YQ
t\\\ L Ayad dde yuol uy medical delas | lgasy palS
NN

surgical Jasy Ul Jody Kozl gliy Jo ] a
cgid] dicly 3l lo o ¢ JISG 0¥l Cll yle il (Bell's JI (ilie JSI decompression
adas!l of Lisidy (hyadee facial paralysis saic 0uS 0S5 ¢ lic galo pgfld dsoflug adlg> lgalil

A0

health of juelall ylic di88s ddastl ol ;Siam ddas!l amy G5 old (Bt 84S 84S gag
Jla insurance

Bell's palsy J1 & adasll xly Gise Ul

0alS pad Lidglo 4y Ul canti viral (acyclovir) lgay lglay 8y oo

ey progressive degeneration oS cegul JM5-g Lidsag cOrtisone cual Ul surgical flg
& gng LSy Nerve Jlg cslb ¢l (nerve sheath JIeblég bony canal JI gly pa=!l Jilds 1o
848 =y heal

basledl g8 p3¥ 0K e

Prognosis:
4w immune system J1 ¥ fold age of hypertensive i diabetic ¢S of (lade (s g36) bad
o oS S Livs 95u0seST] Sany puyeS ive umd

39S3 San thony canal J1 ¢ theories edema Jl ¢rad (o Giss <ol recurrent iy (Sao Bell's
a> Joasyg hodw g Bell's JS (ay i g sy dliog (Son goliwd Il dd0s
.bad prognosis 44 .degeneration

complete &g casyg partial oG Ul cpartial Lag ¢y 4945 s complete oIS of
Orvies gyl W ey wamd Ul Ul bl o ol 80y pacly recovery Il Jabdl ¢ crecovery
.prognosis very bad Jlin general 4.y old ageJ! Ll .research Jas; cus
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TRAUMATIC FACIAL NERVE PARALYSIS

accidental of surgical :trauma !l glgil
labas L] oV accidental JI (o el lo)lss

transvers Ll 4 longitudinal

.partial Scomplete ¥g partial Sal 4cqi paralysis !l longitudinal JI «lles lgsow

hematoma ¢l edema cwwy delayed Simmediate ¥q delayed

.conductive S4yl acoi deafness flg

SNHL ¢4l acoi deafness!l .complete ¢ immediate Sail ac i paralysis!l (S transvers J! Ll
ad Ldyeq

:surgical trauma JI Yo & =i

M seisall 4,816 (facial nerve 11 s0¢i oo cerebellopontine angle J & adac Josy Ulg
azy o8l Jié Sfacial nerve JI alyge acoustic neuroma i aluiv org o¥ WL e ol

didids dad (3l

se¢l oSan parotid J1 ¢ adas Jasy Ulg (facial nerve !l yocl (Koo ar J1 ¢ adac Jasy Ulg
& post auricular incision Jas=y Ulg (facial nerve JI
e facial nerve J1 s uad pgicly mastoid J « Jlaby
Jo (84S auad JlabYl dely mastoid Il b <mastoid JU
i (mastoid Il gslais i ol cosd facial nerve
disg § adas dlasi ¢léc post auricular incision Josi

039520 794
88 cpuae elisd ol gadi lie oblique high up ziai a3
Wild's dawl ¢ ggads Jiuwiy lgixd giljiie la cqil mastoid I1 ¥ Wild's incision dawl

.ncision

air cells JI Juiy Ulg cortical mastoidectomy Jasy Uly ¢San G ailg

.discharge 4 ¢f cortical mastoidectomy slss Jo=s of tympanoplasty Ja=s Ulgg
.cortical Lo radical /I Lo <radical mastoidectomy Joss Glg

L& ,Sle (dehiscent and prolapsed 131 ¥ jimhdiw Stapes JI stapedectomy Joss Glg
ghita Ol coad Ul of ol wie o oo U can ]

medial JI ¢ antrumJl wic second genuJl ¢ injury alas facial nerve «il commonest!|
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Ul Sty Ulg aul palodl cramd iy 058 45 & wuyse Llg oo elas Ul cwall of the antrum
(88303 J lax s> e § b 4l (gog adas § Sl ¢ facial paralysis giiloses JUTaeofl
elody U1 ccut Ja> Wl g lgas all aaxlly edema cils imll pad 20 oyl g e pad 2
oty gy %] g cdglac cloc bo Wpae LAg gog adas § facial nerve Sl cshs o gpoc
.nerve graft o end to end anastomosis il lazlei «lg=led p3¥ dlliwe clas W elil alCadl
whigxlliog bt e slad elil cumll blsi edl ¢l e i

Investigation:

.CT &g trauma s

Treatment:

end to end anastomosis, nerve graft, iy paralysis immediate & complete of «lalias|
.hypoglosso-facial anastomosis

sag <hematoma ol edemay @sije nNerve Il au «paralysis delayed & partial of I
.cortisone g antibiotic

exploration Jasi (ahéls bone di> Ldg (eeguwl J5- improvement (iglase of
.decompression.g
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SYMPTOMATOLOGY

deafness JI a3U ol

severe or oy (Koo « ol Ghimawus of J85 gawdl (365 (Koo ¥ Simonws slizo Ja
hearing 10ss oy 145 ¢Lie .. moderate

Types:

conduction pgiadsg (¥ conductive system (EAC or middle ear or ET) JI 9 dlSiiwe Lol §
Lo of «SHL lgawl cochlea JI 6 cdas o (sensory) inner ear J1 s alSuis (Koo of
SNHL _as go id¥l ol ccochlear nervell

.ouy SENsory JIS asded 4 ¢35 gaiy Ul Las (o

mixed dawl «rdisly ¥l 4y meatal atresia without cochlea WJgil axlg of clyly ayl cubs
izl Lay tdeafness saic gu Joo oo 8axlg ¥g (iigaise alg of b .hearing loss
psychological (psychogenic HL)

Gl allg sty of hmauua Ul palld il o Ly sule Mie ¢ ey 4Ty of dom (16K a0
dalsll ellum lalg ;8T Gl ! 8 (9Sing Lasin 6510 asyg Ay (@0 cgawiy yidoleo Jejll (o g
ey 056 35 dpndid] ool 79,5 gldig ECT o Sdille sy

0¥ i g8 Wl ey lemawg electro-convulsive therapy slais! o JITECT UyeS
- a8y (9 yahiy doid|

ls sedg Ml 8 Lol subconscious 1s aidejll cuall dJl> 8 hysterical deafness s
.malingerer & conscious

2958 o asy «rme (uld wie goauwd bl layyl goxin 850 Jol .. audiometry Josi aile b

aie 8y09 60 aic gawi a0 .. Varying responses Jasy Hysterical o3 (uldll (udi sic layy!

QAU AdS jlazr o dha §puldl] Gudi wie sagl g8y 050 JS By (S8 glee (8581 b .. 70

objective la ¥ jlaxdl swaves ;ghy Gigo clawn Gi cpal) Logi yeSI (ABR Uiy g2 U
Conductive hearing loss (CHL)

deafness due to lesion in ¢se a3lc 88 Jodl (§ ST a3¥ CHL aeliy bl 4yl J1gew el o

external or middle ear

Causes in EAC:

(congenital, traumatic....)
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1. congenital: meatal atresia
2. traumatic: FB

3. infection:
Otitis externa with oedema cause obstruction of EAC (bacterial, viral, fungal)
2y Ramsay-Hunt syndrome: affect ganglion of the nerve lead to (SNHL) not (CHL)

4. neoplastic:

exostosis or carcinoma

5. miscellaneous

wax
it is commonest cause of CHL |ja>JIN.B iS5 a9

Causes in the drum:

1. traumatic rupture:

dille @ld g5, axlg
2. bollus myringitis:
Inflammation in the drum.

Causes in the middle ear:

1. congenital:

aplasia or stapedial fixation (as otosclerosis but since birth)

2. traumatic:
fracture base of skull (longitudinal type)

3. inflammatory:
laclsily otitis media

a- AOM
b- chronic non suppurative OM (secretory, adhesive, tympanosclerosis)

c- chronic suppurative OM (safe, unsafe)
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4- Neoplastic:

(el lails
a- Glomus tumor
b- Squamous cell carcinoma (long standing CSOM with change of characters.

5- miscellaneous:

eSS a3 otosclerosis (fixation of stapes, hereditary localized disease of otic capsule)

.Stapedial type

Causes in ET:

1- congenital:
cleft palate

2- traumatic:

otitic barotrauma

3- inflammatory:

tubal catarrh of common cold

4-neoplastic:
carcinoma of nasopharynx
N.B.

mainly in old males

Nasopharyngeal carcinoma = unilateral secretory OM
5- miscellaneous: adenoid

.commonest cause of secretory otitis media & CHL in children gag jpie-Wle sy

unilateral , L5 (old male) diw 50 oaic J=|, cllildg Li89)s Jl&uw clinl BT o) b
S el @] 9 elis secretory otitis media
unilateral Josy U _as cudcancer .. cancer I ds,e 48T old male )1 .. malignancyds >

{secretory otitis media

nasopharynx &> VI

(880 eartl oy «idals Jaw aNS plsy Gi .ell 5 primitive 23S 8
4G e secretory otitis media dluss <old males!! s s<i cancer Jlold age (= i
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Eustachian JI jdu 8aslg d>b e U ¢ il e dlgilac el sy dljs of elb as 8axlg
4816 dl> 0487 8019 4G Eustachian tube JI Jady U1 4l cub daslg -G dgadatube
.cancer nasopharynx_a /I nasopharynx J|

bilateral conductive hearing loss 03 § food & fluid -1 regurgitation i gchild G—'h
fag) A Ll secretory OM Jas g

cleft palate d(>3!

Jac axly of (s oo 47 dmiuo Bygall lgieliy dxdall asi U Gilgias lo ¢Sas go NBJI
long process of Il (¢SSl ossicles JI .. traumatic ossicular disruption dJlsg du,e dol>
S5l ossicles 116 =iy 4¥ 4 uSixa incus

Sas] a8 conductive hearing loss Il au

40 dB. gasu

Sas] 48 aclyy deafness I Ldy dogyseo diag dlb M ga
.alai 30 35 25

delax U Lisy ccontinuation 4o Giolss o3 40 11 308 Lbw byuSio 0Ssicles Sl of Lol

b Ghsmowis Lo inner earl o el (¥ gow 68 dogyse 4ig dldb I (hle Jiuigagdio
oldie dmawy glie Jle Gao zlie (s duaw (g gowy 9g9 «middle ear 1y ¥gdrum
oy g dub (9 8y5 saie J (cds drumlldely amplification)!

Geogd e 3o 80 cinner ear b gawy ay =owy Ossicles JI s disruption saie Ulg
Lo disruption saic U1 Lol 35dB gamis ¥ dzaw J&5 perforation of drumaaie U1
ossiculoplasty 4ade e35 40 dB (40 5T Lisy dwls aaic hearing loss)l sad ossicles)!

Sensorineural hearing loss

Definition:

Syl Lisy Ses sensorineural HL I ay)

laawl d~ > Lo I ccochlea JI a I organ of sensation]! _le sgsi Sensory
.auditory center I z¢,39 brain stemJ! e gasy cochlear nervel!

iUl o bilaterally represented lgisSw both cochleae of both ears | 5,58 ¢laie iy
2 1l o Wglogu il delis cerebral cortex crad! &1 e BU nerve Il of 4] Lisay
iad Jled e cerebral cortexI(é ol i cri¥l of bl . odlseds U1 .. nerves
o

auditory llg nervell e sg=3 neural gorgan of sensation I! _le sg=i sensory 33l L8y
&b brain stemligcortex
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Causes:

sensorineural HL JI Glewl puds s U
sensory (cochlear) as lesion Il L] L .. deafness of sensorineural origin - saie axlg

brain JI of nerveJ! s lesion neural JI o] 4

a0 i Slgawdl jole Liwe Ul of yoiSa by < (central o peripheral J gawdiy Us] Ldu
central causes < cochlear nerve causesg cochlear causes JI cdl Jgd

central ¢ peripheral Jqdi 23¥ iw

.central Jl ga a0 Zllg I J8 oa U160 peripheral Ji

JI oY inner ear causes Jodi iy o L inner ear causes JI _a cochlear causes J!
vertigo JI gliy aa vestibule J1.. vestibuleg cochleage &;Le s inner ear

.deafness dalisug Wl e dxl> dlasy center JI o San (lgladi 8,0 36 central causes
causes of facial nerve JI _s upper motor neuron lesionS! _é S central ¢ds 6,0 Jof

.. paralysis
facial nerve paralysis JI gqis lan laa Ul 5 dlejly 79,3 central causes dalS gaws bo Joi
1iSag area g wnds (Sas Motor area ! Lnsy Sao auditory area Sl Ui Ul oa bo

1. Central causes:

1. Traumatic: Head trauma (as in car accidents).

2. Inflammatory: Meningitis encephalitis brain abscess ..
3. Neoplastic: Brain tumor

ol dely areall Lysg

4. Vascular (THE): Thrombosis Haemorrhage & Embolism.
5. Degenerative: Multiple sclerosis

autoimmune disease.ssg

2. Cochlear nerve lesions:
§ cochlear nerve lesiong! b
9 S0 qule 6o cochlear nerve Il ga (central Il lials 608 (o35 L)

8th Il as Liw .. cerebellopontine angle lesions JI .a 44 .. cerebellopontine angle!l
Scerebellopontine angle lesions!! _as & 4] $7th nervell sles gilo lSg Nerve
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1. Acoustic neuroma.

2. Meningioma.

3. Congenital cholesteatoma.
4. Arachnoid cyst.

cerebellopontine Jl wlsl> JS e (woawn .. vestibule flg cochleal! Lle (wosun Lisas
angle

180 dogll elpaxIINB 1T a5 b Jlsd

B85 (0 ol 4iin glmia¥l L el (<) i o padsll ooy B 8,86 e

b @b S Ul G & o1 Soeid¥l (o gas plmawglo dudi (A1 agill (o (oo 48 3¥g o>
ae Ble os (8,88 e g0 ALY I3 common ss §imaule guidi cudl agill (o Cumo yoiss
SouaSIl el (ugpdll o) cde$Glautoimmune disease (autoantibodies)

o] dpanilly Ay o6 Gl iy ] 8 Qs paser 0655 Lo ) dlole ey cochlea )l ligd
.autoantibodies g immune complexes (98 pu! 71y

Jlorg Bl il Yo lgs asl Yo Jle crgal cudymil ¥ Ul 59iSs b ellady asly cllom 185 yis
zll=isg autoimmune disease s L4y .. sudden sensorineural hearing loss 3.~y 3,0
83 Ly «sudden sensorineural hearing loss Il gs ab¥ 13> commonas (Cortisone o
autoimmune disorder.

Sohdin col wl Gimy ¢ dngign <ol Sl lgawl lieliy & pall dxglll (8 4> L baie U] oI
4kl ga o embolism e embolus Llesia iss! idhdie edl Sad ENT L Sldy Lo ed!

&0 s «o¥g b suddenly .. sudden . vascular dx> .. sudden gs embolus i cub

aa JUlvascular il Jdg < Jlod M5 9 o ¥ .. wlelw ¥g @388 JMS 9 i lat JAS
.embolism

‘traumatic isl> 51
o b .. transverse fracture cdac Sl cochlea ! cwold dgye dida g lidl 9 gble axlg
commonest cause of sudden 1 Jgéig 255 Ul g .. sudden Latraumall.. sudden s
1l 4axlé Lo sudden eds Ui el o5 sensorineural hearing loss is autoimmune disorder
.ale Uiy sensorineural

sudden sensorineural il of (e BGady U pé Golie (8 soual We (inasmglo Libols Gy

sudden ; iy adultsgl ;S (b Lo 1iSe JWabi Jed plime ol o hearing loss
a0a b b Lmaw cudl cumo Baslg bpag alll glol L8 @b cas Ul elgdy .. sensorineural HL
¥ Lol oy
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$<| logac commonest cause of sensorineural HL ulb
commonest cause of SNHL.JI o5 .presbycusis JI

wax I sconductive LI commonest cause 1 4] Jlogl
secretory otitis media schildren JI $ conductive Ucommonest cause JI 4 Jlogl cub
$sensory neural hearing loss in children 1f commonest cause JI 4] Jlogl cub

meningitis MJIJ&UI cosie>Wl a5 meningitis!! sy .. post meningitic JI
Cochlear causes:

é Olual Uisyaiig central Ji s w1l wlwl Ui sensory neural hearing 1oss JI ol
Bod) o (o Lisy gadoll Ul .. Li8gls cochlea ! § Gluwl cyassg cochlear nervell

& Jadi L U ino .. inner earJl ,a g cochleallls b <alSiune Lgd cochlea !
congenital inflammatory traumatic U i wlwl i Give inner ear JI dely diseases|
dolS ¥ lad .. ¥ Sinner ear neoplasmds aa b Smiscellaneous neoplastic..
ototoxic. g vascular lg/ly (b l>g Nneoplastic

i x gl Jolg hislmo pall line o3¥ly @il yoiS) cusy Ul sl ellady cod! § o
Ogd=yg .. aminoglycosides JI Mis g ototoxicity g .. vascular iy cralpdd! §

acoustic gj nervell § IS ss . neoplasticysgll ¢ neoplastic yiude L4s .. Miscellaneous
lalded g8 g NEeuroma

(8ole 398 o gaidn Gloiedl § il Ly Goal cid (o gais Jlei
tinner earJ|l 9 obas MImiscellaneous JI 4]

distension of Jaso oS an Liw o § sensory neural Jasgo o8 Meniere's disease J!
sensory neural Il 99 vertigol! $ Jlaia oo sy SVertigo eleog membranous labyrinth
.HL

neoplastic ¥y inflammatory ¥g traumatic ¥ congenital ga ¥ .. Presbycusis JI ;laS

83 &5 s Ul of acly definition Il sy s JS

aa conductive hearing 10ss 11 Glasl o o olS Lis .. cochlear otosclerosis Ji laSy
mixed Jasy mixed Jlg sensory neural Jass cochlear type Jl Lo cub Sstapedial sclerosis

stapedial, cochlear & mixed Sglgil 35 41 s otosclerosis JI § (s ..
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vascular 4.8 0aS s 8 L= .2

& Jax S8l .. thrombosisaws oo .. vascular thrombosis of internal auditory _ag

ad]

(& ototoxicity JI .3
Ja=iy ¢S . aminoglycoside J1 Sa] a>lg 08y Jlan a3¥ ototoxic drugs JI deulias .. lalias

.aminoglycosides I 4.l oo .. irreversible cochlear & vestibular damage $4;)

chemotherapy JI 48 S U 4] «pas yive i caisill lasy daolidly SLU @l layd 48 coub
w5 (¥ 3§ dadiy as oY quinine ]l L dladi jadi olaS @yl abg diuretics I audg
‘s inlarge dose 4alS Jodi 53¥ (salicylates in large dose  JIS 36 4yl .. byde Gaie (ildw

Aol Yg 808 iyl oy a5l U o

:labyrinthitis JI g; inflammatory JI .4

oo - lygasgf otitic ) juy i L&) lawasy Je labyrinthitis JT .. saS Jd laliasT lis] Lo

L4y 4l Lol colslabyrinthitis J1

cochleall ¢ cwuyiy viral particles !l gs &lJl .. mumps  Jlgmeasles JI g viral L | -
vestibule fly

=y .. otitic-labyrinthitis lyewl dyg Secondary to otitis media oS .. ki o Kasg -

ol diffused serous g localized cdeac .. suppurative otitis media /' complication

.. sensory loss Ja=y JUI » suppurative Jlg serous ! .. suppurative

inner ear U zuly z9 2 Meninges JI s inflammationas of .. meningitis i laS oo -
internal auditory canal. Il gs,b (e

o1 $ meningitis Jasy iz $pulell Jasy (Sas labyrinthitis 4.6 of oa coub

tsinner ear!l § 4l Ja=gy 38 o5 syphilis i .. syphilis JI lgawl d>l> a8 -
secondary endolymphatic hydrops € Sgs 4l » JUI.. syphilitic labyrinthitis Jasy o8
.Meniere U similar cJlS aicliy clinical picture Il ssg

Lol i bacterial Ll i viral Lol § oSy labyrinthits s JI a JUlinflammatory JI Lag
syphilitic L] meningitis

toxic yuy labyrinthitis 4., ototoXic !l Lawiy guli 4@ 8,58 Jeg labyrinthitis U dedl o0
infective labyrinthitis. go laig .. labyrinthitis
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5. Traumatic:

M ags=ll @ =g aigse ¢ Mo oS UL physical trauma «¢ .. innerearJl ¢ Trauma
physical =aw esoli oo .. noise induced hearing 10ss Loy gag lax Jle (SIS g3] duis
Afyge dx > iudo isy

.. accidental oi surgical ye< mechanical JI i

Jaxy Gigl cortical mastoidectomy Joss Gig perilymph fistula !l ¢surgicall!
stapedctomy

6. Accidental:

od ¢ transverse type Scochlea ! josy Mo L“,@,_iT .. fracture of the base of the skull
.. conductive Jasy o€ longitudinalll

.congenital J| .7

oMz 1 Laus Lia o congenital 4alS

.. acquired external factor i hereditary genetic disorder o5 :Sao congenital If

Ja Sirradiation) cuassi Ja by «dlSdn 46 U35 Gudly pdas ajorg dadas o Jol> 3aslg
Selgs Csas

.external factor dawl ss

wByimo Gl s olg hereditary agawg genetic factor 1 ay .. ek il gLy gene I sy
iz defect 3 1ohy (Koo oo Waiilo Jol sahy byds L lalise hereditary dalS o sl e
4499 genetic factor 4.9 L4y .. lateron ,ghsg genetic disorder defect; Wgiy (Sow
acquired factor 4f external

: chromosomal defect o I genetic factor]l 35U Jlss

.. non of syndromic dx> lol b oS

A g 909 Gl G 83l ey olS 2o joiSs cdojdlio Lisy Lild Lo g SSyndrome 4yl isy
of Jlatdl e o Lo Jay gadd &l § audd LA Mio creaddl syl & 83U pleay J36 Gl L)
Izl 138 saie oy ¥ LAy .. Salah syndrome lalawg locus no. 1 ¢ defect saie &) Mio
G5 § peisaslo sl oSJg ENTIN 150 syndrome 4.6 .. syndrome diows glie (o go

150 lgigSy actually pa ¢S
ossicular fixation «e yl$ Ul Treacher Collins syndrome 1 sa< J.8 Gas Ll Y

ong (AUP aslia ia sl o)

Alport's e
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Usher's e

Pendred's e

paasdl glide gule!] Sl pag Gyl ol Oldac & aeld Ulg eilé U1 did! gilain H
2o Jog Ul a.byy cleft palate saie oS sasy U1 ol codl cleft palate suie Jab e (aisio
Gien s Wl Gy Jush i ol 3 A § o Joding (3 785 Allas p¥lg apasy i

& 4ifiand 05801 (o ccomaw (@Y cdje o @l Gl § B sdie Gig 4l Wsle

2 1o 830440 g syndromes I

Alport's syndrome:

sensory neural HL o renal failure ol nephritis 5 aJgjl

Usher's syndrome:

dAL .. 0 @ cedule 1658 sgadl ¥ pao @ 3o>g0 ..ooadl @ 3090 .. dayll ELU Usher
sensorineural HL g ¢lofl Lac saic .. retinitis pigmentosa

Pendred's syndrome:

= .. myxoedema saic iy giisal bo gOItEr (uy gOIter saicg .. yuad .. dwarfism suic
lales gby ledbg .. il diws § JU axlixdl ¢ laaslin o .. myxoedema ¢ enlarged thyroid
sensorineural HL

¢ non-syndromic 4l s wb

syndrome (i 406 el aleo (uy sensorineural HL iy .. isolated disease sy
40jMin iy syndrome o .. sy

fes mondini 4yl .. mondini _a JUI.. labas

Michel's g cochlea saic (iilS Lo JU axlg Gas .. 1.5 eilsS Slia turn »l8 eiilS cochlea Ji
inner .. syndrome .o oy disease iy ..innerear JI $ defect pavic ¥l elly J5

Aladl lged U o gy €ar

1.5 turn of cochlea .; aJgil mondini .. cochleasé o Algil as Michel olgll

: external factors gl % acquired

ol irradiation J1 gj external factor J cos,sil a¥1 o alSidl g Jall g 193lS dalg agsl alg 8o
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asey Lol ly .. natal sadallclisl Lol § .. prenatal sodoll Jd Jox> ol .. 138ag isy elgs was]

a5l ao¥gll oy immediately oo .. lgdd deaw Giviad o ¢li¥ congenital o yisiy 6a¥gl!

SNHL g meningitis

Prenatal -

ototoxic of « UYl avaxll .. first trimester JI & Joloxll sliy musedl 80 Lo rubella I
algll addin JasIlelisl ototoxic drug dg .. edBd $ Juasy dlly.. Jaxdlclsldrug

dsouw

Natal -

forceps delivery lgawl dxl> 48 ploj oIS Syl g3 birth trauma alas wgig gag olgl!
alyler asdy solitig dualy e (2l5g 83 lidl Cylr gz 84S g5 duly Lo ll Jol oS
umbilical cord of .;uS Gl l> dlesw .. facial paralysisg SNHL alyls aody (fracture
shalclad ear ¥y Lamil ol zuly ao g OXygenation 4 (islelad adyll Je
cerebral palsy saS asy dliyg .. hypoxia lgowl gas .. gawy

Post natal

Rh ol erythroblastosis foetalis .a;0.a!l $ Wiy Lo Jol baby U (b0 sadsl a4l

sluRh JI ye ¥l ey Rh 11§ alidl @l Lo .. neonatal jaundice of incompatibility
I haemolysis Jac U.. RBCS U haemolysis Jac umbilical cord JI ge gacg oYl
1§ sy bilirubin g o0l cdac 1 go 2 RBCS Jlag> sslo cusl RBCS

SNHL 4l cochlea l jou5 Lede cneonatal jaundice ss ga <laosscochlea

meningitis dJl> ofgil Lo o=y meningitis immediately _a Ul neonatal infection ol

Mixed hearing loss

ol Lawws .. sensorineural 4l lesion ¢ conductive alil> lesion  saic izymixed

combined HL ol mixed ja= Je

o roadell Joo Gy 038 (o AST Lo ¢ (yygadie Oliwl 3 4id oa
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inner ear disorders go Congenital meatal atresia .1

(S e 398 dawe (o 4> (§ congenital anomaly o wlgil baby o) Jodiy dode 4

e sgoheart e jo08 80l gluay Jail W of Lisy . agldl (§ dlooy saslg (§ alyls U
. &g vision lc j98 hearing _le j90 respiratory tract _le yoaurinary tract

inner ear saic 4oy 45l sometimes giay JUl 4] lin meatal atresia saie JWlg

$ouleS lalo anomalies.

conductive Jass tdeafness!! ¢ goi ail Josi g oral atresiall MCQ  Jlgw ¢l of
inner ear anomaly lalss _ilés 43Y ¢ deafness

2. CSOM complicated with labyrinthitis:

Lau erosion cdacg inner ear e ¢ds-a .. conductive _ag otitis media saie axlg
combined of mixed _agconductive J! 2o .. sensory neural _agy labyrinthitis

3. Combined/Mixed otosclerosis:

cochlear s stapedial s go reoi ¥ combined Lol Jo¥1 L8 Lalo
conductive $4,] culac stapedial JI

sensory neural c.ac tcochlearlJlg
Sutundl oo yas wle oS U1 ¢, oMs aliasi psychogenic HL (&

Deafness in children

Jab (g oty U jouity 8,31 .. deafness in children ga U1 L& eall sadgall 2

GO ByLaiyll 8 anng Like yuiS .. Lewdti diyul poa handicapped algig Jab o .. Gimawols
2y g 443 oS e e agio 448 1. cllyolity Jlacs drell Upolio el @a I Jlm

S @l Jahll Olewl Lo lo clady .. goddd! L6 13 a0 J1dw 03g .. @Y @l Jah!l oo
olaS ool dy,ell a2l alody Livg

Deaf-Mutism
viszowy bo sglas Ul ea o .. plSy dg gawy ¥ .. ISy ¥ Lisy mute .. gawy ¥ iy Deaf

no J! gs& no good hearing during childhood iy .. sMSI! (ialsile 4¥ S @IS it
AW alsi 858 o ¥ 153 years of lifell L wsldL .. mutism 1 ga I speech

Page 69of 122



Flash Notes in ENT|

e Jid (oM Bdodl SN ¥ gole @ISy Judy S 14 (s a2y ] 485 aly of Gyle il
Jay Sy deliy pdSI 3305 g ptllig aalssl U1 AN gasiay (i W) e ol 086 o . dild
el @lSin Ghe 03 S1t3 years!l Lo clily bo .. gauuy phslelo 4¥ guis Lo a5

SVl puo VI Jalall Gl 4] i

o hereditary ..cochlea Jldcly o LUl sas Jd Wlild LI g5 cONgenital causes L
bilateral iy »3¥ deafmutismJ! ¥ Bilateral a4 a3¥g ¢flia ¢ i .. external
deafness

3M > alga; mutism deaf U commonest causes Il La 4l <llE of (& INfection
ol Jahll deaf mutism commonest causes I gs & .. Meningitis Measles Mumps

Esadl

Meningitis Measles Mumps oY1 eo¥l Jahl common Ji laa 3 Causes
byag4dio g3y JSlise Livde (_Mgch 3M dlild gly .. dbgdse oSS a3
*dinlS colS i (_Mggi S 3M dalS Lorw a9 ilo) Lwgye S a8 s J1awl JL.U.}) L“)Jl*

chest dl> .. pneumonia dlsg (i Yo diw sdie Jab .. OtOTOXIC drugs U 4d L
&3 aminoglycosides algal 838l dyle,l § jme] o JabYI yais) zly .. infection

Deaf mutism duy Kan .. gentamicin

chemotherapy JI ol aminoglycosides JI g; Ototoxic !l iy

=y bilateral secretory OM ol bilateral CSOM gl recurrent of acute clgw otitis media
¢ deaf mutism Jasj

5 40MS Gy . digo sy salad I U S0 gaway conductive saie Il oy oY

¢ aJ )>lua 40 S bilateral conductive HL oxie LUl oo

delayed speech development douwl .. 4dlelly pleiy 4y

Deaf mutism swie Ldun lead gy 2 mauwlo oa sensorineural saie U1 oSI

9 G die L Jody Lo Jay .. ;3-lun 4038 recurrent bilateral conductive HL sais U1 Lol
lamawy 45 delayed speech development dowl s8g (it die bl Jodn  diw ol yoads
oilgmaws Ll dgo I daolad U1 ey U Gl

due to ;955 recurrent bilateral conductive HI I

recurrent acute OM bl o
recurrent secretory OM Lai iy o

delayed speech development . Joxi CSOM Lol ly e
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£ osdl g lawd! @,9 ..delayed speech development 11 o deaf mutism JI oo lo 359 40
ﬁbaaﬁ@bg..pﬁnp&m..)};&ngwgﬂsmaaLalepJB-uﬁAlﬁ.g.naa
Jahllely 1Q 1 e

assessment of hearing in st ¥ g deafness in children s UUs

..children

el 65 oto 03 JahI on Sl i

dluudi g Jimio i clis (9 dhs Jahllas .. oM5 98,16 audiology Il as-G e b

oo dee (A g Aljmio dogl LS dhsd A (s diww ol yogds 6 saie LI baby I gdy .. dsaw
not cooperative _aua oo .. ¥ 9 mawd U gl LUy of eyl byl il b dlgdi g 31531 el
eald L 4Y

deaf- Il ye J1gw cllay U adult]l e daliso assessment of hearing in children g5
assessment of hearing in children _a U1 (iidhile of Li> i g0 &3] 233 mutism

Sy 80 detect | 45Y 4

social problem ¢ dus!! s psychological trouble Jos ¢lldgd Gl .. necessary s oY
S g 285 Al s o0 Lo deaf-mute JWab¥l (o degamo Waie Ly U.. llS oldl 5
.deaf-mute pgl<s Egyptians]

to avoid ;v & al.als auxs early detection is necessary for early rehabilitation 4.

social and psychological problems

Tl Ao paday udtiow G xS o Gi8e)s wub
cdidy Ly idymun Mol baby Il jae o soadi 6 Jol .. 30ads 6 s cused diw o Bl Ligls
ohdymin leds ¥ (48lg ga g oK) &dlelly palion g IuS Jamy oa . 1aS¥g IS g By ¥ sy
Lyl Josns ladads §gdilo LusaS dasd Iy aiil g dos b ¢ygd Lisol .. samll oo y0ads 6 Jol U
Ul b Sgaw 4y 83 o .. BliNKING Joc sy oty § ) Jac dasl "saily ao Jac saiSull”
baby J!ss .. gaw g laS Ldy .. visual stimulation jila=.o olie S¢,ad Lol d cdgd 4

jerky dlosy gl agdy cgo Jole Lidgdy Lo yie ¢ro Ul zoyl g ogledy diolo ol aLl ¢ 2l

3320 .. FOUGh ddy,b g8 g gaw Aol laS 4y .blinking reflex ¢ movement of the body
Uis 83 MOT0 g .. Moro's reflex lgawl g3 9. gawy oIl ol lag cdye Ul (ST g dlay ddy,b
o] alg 63 Gran
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the child responds to loud sound by jerky movement of his body and blinking of his eyes
304 6 e Jud I JBA 0o

-distraction method Sas 4y dlac! San i of diw dalygads 6o 39583 b Lub

dinlo ol sLLJ Jodl diww saic ¢J .. the child directs his face to the source of sound
298l g o gl Ul podly 855 cadned Ll cummy 84S aumy ¢ro 445 a¥llg Mo alyliy 0¥l cogludy
e 54y amin Syl Jamn Aol c s Cpsl ol "asmilaay Gigo Jasg jeiSall" 808 Jole
source of the sound JI

source JI Je jou4 a3¥ Jahll deliy curiosity Ji .. distraction method lgaw! Ly 848 g0
.sound JI eliy

888 pao i Visual reinforcment audiometry

(A
3¥g ol 8951 a¥g snie wSin S .. conditioning Method dlasiy gwiw guedd (i ¢o
A9 95T dipaseds QAL (rriw (s sy . dnad (i (o (10 JBBW (ruw (] 45

83 (i puadd criiw oo Ladl cdawdIl w88 (8N .. 188ag dwdiy Gusy jole Ldu gy .. uldé
play audiometrygl conditioning method !l Jasid ales cosliy (s 58]

1iag mas ¥l ool Ola 148 o Uy ras¥l golll wila 148 cigall gaws o JS dglady Jahll
Cundg geoly §98 suS suic (9 dhoeiy Syl dlodiy cbll 8 Laie a4y lisl .. (o) 2o pesio
| At cduapo Aoyl (6 Al 138 Claicg oo ok
sasS remote control  guig 1iSag i desly L

008 .. ity bhd ol LIS e 8yl Min g0
oxub . Ggo glhi dhall of CdSI! sty aysy
lho U e jody amin 00 yusll 9 gag Wl
55 JABI! Ly 808 Lidaso oo « k)l deliy CUNIOSity J1 88 <dd s sy Kang 00 Csaal]
Plo ol Jle 4 es glhy M waall 8K Leg « plimawo

the child asked to pick a toy in ¢ 3,l.c playing audiometry ol conditioning 3| 8.

response to sound

.89l Jauw

lo (L8 ddlayg rough @;b go JS ¢ Giumiangle di Lhy Jah]l (Sang 4l &b S g8 Gy
alE go ulsbdl b b gracg JWbl jaiSa Gl .. ABR Il lge 5y

pail ¥ rugereg (egite guly Jal Lisy .. glecl Gawe a3¥ o moro reflex )l di> sy
jerky movement Jac 4@ sasly Ggo joay j5i€ullg saS rough col lglosid 64 05y
ABR Cdbi cyamyg eyl 88 delosr b gowuy 08 WE ¥ palodi
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oo 88 OlSI doles Joleiy (Koo 08 .. Ll pris o JWsg criiw puasdd! s 399 of Lib
RLE.V-IPFN Qg@JlWL&JSOdu.U)leJQMl ol gl =yl olg b dlgdg Lidis clis 0 iy
olg .the child can respond to any type of audiometry as adults .. ¢lJgdsg COOperative _du

Jousiuwy i aoy Jlabl 4o oIS

laaw! gag 0as Jud I tests I JS o Jahll ¢liy response JI e waiso o3I JI el

okl o I subject JI e dnisis sy Subjective method

oSle .. objective method dawl o p-dltest JI Selde oy JabIl pgo Gie @l elyly ayl cub
b Jl=i o8 dB 70 ol 60 wic suyl 2y gow gulde dglac (imasw Ul pg)B U asol yoisull
.objective test s Ldy Ygale gowy 89889 ABR dlidale Igaldg &y Lous>

Y05 objective test J| «l

e wgall ga bo cxll 8o Waves ad glhy oo aall bo Jgb (Oige dmawly JabIl cuma
eli;gS lalac 19503l U Jgog endolymph  Jlg perilymph J! ¢sia ossicles JI ¢sja drum !

.. bsaS edac cerebral cortex U Jog I cochlea U stimulation cdae nerve impulse
ela (3 1yl (8 Syl L8 @l Bl Ul Lay

Call Seren 9a dia 5 LyeS Gligaiza Il agll

under gl > .. byeS a6 ol Gl e Job oI

oy 4olud @l Gl Lo Job 45w 9 b ,gS a9anesthesia

WM sz gty 53l Gag cayl Jody Ul pald (iw oa

y a? sy 008 cdualy 363 Probe (ubl> la>lg g3 &bl

(e e O] .. Objective & Liy (o on il Lisy (10 dB wic
Ny

G o0 Josiy 5San 00 e vy &l Ganll e Giaaise

500 43l 1918 (S 0! oy by S Ul gacmg ¢y

Sl Jog pacliy alydl ciads « intrauterine Josi

doddin cdy @3 Clodl d Gloewd Spald el LBgls sglasy Waiy Lebaby JI' Lsintrauterine
ol 3 wie developed completely dsaw oa ¥ intrauterine ¥ Y¥g oy babyJl @y clil las

\

evoked response audiometry Jlas .. sis0dgil o awd gag jogdsd

Sotoacoustic emissions Jl g 1l Jlogl

8189 Lyyd3 cruiwd O laasy pditiy lagg diw 20 (o ob (868 &yl §15i51 4 8305 .. 55 dio lgilay
D5y pa0 8 3gg0

edl of L3 o dda Oilileg! «ollsedl Lisy emissions «&go sy aCOUSEIC 89 Lisy OtO
g ot M ail cwlSSl el egan Wddlg Jus (9 658> ol Mis 4gS 9 oo ddhin 9
o3l ag> 3o 08 Ggall (g Lo g0 ddy bl aasi ad be .. €Ch0 dawl (8o 5ig
il 7oyl (oo lgd go haircells J1&Sy> o b chaircells J1 jam Sgogll so> 4l jan
2lhi go hair cells )l a$,> =5 Whair cells Jl rge glhi dwlus 1o lax 8 20 delaw
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ey ¥ .. cochlear echo &lS. ¢igo Jlilae S, hair cells )l JUadi Mo Aodi Lgo
.ng.”

degenerated gJ hair cells ]I _a .. normal mass (S5 cochlea U 648 dlasy (g wib
. i healthy of Lail < efsiin i fibrotic ssg>ge Give sy

aaall Jdiwly cochlea J! ayanly tiao cul .. Otoacoustic emissions (gaw! go ddy kb
&3 daghll lgaasiwl . o3 (o ddgo Glilsedl cansl B T waall 4 cochlea oo 75 U
e lozd asl Lidlg humanity JU las lgaigy ¢l leds Gyl cil S50l 9 gulg @lai e
abnormal J!.. otoacoustic emissions Jab¥l IS asslgd! Josa go dwyall lofadsg (uslall
, agawy .. further investigations alassg s e dslhy

.éﬁ / amow iy JohIl glide JWbYl sl zuall ..sUrvey

Y Jiag normal ;leS vision Jlg normal

< é Sy asyl aag sa test Jl dlasi gaw 45 saie Jab gl
o sy ¥ lady g . gawly Jawly ABRJI (o lax

Jsb JeABR JI plesll s culby guidi e Bl usy <ABR!

.ow cochleal! e Liahy 85 il cadS pathway ]l e Liabhg 45¥

Josi (imay Lo ga Lo .. sUrvey JI 9 lax pgo investigation ga otoacoustic emission J
d>limsg time consuming gleS i¥ b ! (655 ¢ Sas o W1 IS dwyaaJABR
otoacoustic JI Ll « J5ai waves Il ylide (S iy log b Lay JakJl 23¥ ga bs .anaesthesia
uytg Jubiiasg Agguny iy 84S 3lg 68 eMission

alSyi Lims .. auditory rehabilitation 1l g deaf —mutism ! oSl ¥l Jah!l ey =]l
vhmauwgy o I Jah!l cgaull gaid) doni gaiy S g bo ol (6 ASire suic of delow
.mentally retarded 45w 9 dale saie 4y

ol 5o ol gawl 68 Guadl Jib el 4 "s13aly sadly gaudl ol Jody lyy Wed U e
Lo I ol ¢ ptud! &dy ro (S3T Loy W Loe¥l  Lacl oS &Y Guld! S8 oo oS s db iy
331 dzaw dlxlol a3¥ iy (S3 gaizo jle U JWlg odud| &by (0 1283 JBT Ly (hmay
.auditory rehabilitation dalacl lide Sad pao 839 .. early detection 4o (053 a3¥ L4y gy

aladl e U1 La cochlea Jlg bilateral o of cochlear implant U zli>| ;So0 sometimes
Ao asy Jodin Lo o) dmBgd dleyia ..

..cochlea JI ass cilS alSadl of glidebrain stem 11 6 ds > loeyj lolay (K550l 16 W Laa
Jo¥l dlxlio (9 dud 80 AU

e &y b Olisaall (o retina losiuay lolglewy <oyl y1é (gol andin hearing J1a¥g
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J 5Bgla lalog wlimwd! (o Oorgan of corti Il lamiay olgl> Lail ¢ ;8g)s ax laglasy (ol
dyla zuli oty lalud) axlg) esld JUT o)l dedgd ¢y US Uil os «cuny advancement
Jas dale it

Tinnitus:

139 (6 g iz Alimll U8 a saie pSid a5 AiS) (8l «pamll bso

adily J9g gawallyg .. 345 grally JWiy «rib laliso e Jol (o dalS go Tinnitus
8 olime g0 GlalSIl S .. 138ag ¢ )i o9 o sally Fog dwelsll dlllyg

Voo Liwe dahmo (il (¥ lax oldeé olee 39 .. SENSAtion oOf noise in the ear g Ldu

difficult to relieve ;laSg it is a common illness Jlilbg
it may be continuous .4ilsg (§ (g saie &l § 0> ESaie Sl las commonillness o
quite surroundings]! $ aoill cdg 58I Lduy <OF intermitted

fad axl> golw yio Ul ylaillig gigny Lol AUl > Ul y0iSa b clgdy olustl
Adlox coan Loall Lau 8,al8ll oy di> § Sl of 88 cegun Liadl ST $ oy

It's aggravated by stress fatigue and depression

«rupall sie psychological problems I las ols 35 esail slas Jo depression 8 bl glie
S stress J1 ropsychological (eSy «dxl> padie (iudls b Lidgls il yai Ly yds sy
mental stress J! oo JUIstress JI.. physical fatigue Jl oa Ul fatigue Jb glaSg 4w ulil
or depression

tinnitus JI Gluwl

Deafness: .1

Al Sey) dirns . Grdndidididndnds Syl goluw S80S cling auw . tiNNItus ¢ (o deafness iuao

olel
tinnitus laleoe deafness Jl Glusi JS Lo

tinnitusslse deafness!! JS oI dsolw (islead dde sg=il gl Ldy (Koo

lail .. gicdudndnds low pitched tinnitus Jass conductive HL of .. 334d) d> > ¢llgdn
deaddl 08 L8y .. &) ol S3lho Wgwo .. (uaranww high pitched tinnitus Jasy sensorineural
deafness with tinnitus U/
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¢ deafness jue (o 0a>g) tinnitus Juasy (o Jo wub

-

.8l
ade Lisg bl Bl iy Objective of «yu amolus Wl oa olim!l sy Subjective iy Ll b
sl e ghaaiel s y0iSaS iy gawl

1@d Wl 8 camols U1 g uy oliml! Lisy SUbjective
1. Temporomandibular joint arthritis:

temporo JI 6 gls of zlay &l a8y yuiS old lgseday Ll coldl pasll (b0
mandibular joint

Uil Gle joxiy I gold] gl 3 dasl ol JSby el Sellasy 4l 7S old Jsty U el
Syl oy orragli lang Julll 198858y lgasdy (uli 48 <oyl lang

099!l § groy gawun leds 00g cdilsg (§ (g dlad (puace e pas 8ud «JSliy cartilage Jl
.referred pain

2. Impacted wisdom tooth:
setinnitus J1 4,55 «lel allf Sad 399 0381 § gy giwuy (ol glb Jésll juys o
.339)&@
3. Cervical spondylosis:

RAwd (pud (@l Ly clawdldlintervertebral disc ga (U1 48,1 § ddimdl el 88)1 Gus
tinnitus Jasyg cervical plexus C2 & 3 11 g1,b oe 38!l & ooy

4. Blood diseases:
iy pule il 8,88 Je <anemia and polycythemia jas; (e (rudyo oo oo
S8 Ul ca0g;5 polycythemia Jl Lail «allasy Saadl dely viscosity J1 $ 4l Jasy anemiall
g capillaries J1 a8 _Jc dJgamo pull deliy viscosity I ear U dsyly Ui capillaries JI ol L
wdidg 8 dlmiuud (1,5 Jasiy edd ol ol viscosity Jl gld
pdlldzgl @ corgo glhy 4l £l peb sl S5 4yl sy andsle

5. Vascular diseases:

Ui coger U1kl a8 e oilpmid] oS cgup pasy (use gudye « hypo & hyper-tension |
2 ol of Hldll clldSg caly Ll indededs gl pobysdl e Cowgs g didiadl Gauy of (iB8gls
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4539 O dlmiuy Olpmdd] (8 5,5 Gao Jama hypotension )l s Jé of of hypertension)!

pamy guse by Joo iy

:objectived & =5

45 dol 391838 GlaS Ul g dsolus gl iy § Objective a4y sy

pulsatile tinnitus Jasi . blood \vascular diseases
Ll ol
pulsation Jas=u g highly vascular I> ¢jlic Glomus tumor JI .1

R 4l Olesdl
[~
;j High jugular bulb & carotid aneurysm .2
- Tl Q.(MLUTQMIAQAQQQ@%ALAJQ&QA&}-I& @TAMJJI

.. mastoidJl ¢ delawd! cubs of gawl

.palatal & tympanic myoclonus sjmuscle JI $ defect el (Koo of

contraction Jasy @yle (ive g dilud e jamy ddseg . oloids snie Aag g0 dloeg S

.. relaxation & contraction & relaxation & S0 0N 4 Léw & o sdie J Lisy J3Sa g ésg
Al hwis g GABE Jadl Sgaall (b gawi Basly dlac (6 e @o Olaidill of elyly 4l b
¥4 4 psychological & wlel

Jadi & huads g ads dlactensor palati JI ) palate 1 9 4os5 (San g dlax!!

Gao goawl GlaS Ul g cdilag & d&8hib Gigo gowusd 108 Ladi (xiai g Eustachian tube !
clonic iy clonus dlac myo means g palatal myoclonus daa.wl ls g ls dahahl

.contraction

tympanic lgawl (13 g lgs-5g malleus I wid asds tensor tympani !l L8 cdas> of

dolS gawy o Jab (3108y 34l 9 PSychological disorder saie L 88 &ili=l!l .. myoclonus
ofylaty dilesl mlilon s oo glhy asiy «@lilon o 155 Ay sloll Jods dof | diakul
o899 @b on g olhy (s waall glhy 4@V 7y Lo Joi g L (3iBB0 deudi @0 77 paaty dages]
Uigundts 0 80 il S stiog dalolnty 1 ool a0 cdunhiy 456 oSy sty Lo o) oyt
48y O dhds dlihs g also lgilac Mwd g jLU ¢ldyma alild Ul g dld JS p ! Jug dlol of ellgds
goi la .. palatal or tympanic myoclonus suic 3 g psychological trauma J (a,il slell

Jadi o miay Eustachian tube JI g ghahiy diag .. localized 498y (uy sl gloil (o
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;tinnitus JI gMs) 8 =0

S ol «Jo¥l Coanll Gymi Joloni iy « (b3l s Cuns iy =l Lyl « specific it blglo
sigllgenio g cgogll Ji87 dodi oy (as,ll caxllei Jolsi acute otitis media gl Mio god 4.9
68 Gl wie 59290 g 3b3 o s (a3l ol el dlglodin ¥ Zle (ude aledi o 4bM e
asyl g mbgll Judig simple las eldss .. fatigue, depression, mental stress, Jl go 31509 g9
L5l g ellmen Wb A5 i U leel) Jod5 .. psychological assurance Jass g «anxiety JI ;e
Ul masking for tinnitus Jasy s 9 yig!l was e sl oo ed asolyll deld] misl @yl

\ ologll & S5y dx > A .. tinnitus masker lgowl d> > 4.8

j 8 ATl uy gaal)118,88 i ¢ gl g e Jhsy cigo Jas
a3l Lol e d5¥ Lwwdti dow 1 (iSao la Masker Jl g ¢ disg dewdi

Lusleol I go9all Specific ttt iuda 4] couw Z3e ie
:otorrhea JI ¢ ear discharge JI

08 Gligle goSa g Watery o$y oSan - wlileNoluo\syas Comty Jog
endolymph & CSF Sl iilgle I el Jilges 4]

bloody a8 ol < lo wyao iy or purulent (blxe 48 g pUs isgmuco-purulent

:Watery .1

«J;s lateral semicircular canal JI U ¢y,86 .. traumatic 4wy o .. CSF otorrhea ga I

Slaiyae stapedectomy JassUlg perilymph from fistula

in accidental fracture of skull base ;Saog

WK 5ol o Jaddatransverse JI oY longitudinal JI SCSF otorrhea 4. o U eoi Lol
Se i oSan g piuaad dagdw Al transverse Il Lol .. CSF Coomed Al )5 00 a0 le
Sla AU ¢y,818 «CSF otorhinorrhea Jossg Eustachian tube J!

w396l 5o CSF i g laiay Lo ol erosion Jasy tumors as cancer ear Il $ neoplastic /!
Llelae M on dendi gl pead ! isy

Page 78of 122



Flash Notes in ENT|

& mucopurulent JI .2
Soee ear discharge Il o 1aS Jid g0 dalsIl Gas | L]
& inflammation JI 46 ¢ Acute suppurative otitis media as it's a mucosal disease JI $

.mucosa !

foleS @l

.. chronic suppurative otitis media safe type JI $ ¢

:Purulent .3

Sl Jomw ol€ unsafe € U

purulent _d.y ol<

skinga .. external earJI  $ mucosa _iude ¥ purulent L.y otitis externall o cllig

:Bloody .4

1. Traumatic:

foreign body s «duwdi )3 g 8),5 diog G dxl> b Jee
20 o 56 o pddll da b ably o ENT Sy (il U1 slgd! crupture of the drum

.CSF otorrhea slss s34l g .. longitudinalll (fracture of base of the skull
2. Inflammatory:
bollus myringitis I 9 28,47 g a0 dilds 445 Ul .. dldall 8 oIS s
3. Neoplastic:

after manipulation ss Jjis9 middle ear JI sbas SUI highly vascular tumor ;e84 go
of Gjiy (San T4 sa>g) Gjicn benign oS « jasuing ang d30e yeiSWl of duwdi yoe pleml! Lisy
.glomus JI .. Mio biopsy dis ¢sas ¢l

long standing cJlS g0 dalS mT o squamous cell carcinoma bleeds on touch I

.8 dloxl Bél> (49S5 a3¥ cchronic suppurative otitis media with its characters

ols J13,8lie Jle 8aaisme symptomatology JI S
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Vertigo

ol Lisay 8yl dwglay ol il ge Al Gulus] g caly of guls Ul Jgdi U ls Vertigo J!

- — o L=l ¥ Objective i subjective g 45,
== oo sl

y A B o> oo aliy Wl ol caliy U1 el Lol

subjective sense of motion either of the patient or of

the surroundings

Joa sensors @u,b ¢e impulses byeS @b o piw 18 9 cpuad! Glod o doade Jodi 4y lin
Sgall byaS gty U gl e 8le Joa g <ol gl dgay

vestibular part of inner ear not the cochlear part
o 581 &b oo &l 1 005 U g ¢13led & pead | 500 U il oy dsglanio UyaS i
plad Gl iy 46!

4é,) deliy joints I1 of proprioception g .. il oo UyaSIl & dsgluio oSG ayd .. eye
2wl dio g cerebellum dowl oo 7950 g0 Wliladdl US g .. &ygluio (0S5 a5

:3areas o impulses o puus! (3l83 Lle Bolsy JWb o

1- Inner ear in both sides.
2- Both eyes.
3- Proprioception organs, especially in the neck & joint cells.

g 508 blawl (Y 1o 5iS slso axmdiy .. history Jb Luluwl $3gi€s b shlvertigo Il jasiin b
.examination Il sass g osddld! 0 dxl> MT aa history I JWl
Sadxl> daie Gismlhy log CT g MRI Jasi Sas el Jus .. investigation J! _a dwaal J3 o

chromic suppurative otitis saic glhy oy <examination @3 history axl> s&i S
Aie labyrinthitis «lslegmedia

= s drumdl SMu Meniere's disease J<«
.recurrent attacks of deafness, tinnitus & vertigo « a5 axl> (idNie

g deafness g vertigo sy « st alll glide ear fullness Jasy Gl Meniere J1 dewlilly
fullness Jasy 4il rare a8 g SOmetime gtinnitus
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toy0aie dliwl 3 laa Ly ol lua U1 questions J!

Jpersistent Jq recurrent ga Ja fvertigo Jl gliy character)! 4yl

Syl § 4y recurrent attacks of vertigo 11 § as] cuwadl WILE 84 recurrent ga of
Meniere's disease JI $

Benign paroxysmal positional vertigo g § in relation to position g recurrent gf
o A3 asmy olS of vestibular neuritis of labyrinthitis ¢Kas Sasl Ldo persistent gl
persistent ¥ g recurrent oa Ja la> pgo characterJl Jéy o

.. duration J

Slsdl LawBenign paroxysmal positional vertigo Jl dl> ¢ Mio sy € for seconds ga Ja

fores LAy ly cdida @bl yoiSs by orad! JLQUTLA‘;MMdUgﬁg FXTREY)
seconds

never days ¢« Meniere's disease as du ¢ minutes to hours gof b

o vestibular neuritis Jl g othersll $ ,a gs daysor morell . never days  iolS ,Sislg

4ilg3-lg  labyrinthitis Jl

associated symptoms Ji

Sdaszy CNS Jlg Jaxy cerebellum Il ¢ Jasy proprioception JI ¢ Jass cpedl Jil8 (ivo el
(g ol Je Al Lbg

Aural symptoms
¢ labyrinthitis ey (i § gow J85 laie dlul

¢ progressive ¥ g fluctuant as clely gawd! J&5 b

aldl «Jasg as3s Jloe Fluctuant Meniere's disease 4yl 4y vertigo s fluctuant g
chronic ¢ Mislabyrinthitis JI g3 aold! Gladl Lag progressive JI « Jaig asji dlac
labyrinthitis Jl cdae 1 &g suppurative otitis media. Deafness, tinnitus & discharge

Jasy el (5,1 Sloss of consciousness ¢faice alul «Neurological symptoms

e U ccipbas gadsl (o50 .. epilepsy Il dawl (550 o2 l0SS Of consciousness s vertigo
Addy (ydsyg VErtigo ¢yasug attack of epilepsy dly lagls 48 (o sl I8 Gsbilgs s Iolac
3 G)le o baso il (asle dwdi (3N aoill oo Lovass ool
epilepsy Il oo loss of consciousness g attacks of vertigo Josy I aoll o,ll ag
a0 cmbg il dladi cumbag ad;lgil yaiSa b csgo U elladug clisle ellls gl aas N
ool 481 cuS el imy il ¥ dladi (egll a8l6 cllgdy «eqll wadd ¥y asqull

e g Wl MU Guwlsg Leall 0816 cus Gl joiSa b ¥ elgdy § eldlg> I (e i miag
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loss of consciousness dalS cdclax y bow dawl 83 Leoll pladsd Giggawl oo .. pliﬁ)alé
loss Of Jl 6a g < 4ilS ayl ad o> (8 ymen dili> (o 32lil cdg aid sy

! 46 Jolas pa (idyma Gl (1o ejer didg el 0816 cuS Ui o clild ¢ls  cconsciousness
epilepsy os «wlacly pw gl el ke yie el Lay dlgd <o MU i yole g cusdg Ui
loss of Jasy earll § uose piuds «eliy i 85 .. Neurology J yeisal disg ag

Aol> 9 LAum sag transverse fracture ¥] pelll consciousness

.. lower limb JI ¢ upper limbJI § motorareall § dowe (o 4i> § Weakness saic of

vertigo alil> Ul aag guglag tumor (Saylo

silent ;050 b Jlg numbness oaic

aloles sensory areal! Jle gl .. mMoOtOr i L4y sensory aliw o U1« Juad Gisy 89

Oludll delyy motor area JI e guls (89 Jud5 glud .. dysarthria yoiSs by @5 Silad

g ool a8ld of L. Juaii snie of .. dawus § dix> § Limd saic o . il (§ JdT snie of JWlg
.neurology ¢ CNS

.eyes Jlg proprioception ! 4Lide cervical and visual symptoms

S dilewlg lasr ulé Sgbg0 08 Vertigo JI ellgdy G

:8 vertigo JI oluwi

Al § o8 dal e84l .. physiological Jasi Sas &S 4391 S0aS 8 d5-g0 Al S8 0>
9 4398 snie Jj5 caly Ll aelidl Sy cad¥ puyo 71y buadily dasll JST b oy cols U1 s

1. physiological vertigo dawl s 4y 2>y

2. pathological vertigo a5 Ldy slug aly o jié (eds-g0 sdic of

wliy 4> S, UL, rotational stimulation e aa physiological vertigo
83 oy 0,59 e aaS S g vertigo cllisug laals elegn perilymph fg endolymphile

.. rotational stimulation

ol disews deay €ar Wash cac Gl of .. caloric test .. thermal stimulation (gaw! a5 > 4.8

Ly cleuny 28l loa gLl § qiilo cuilg SOMetimes . ear wash cudac (i) g;;i b ool deo
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33l of (e lagl! oY thermal stimulation dawl 18 a9 ¢llisy cydu loty ol (d598 el

4398 cll=o Innerear !l jub

:pathological vertigo

cdl central g peripheral loawds jole Giw .. central lgaw! 4> peripheral lgoawl d>l> 4.0
vestibular 11 § &>l> Lol &l $ oa JII centre Sl § axl> lol b o ¢l Jodi drl> pal .. 4>
dely gocochlea 1Y .. leds vestibular partll $ innerear JI §a>b Ll nerve
.hearing JI

central a~> | .. vestibular nerve JI ¢ a~ > .. inner ear Il gLy vestibule JI § a>> § iy

11§ eilS ay0 Jol .. central Jodi e b go ol a8l o CENTral il go palsi Jlsi
facial nerve paralysis ¢ cdlS o500 jlg sensorineural hearing loss

83)leall 80 ;Y 0> 91090l
1. Traumatic:

head trauma as in car accident

Bl g gyoms Ulo aSet] § g duspall § golue] (& lislg syl casliy US o0 (stilusi Lo 5%l § U
loss of o> 85 Med cumdoq severe attack of vertigo J> Job Jle < JU a5l o

alg § g 0San 8a Vertigo Il Lag . 4dl dx > Cow oIS 00 uy eidg cONsciousness
liag g8y ol duly e aas disey iyl

2. Inflammatory:

Meningitis
Encephalitis
Brain abscess

3. Vascular (THE)

thrombosis
haemorrhage

embolism
4. Neoplastic:

cerebellar tumor
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of > cerebellum JI g severe oSy Uvertigo Jesy Sae Brain tumor §T led g
inputs JI so al EJJHJJ.@&.”QT impulses Il gaxy JUloa cerebellum Ji oJ early

5. Degenerative:

Multiple sclerosis
6. Vertebro basilar insufficiency:

$,3L8 « basilar arterylgioSy I vertebral artery Jl g vertebral artery !

inner ear Il supply s Ul oa 608 asey basilar Jlg vertebrobasilar system /!

g <ol S8y lig! 7l SUI blood supplyJI' «gs 4dhiall atherosclerosis Juas ol sy
transient ischemic attacks (TIAS) lgawl aibldl § laas-lin axl> .. vertigo

7. Lateral medullary syndrome:

«acliy blood supply!! Jadsl medullatlgly lateral part JI ga 1« 56 @l diws § 005-lin 00
posterior inferior cerebellar I ga JUIPICA douwl artery o supplied Ld.uy 60 ej=llg
lateral part of the J1 a6 <embolism ; Jadil thrombosis s Jadilss arteryJ! cartery
.l medulla

lower four JI 4w gJlb sa .. vital centers 4.6 o4 lateral part of the medulla I 2,58 e
Gl o vertigo Jasy JWbg <innerear Jl saS asy gag PICAJI ylas  ccranial nerves
lateral part of JI ¢ infarction ¢a I lateral medullary syndrome I1 .gidgd Gi S asld!
.occlusion of PICA Jl ax medulla

8 Lo g5 vomiting g nausea slso 41y SEVEre ol ol Law W vertigo J!

.nystagmus g associated _dw vertigo JI glaS

ear wash Jasy Uvasovagal attack .vagusJ!as (44U 4> & vasovagal attack !l

of larynxI! g3 midlinel! _é trigger area 6 ¢lis o o «z&ovagus Ul stimulation cdac
heart J .. heart U stimulation Jole 7o, vagus I stimulation cdec precordium)l
vasovagal attack lgawl 88 «g8lg 79, «(reflex cardiac inhibition) so Jogy sislels

& Jlsds Ul diws JS6 €ar surgery I demonstration Jacl cos diw JS «yuiS JLasy 839
o cdgsia caly olide il Ghicle SBels (il oloj cuS llys dhs gauwl dilaz|
Jlszds Ul g paledl cady ccdlil Giidus LiBglad « vasovagal attack as .. lgsdud as lgdgdug
addlgdy U« vasovagal attackss «duwlylgbgg ddzy lgmd)l «dadgsg dludy (ia>o dguw
_udi .. vagus U stimulation cdac ear wash dlasis cilg a>lg ol vVasovagal attackdlus
AN
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:vestibular nerve JI ;9 Gluwl

.. vertigo aa oY (cochlear JI iwo

itisa . vestibular neuritis ¢ /I vestibular nerve JI s inflammation Gas- L
benign paroxysmal positional vertigo J! g vestibular neuritis Il 4l .common cause
.cochlear affection also iwdlog 25%lglioy

.caused by viral infection g ¥ Stinnitus o deafness ales Ja . vestibulardaw! ss oY S4d

Se aldd 1AM Ludi Jodia L4y Cerebellopontine angle JI s vestibular nerve J|
compressed cerebellopontine angle (cochlear nerve!l

Jiadledle « cerebellopontine angle lesionscds «lawlS SNHL Jgd! cus W Gl dewlill on
5o s le Jay gus vertigo I Glael oo SNHL I Glew! i dewlills .. vestibular neuritis

.vestibular nerve Il s <&y cochlear nerve Il o _ale Jay «vestibulell s cas cochlea
Sy commonest lesion I ga 4] « cerebellopontine anglel!

acoustic neuroma JI o
meningioma JI lgsyi, o
congenital cholesteatomalgs,i, o

arachnoid cyst logs=uiy; o

' inner ear causes J
) saS yamy 2o Jodi « congenital vertigoy alaiy o> iudle « congenital idedils

.. labasl I diseases

distension of _isy .. acliy definition JI Jlw 23¥ ¢ [Meniere's disease
membranous labyrinth with endolymph, characterized by recurrent attacks of
vertigo, deafness, tinnitus

recurrent vertigo (for minutes) with fluctuant deafness and tinnitus s

definition J1 Jay 233
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Benign paroxysmal positional vertigo:

paroxysmal attack of vertigo in relation to certain ¢ &5l .. definition | Jgd
.position due to debris in the posterior semicircular canal

vertigo dlisy dwly ¢y~ lo JS .. posterior semicircular canal U utricle JI :o cusdy Cdlgads
46520 J110 fo ¢ lod 4l crista ampularis U stimulation Jasy 4
.vestibular neuritis !l gj a1 deafness lales ivwdls o

Labyrinthitis:
.Syphilitic ¢l bacterial ¢l viral ¢lguw
Ototoxicity:

(gasyg aminoglycosides Jl o gop gaida <sensorineural hearing 10ss JI )S (udi g
.chemotherapy JI

Trauma:

svertigo 19 iNNer ear o racture base of the sku i caccidental traum
svertigo Josy Ude I fracture b f the skull _4il dental t all
transverse JI e Slongitudinal J1¥ ¢ transverse fracture base of skull Ji

.perilymph fistula _a surgical traumaJl
A5 iy i oloniol] (8 o lgmBati U1 Alill Gulé] (oo pod00

Investigations of a case of Vertigo:
audiological JI IS alacl a3¥ § investigations 4y alasi 4594 suic gle el o

Y g oS ol L8 Ao b Godl olide mawdl ga U1 investigations

Meniere's iy fluctuant SNHLglb of gale @

CSOM (4653 ¢Sand gole deafness glb of @
vestibular neuritis (&5 o, &35 =y gow J&5 j1& (o d598 @

Benign paroxysmal positional vertigo 3.4 s POSItion 5 48)e g g 4598 @

U laastia 1 audiology Jf cuelic JS iSia audiological investigations Jaci a3 dl
PR

.tympanometry .. pure tone audiometry .. speech audiometry
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@ o LUl vestibular test ]l ga U1 .. vestibular investigations alasag
/(& s .
-_:"}‘J', 4 sensitivity JI gl g 835l aleo 9 disew aleay iog alwél iy ..Caloric test

.inner ear JI 4ely

::{f" = a‘l ol cas AL caloric test Sl ga ga .. electronystagmography alacl g
) i vertigo o nystagmus)! cdgds g 80 disew sluay g 830 533b aleay ding dliluws g
/EP@\ 9 ladl ¢ sy nystagmus Il eogds Gl caloric testl 9 G

e |
i = t I Je dlw cuhs> cgn gn .. graph e aiwd  electronystagmographyJ!

.. upper eyelid JI _Je 48l ¢ outer canthus
ey graph ) gdoly lia el o lia cllw bbls Gl .. byaS gl oo friction ]

L 5aSIU ow,il curve 8¥1 nystagmus o> olo
iy e Caloric test J ga ga  electronystagmography J1 Lau

.. graph e nystagmus]!

fistula test -

of Vertigo dlixy « ol asdl g pu 30 amy e 0o (eluo e el b

manipulation Jecl Sglil dlacl polyp 4 of b « fistula 4.
aural polyp ¥

fistulatest ss .seigalization 1 ol § 46U das,b 4. o

¢{Dix Hallpike test JI L& ] Jlol

Siegle Speculum

Benign paroxysmal Sas] ag jasdy cuS aaS J8 olidd

.positional vertigo.

Rotating chair test:

¥ g Vertigo alls Boudi g 48893 ¢amy 9 448l3 g guisS e plus!l by

ol < vertigo gl normal Jl Ll JS oa bo <4yl 08 vertigoJl g Y
w29l cnormal g 46l 120 1 90 (o Lisy (riddal o g dada (o
vertigo dl el (oS iy bo (8 $51e5 10 wie (als 428y
nystagmus &by (riddal yai g 4484 (o

Page 87of 122



Flash Notes in ENT|

Dynamic posturography:

postureg Kwlys Lisy dynamic e dyle «pditiy 10y g diw 15 Jlo> (0 dgeyis| ayax test as
graph puwsiy Lisy graphy g positions isy
siSaiele of Li> vertigo cusi dx > o dimio d> >
Il Jogia cpasmy g lsdl dde Gy 808 was> (0,8
o Jladd! dawsr yai o Dl g ¢ read! dawus (ai (o
Jladdl gl o cradl gl o 9 Siguasll giloly

agu synchronization Jasy glide yguasll ydolg
oledl g 008 44l g aaS dal Lalua 80 (0,81 ¢ eI

sy A8 84S g saS regular aalll Ly o5 Jolsy

08y a3¥ cos body I o dely movement JI g o
Sbody JI as &elis movement Uequal

lasd @ Jladd! sl 80 « S S ymail g8 Ao Laud g8 cread! &l g8 ¥ cllgden yigunasIle
hd9 pundl (o 581 jgle Line .. dynamic posturography Jl ss ga JiSa g dSie

Nystagmus

involuntary oscillatory Jasi &lac «Iyiy5 dlae cnsll « ! 813y Lisy § NyStagmus 4! s
.. eye movements
4w Moty o=l .. congenital o Gl nystagmus 115,88 e

J31s alg a0 oIS clgdy Ul s ¢ gl i leds ol 1§ Nystagmus saie ¢5Lid! (8 0> cogds yac
sz J3aia sayld Linde gy plBS Jac .. nystagmus saice oS byl 509 vl bilseo
Nas> g Yo ¢l pSOgady Ul paladsg ¢llia U1 uld) sy Jlae o€ (J5ain

involuntary oscillatory eye movements ga pygll

¥ nystagmus JI deliy Gluw VI 4l

(19 8ol diy il axlg ooy cuiSy shill dhso cgy U S16 . physiological (oS 48
shall Je o Jlae cils eldsgm plide a4y cllo o 8y3¥ 8,801 056 jgleg glilo ,hall
physiological Il ss (1aS Jasoi dllac cliceg gyu o229

physiological optokinetic nystagmus .1

ol S 9 Ly .. physiological J ga Ul es caS >l o iy Kinesis
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:pathological. .2

ocular cause lo| L o
&8 0a5-lia 80 .. pendular nystagmus Jasy sag
VS
hildlaclw Byl cdeludl gliy Joaid! Lisy pendular
80 53l Slas Jamy Jlae sdido g iy JI g
Jladig ooy equally ¢ ysiy
83 .. equal as ¥ chg g9 Mo 108 Lo asequal

.congenital Jl as gag pendular da.w!
Jladig ey e yaii 108 Jaszs dllace diwe 835 .. acquired diog congenital aio oo
pendular nystagmus dawl ss .. equal 4c,.lg equal

Svestibular nystagmus JI s <l Jlof
= - Jerky daawlsa.. labyrinth Il e sbas| U1 ss
g . 4L rapid phasell 4Is labyrinth fistula !l o
wudi serous labyrinth Jlg (leds diseased !l § o

T - T e

$ = .normal Jl &b eils g ¥ suppurative I .. s3I

big sy jerky

2N A .central JI 8 Lol
> <> Byasdl o By deymr Cyls < sgates aslg 65150 ¥ 8o

Types of Nystagmus bl dige 188 elde J5lo 483 .. CNSJI e 54ls
U esalomdl 8 a¥oly pagdgdin Joo hi dllac diseg Godf

889 « iy ¢ gol yiS 83 (o dijauw by Glorg Jliie usly (8MWig j2xdIl 4 delul] ol yau (&5
.central cause g¢a Ul 88 «gol ausee LAy acly nystagmusJI

Investigations:

5988l asly nystagmus JI cogds el

:directly looking to the eye .1

38l S guoBg clivsy LA judin iog go! dhwy c6l€ movement ! ol &y 5,0) cub
Lms pashig alilas ey

frenzel glasses JI e yido lg>ly .2
ol dbewd! movement I ¢ ggl dols nml! 1S o 20 diopter olwae o .. J3is39 Slwae o

ahddl 9 gol imdiy La cling i oS 1aS glide lalole Gie B oy «spS ol (¥ o sdels
.89l dblg (lia el wpS eily dhcwy movement 4w of sy go
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S glade Sad g frenzel glasses glsd! (udis wsle el
Lo diue euly (io9ymwe Lisy lose the optic fixation 3 ol
S&! yghy nystagmus 16 4>

electronystagmography..3
nystagmus . assls Jol CUIVe usyis Job e (o «@adily ol e (aul iudagylo

Caloric test:

13 il .. caloric test b il puudll GUS oY @uwdll b yuS JSlio Jacy Jlguw 4 o50
ot .. Ol SAll oty il 1oJ By mundll gy liy oS Uy 5y dlSiia Jams .. lgd oS Liely
el GUS (6 30580 s ail JIgal] sy ang ally a5 oo

ISl e o)l 05 caloric test JI

g 898 Vg Jlads ¥g creas doilo 8yladl g Y Yo (bl eldgdsly dbgl 8 elhsuls g3 LiBgls Ul
ol (Koo Ul ellds ¢ padl 8o ol visual acuity JI el lide test of vision Jasy a8 cod
NS glil o330 o>

deep inside the skull lgals Lyy 0aS glide dyylyadl Ol pseill dslws iNNer ear 1 ol U8

1S aliseaws of abiays of iy 4l b

glide o> Lgals Lyy 1aS lide a0g sl gl a3liatly vertigo el
Al 63 37 iyl dxys Jads

30 dyito (6S5 duly p3¥ (Limige £l of plidle olimll pyiin Yol

cd.g.l :2_'>;)d

)l g3 o « vertical position JI s Lateral SCCJI ;4055 a3¥ Lol

lateral SCC I maximal point of stimulation

represent j g testing lglasa LU (s 8aslg dhdi el jgle Ul
60 ; dlo lateral SCC 11 .. vestibular part JI gl als' s
g9 90 U dylo 8530 dyglyy duly Jrai U cild doyo

4> 3l stimulated

30 3y <Ol T o paall Byly> dxya (o J8I 033y olo 830 g
B80T dygds d>yy3 cydsyg .. 4l 40 8al ear wash Jasig d>ys

7 & a1 85l dxys (o el oyl aya0 ear wash Jasei guasg
44 5y Gl>ye

doryag 0509 GlryaT O Euundl 8yl ays (ro S8l dxyay 80 LAy
a8 318aT dimy g ilnyoT 3 sl oyl doxys (o el oyl
45 40s4l ear wash JI Jassg
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1Sayly Gusm olesll cously axl> Gdodite « il aide
d=>g subjective d> > (49gdl Bl nystagmus g dy Gusy olesll .. vertigo dey ole!

. gudiy lgdgal Ul objective

Sayl 48 lgasdy Vertigo and nystagmus JI Normally

oiw innerear I ;45 46l 90 ¢o J8l aed «adli120 J 90 o Limy « riddad (aig ddds (o
s39 hyper functioning 45 440 120 ¢ 58I axé .. hypo functioning iy « g9l dulae
Mg dixos AT « Slruice dpuer o €arll.. dead ear oo L8y «aI5 Lidaso Very rare
.co Vestibule

aidas 835 oyl .. nerve block « Lis! Syl (ghasua dyyl 205 7o) Ule eayl cudas el o
i3 8yal8 Liveg

Job e stimulation Jasy Saf JLasy s of 36 Lo ¢yl cus of cubs

bl U e S8y ¢ Judas Sstimulated 805 Yo Ji @ goodl sayly dslay cliog Juuel U 53]
Wl 79, nystagmus J16 sagd! cee bpeS glhiy (idslee o .. non tested La UT dad!
gl

8o L 833l aglo el U Lail . equal byeSI! Lisy UyaS olhiy g9 UyaS glhiy g8 (bg,4ll

Ly disews glay clluel Ug .. away cold lgisU il auds dagddd cedisl b pgS gl Gidslee
.. toward heat lgu>U (=l 7955 5SS glhin

NB Away Cold, Towards Heat = ACTH

Otalgia

&2 pain legac otalgiall ,due to local cause ;ag!l 9 pain 4l o8 otalgia Jl lg>pdus (b 40
.. due to local lesion in ear or referred paingls glew gogl!

shoulder I o g3y JUI cholecystitis JI ga ad JUs ,g4ilg referred pain lgouwl d>l> 4.9
1§ referred pain lgow! dl> 40 4
.¢s ¢l the same nerve supply saslg go ¥

trigeminal JI ¢ro (uaslg crdddl 19 glil ding (8 g diliw (8 dlSiie saic saxlg aie dliol jqdl
sensory nerve Jl dqdi a3¥ a0 138108 Ji8 g a5 J13w a4 809 Otalgia clgody UWIaS olide
Mbgadho of L J1auwd! (1o 58 23Y .. supply of the ear

$sensory nerve supply of the earJ| «l

(lateral or outer) and (inner or medial) .. 2 surfaces g o auriclel!
oo ubiedl g oLy mainly . outer!! Lag gl 191aal) g (agl w81 65 outer surface!!
.cervical plexus Wall g4 a5 innerllg trigeminal J!

Page 9lof 122



Flash Notes in ENT|

4 .. trigeminal 4aw! sensationtl ig!ll gdsey Nerve 40 (S Gie mainly cdgd Ul
19845 sgaws 4 .. auriculo-temporal «aw! branch

upper two thirds of the !l giszy auriculo-temporal/!.. auricle and templell gisy 45¥
auriclel! ¢liy outer surface

greater auricular of C 2,3 _ag .. Ladll o0 Cy8 80 8ayly gdszio o lower 1/3 ] g Lol

.auricle Il as

Auriculotemporal Sinner or medialll b

branch of the
mandibutar nerve [V,] Jl Q_Q R “J_” ’““ “” l_i_Q ‘(égé J_” ’““ “” L:dls e “l
GO e M eddl gdseg oIS (&l .. greater auricular

C2and3 (gnan .. inner cod U gild g outer!|

&b e lleo JaS on oo lower one third J1 sy
.greater auricular JI

Great auricular nerve
(C2,.C3)
A Vagus nerve [X] :

® Facial nerve [VI] - .. - - -
td. Drake et al: Gray's Anatomy for Students www.studentc & OCCIpItaI -” e L-"Q)Q 03 upper thlrd Of Inner-”
a8 sensory giw ClL el Js5 ... lesser occipital C2

Liay dw 3ges (il motor

-« g uaig plad Lo ead laliaws .. drum i § Lile external auditory canal yogll olid
trigeminal Il ¢ly auriculo-temporal JI &y (isl! 2.5 anterior half
.vagus/l ¢l Arnold's branch I posterior half Jlg

f39Jl L8 Koy cancer thyroid and cancer larynx i Sos 4l
Arnold's branch of vagus JI as,b e ol

1939440 NEIVE (10 lg6 .. middle ear mucosaJl las a.
las yléde Jacobson's nerve or tympanic plexus J1 .. glossopharyngeal JI ;o 2/ I
cancer pharynx g tonsillitis g ear Il s ga.ws pharyngeal disorders JI

ISotalgiall Lluwl L 4l
1. Referred pain:
N8gaell gdszy nerve alS dgd el

e Auriculo-temporal of trigeminal

e Arnold's nerve of vagus

e Jacobson's nerve of glossopharyngeal

e Greater auricular (Cervical plexus C 2 & 3)
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e Lesser occipital (Cervical plexus C 2)

&b oo glossopharyngeal I as,b (eg trigeminalll s b e Jasy referred 1 dg
.cervical plexus!! &s;b g vagus/!

Trigeminal:

Spwuzdl (8 gxall Gl (o dyl Jas SJGall xsle .. trigeminal J1 &s,b i referred I
(nerve _lc hs.sq tumor) neoplastic o inflammatory of traumatic : Lol § 2ol Clewl
.$aran alaiy a> iyde ccongenital iwds (&b

sle oJg «gile traumatic, inflammatory and neoplastic pgawdi jsle (gaoll Glw! 3 Loa

«gble dhlu padsi

Ifayl s L traumatic JI

IStrauma in the mouth gl 4

cuas)l o3 elisg 8 g9 cllmawy upall 215 dental extraction
.55

:i,} ‘”1‘ Ll .impacted wisdom toothg dental extraction — traumatic JI ,ou
e P E2re Jamy piysll 2l 19y0diome deliy Jall Gupd 3¥oly 1S e
arl 9 gawg dilso

Jas=s maxillary sinusitis Il ... glu¥! swgws .. INflamMmMmatory is dental caries
Cexig dgo trigeminal JI gy b o4e referred pain to teeth and ear

cartilage ! ;a5 Jd 5 oW lasehay U eslid! . temporomandibular joint arthritis I
laing 9 &g lgl Jasmy «JSUI cartilage Il cpae Je puac ¢ ¢li Jasi dllac TMI T gliy JSUI

.auriculo temporal &s,b ¢ parotitis JI
.earll L3 gawy cancer of anterior two thirds of the tongue — neoplastic J|
Glossopharyngeal:

1S pharynx!! 8 Trauma ,gol 4

wassall a¥ ol Lo dled U olbdiwall (8 0¥gly dd)g 538 >l 50! tonsillectomy
POSt zyal (30 ganus 63 aglasl asy disg b gorg dlion Wlaloly iudlite olll Jasy I
.glossopharyngeal !l ¢syqe 10S ¢li¥ .. tonsillectomy referred pain

quinsy , paraJ! g any pharyngeal suppuration .. tonsillitis _» inflammatory JI
285Uls axJ tonsillitis o yiel « Juadidly sas-lia as AMSII .. retro pharyngeal abscesses
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.cancer of pharynx and cancer base of the tongue JI neoplastic JI
Vagus:
.. ear JI 9wy .. vagus Jb yudsie larynx and thyroid

o trigger areas pgaw! 5 areas in the body«e .. laryngeal traumal! _a traumatic I

939 «pgue claas CA) NEY gion e pdd] ¢ AU larynxll paias
J cloas aoSNall ygild Lo & el cll o passla I paiod

8§J9 vaso vagal attack ad = ¥ ,supplied by vagus
silide ail wlsl>g testicle NI g 4ili cis> 400 Iedbg auricle and external canal JI !$las 4!

.9als Ly Bges

. lung 11 L8 Mol 46¥ ol S larynx It _sw ea .. TBin larynxJ! inflammatory Jl
.nervell e caseation Jasy ssg laryngitis Josi d=llb ag expectorations

.end arteritis obliterans s nerve JI ¢sgau 43¥ Spainless «J syphilis JI Jlo!
.. blood supply iués .. nerve I degeneration J.o>

gLy Arnold's branch Il &b oo earll L gauy 83 JSg cancer larynx Jl oo Neoplastic
.vagus Ji

Cervical plexus:

Sy p (o @l s N o zosho ol ppd ad @il L8 0>
- 8 @iy elmrgin clidy dligh 858 @1lw clad of

" t 3 § ;- & 4 nervell e hss spasm of muscles a0 ¥ clisg
. § ] %R ns lilsg L mams
/ e aa U1 cervical disc prolapse Koo NI udi

normal '~|)uml\ litic

C'ervical Spondylosis

- 000dl (8 @Ay 48,1 (8 dgpac §¥jl

CERVICAL “ “s . " H H
HERNIATED Jadisll e840l o Ll oo cervical spondylosis

.nerve ll e chhsmadelastic iidsle coad el 8ol
,S1in of @slw cdly spasm of neck muscle ax(> 45
S wleluw yie casall e amiy puss Jy alin joiSal
I Je bz spasm of neck Jas 84S acld gag « gl (o 008 aeld Lady gl
.arll .8 gauygnerve
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2. Local ear causes:

1Sl U3 ool liaal ayf el el

traumatic e
inflammatory e
neoplastic. e

18 sy =iy sglae 4yl .. congenital pain 4w ol Jadi e
traumatic J|

~ENTI (o labas! I slewd] asi lgdlss
..auricle !l Lo painful hematoma /I

15lgo lalbas| U1 traumall 451 external canal g
foreign body!!

fracture base of skull!l ga middle ear J
Jbarotrauma _aca Eustachian tube JI
:inflammatoryJl|

perichondritis § auricle!l _s slas U1 4

acute suppurative OM Il oo middle ear J1,otitis externa !l oo external ear!!
once . under pressure lgo Gig=ioc PUS I8 dlgdds .. perforation of drum JI J3

.Jo pain JI c=d,o

:@.@LAJI -2 NB p;al JyasdINB I alejly 99.539
complicated, acute exacerbations or |3l V|, CSOM is never painful
.malignant transformation

zawall ;9 NB p.N &9 « g9l 5S¢y, g Aol

o2 drumll Lag .. catarrh of common cold ¢ Eustachian tubell s inflammation)
.bullous myringitis

;& Neoplastic

sgamous cell carcinomag glomus Slaa 4! .. middle ear)! _$ 2 tumors Gasi
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AUDIOLOGY

o wldl 8,580l Jsis ls .. feminine part of ENT dsoww Ul lmawd! ple a3 audiology J!
Al shgardo 88 gy Olsmowdl ple (9 Ay (9 9oy

Characters of the sound:

:2 characters «J ls dsawiy U Gaall

«pitch of sound JI gl tone J1 of frequency dawl g8y ¥g i bla ¥o Jle cgudy Yg (i ga
.ntensity dowlls Jblg¥ g Jle

cycle aigocycle jai gl 9 duiile U waves Il ga U hertz Jb ulawy frequency JI.1
wave=

«SUbsONIC dawl 20 JI ¢ «20: 20000 HZ 1y o range Il aie $alS aie gawiy human ear J|
dy lgd iy 1o3lS U adlel! wysdl 8 a8lis] ¢S ultra sound JI .. ultra d<awl 20000 349

Al coss wlolgs]l

slimo s zero loudness ¢ uléll aasgla dBJI (0:140 dB (o el range Jl intensity 11.2
90 a2y «Jotdo 90 dB ol csgall g 4 (ST .. 2810 sgaud o lay imd g piyyleg)
140 dB JI 35 «( 110:140 :40 ) severe pain «( 90:110 ;0 ) discomfort . ;33 dlay lay
Awlad! 85l yaile g 18 140 1 ¢ igmawiw

Audiometry:

o W epulidll ady b oa audiometry I Lail cpusyl s audiogram 1« guda 1 jladl 1o
organ of y¥ dime frequency g diuso intensity ~i¥ ¥ dasy e 8aS dudy Lo gawd] Gugdl

R0 (599 A 5U g Jbiwd 4.9 fibers I o degamos JS COTti
:audiometry JI glgsl

ls .. salg intensityJ1 g a>lg frequency lad gs 45301 ¥ Yo golw cllul 4 455 cleaul ol b

.harmonic 3uxlg dasei aalg a5y lide .pure PTA

G (@9 9 (s 9 by 9 Lisw wiaall .. disharmonic s speech audiometry Lol
Y g molw Jodi g 45 clmowy pure tone I Lol (83,5 g 23S eledewy speech audiometry!

g sound vibrations Jasy cuS (alaslls .. resistance ga Ul impendence audiometry J!
9 wlx g cxly o ST . tympanometry ga JJI.. drumJi gliy displacement J1 gl
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.. (type A) normalll

(flat curve ) secretory otitis media 4> 5 Sayl 1a type B Jloi
Eustachian tube dysfunction JI glis type C curve

stiffness ( otosclerosis ) type As curve

( ossicular chain disruption ) type Ad curve

Jbiwd ggl dwlus delow 449 .. hair cells I jgu wao ¢lzawy Otoacoustic Emission
.normal ¢liely hair cells Il Lag hair cells Il 4&5,~
.0to Acoustic emissions Is hair cells Jl ¢z ccigall (o ejor ddy 850 cgawiy gl bo &)
emissions= ¢liledl « (Acoustic = tgo « (Ot0 = yag « «normal JI glagl ls

.S y>iiwe hair cells Jinormal Giw U1 gagll

o ¥ ¥y agll cdiog LyeStl Wadl g oo ¢lmawy oa I Evoked Response audiometry Ul
dely byl cuws of g .. Electrocochleography dawwws cochlea S aelis b oS0 o

dowl Ay cortex I cdiog U US> o «ABR awawn brain stem Jf g nerve J!
.cortical evoked audiometry

2o (uld gaadll 9 el (Koo ¥ gowd! (uld 1,85 Wymiy 7350 a3¥ . PTA I Ll a5l
Jax Jaw oag slide ¢l Son gl 81,45

Pure tone audiometry (PTA):

(i a9 oddy dihe o dsle dbgl ol Ludid elis (9 dlS 0y dsow (uuds ple a> o Mis
Gody zlor) s did 90Sa 9 <oy dagmawa Ul W1 5 was @ oe dljel glide el gpay
S syl 29y ¥ ¥ g gow AilS,> Wadl Glide din sl

@iy § &5 ¥ pAS e B3lie 08 wgall (g ellyal g sound proof room 9 clhsa of iy
stimulation of hearing using .axlg intensity llg axlg frequency I1.. pure tone ls glide
.audiometer «awl jlg=!l pure tone signals generated from audiometer

Gl  djmio dbgl § SOUNd-proof room & Jasig as testll (glS das,hil a audiometry J!
: “ oldie 7y 808 asmyg 5A;>-|9“8A;>-|9 Slszo sy
- EAC $ his ear phoney a0 dlasa 1,45 Wi
air <ua.l test Jasa 608 Ul Ldu .cligo clmiwlg

i, > different aic AC |1 437 (s asy . CONduction

Jole agdig ear piece J1 Jslis 7o)l intensities
L ctestl] aelg mastoid bone J1 aic vibration
.bone conduction!! Luds i
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oyl Lsmdy o &yl el el el cpasig Lblg gaiy go signals. JI.BC 8,09 AC 80 cawd g
i3] @100 gai L) Jaby ey duizr ang <31l Il o Ll 3 plesll iyl UT ismay
«Zero dB wic o3 o3 gaiyl g EACII ¢ ear piece)] cobr .yl iy Lol by 00yl 28y Lol by 8L]
20 wie o 9d Ldy 20 OB wie suyl 29y (i ¢ himaw o ddy .. 10 dB wic g8yl (himdyo
L& different frequencies!! Lubio mastoid!! aic vibratorS| b laassg Mo dB

o frequency JS wic pedin frequency (s aic signals of increasing intensity (3 s,
Ayod plas

(dgldl § ol Bl cudsmig daslg & gowd! Luudy Bls <non tested ear JI During the test
& wusdy Ulg b dam Al (o Wyma iie lgicla (bl (ud (§ (¥l (§ o] oudl Ghmdice
Mo sy Sglil <&l AWl o Ghmacyle Glie masking Lyl Jas Sayl ) Jacl 401 cdaslg

e shsi glde (134 (Sao « MasKING dlale 4l de Wl deliug oo ghhis delow 4d
.the non-testing ear should be masked to avoid cross transmission 18] hu .Csgal]

500 lgéss 250 lgams 125 (125: 8000 oo 8 frequencies wic gusda Ui ol Liso 4l
iag

ear piecel! alidhs «cLasll J5o slsll «dadiod] e dddnig waiSo I pMSI gusts Ly Jlss
dadyg B JL Ll ea U1 intensity)| aa vertical columnl].curve glbg ACH Cuus ciiagg
.discomfort 4 ;ya8u ¥ 90 dBJl ass Limbie (90 Jh0 o

oo dadyg frequencyltl aa horizontal Jlg

FREQUENCIES | crgall dioghhy U1 jlgsd! - 8000 =) 125

R SR 88§88 EE 88 cgualdl glty g3 FM dile wigiSlo yly) aud

dy s .. frequency modulation jlais|

T8 dintensityll 513 14S a8 o . ,i>y frequency!|

+10 10 ade wgiSo axlgg zero dB ade wgiso sly)

b [ el edl .90 dB &lslg 30 dB 20dB .dB

Lba¥l o intensity)! sisig frequency!!

= el el

o5 il el § slighs 1 glell Losin

«meatus!! o] EACJI § ear piecell cuyhs>g

o ey« ACH o 9ol Ui Ldg

A25 e (o5 sl cuhs Ul a8 diely intensityS! whatever .. 125 e 4ely frequency!!
ey 10dB e puwls ey ¢ limans gu8) Gle puals esyg

oS U L8y 250 wie frequencyl! bbl> 99§T ...10 dB wic gaw frequency 125 J1 (IS U Lay
.1i8a5 500 dBJ siclg zero dB wic gaws 250 Hz
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Je lahbl> zo)ig €ar piecel! Jilis zos1 <8000 dB &ylse) AC dal CUIVE 808 o]
S ol iy (8301 Ludi aely bone conduction J1 cewsT agdlg mastoid bone vibrator!|

gaw 125 HZ 5lS L. 20 B le Caugs <2950 10 dB e cawgog 1251 yie gha s < U plds o
20 dB aie

Ug 00yl 29510 dB e «imd,0 0 Lle cwga 250 HZ 84S asmy ¢ a5 466 dowy pusyin &b
.air conduction/lg bone conduction)! cuwd sas Ui Lay 10 dB wie gaw 500 Hz 4K

oo INtensity e Joiwne fiber J< .. 23.000 fibers « ;S 4815 Lyy cochlear nervell b

die Jotwe I fiber]l o8 $500 Hz sic (himauyng 250 HZ wic moww oSan olesll ad wb
shmawile (Kan Lol 40 6uS lideg b 04k

PTA OF CONDUCTIVE DEAFNESS G 4B 043 (Raieg Spadhe

- - on o Sedog Jisag g8, waall

——

- laiy e (i air conduction)| CHL Al 9
952 ) S B las] ol AC &> 8 threshold]! ¢ ol bonel
- bt .4l thresholdJI BC)!
& MU SR olée el intensity ke alizo ol threshold J
. T curvell (o Lag agi U threshold J1 gy
.BC normal gl curvell 835g <AC gliy curvell Sgam

fbonedl Vg airJl 561 LUI 4] $SNHL 8 ¢bl; 4l b
211 L4y «aly BC thresholdg sly AC threshold Lau «bU Jbgau I nervell ga Lo ¢ sl
.normal o8 U pgin L1 dead] Gudiy lg=dy curves

S b
O oI Y sbone g air gawin giclw iy nerveJy cochlea J§ SSNHL Lo bl U 4yl o
2awid dagdw cochleal! cils CHL

Mixgg hearing loss _ .bone conduction normal
j == :GU Jodi 3! 8y

i E - - od¥I SNHL 8 «Jyu AC JICHL 8

3 t = SEANES BCy AC lg=iy

dowl S84 ¢ Jod gt ol b
Say)
.Mixed HL

Tomtutive e sieaie Mieet

O 03l Ay Baslg dyo oly BCH Laiy «(ripo 9830 alS ol acliy threshold)I AC .. mixed)! Lay
SNHL + conductive : 0 289 ¥ AC curvel] S yST oo e <Jomd 2 curves!! mixed)!
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:SISalL Lodods auuilo b

.28lg bone ¥g air ¥ .normal iy 20J1 349 2 curves!! eyl of -

w=2zub 1 e pge Gie cconductive HL Sl o Lay S2dlg Jlidlg normal walg cudl of b -
280 I (¥ (AC normalll cuwusg bonell gdgs disease axgy ¥ S elgdl 2dly I (e
.ali8 airll e84 bonel!

STl Jaws emixed HL oo Lag S e 69Tgélg Ay Lt credly cra¥l cudl of -

.20 dB sl acceptable (v 2 curves zeroll ;yule normal gap Ji

18> Wislzall Lidgls (saue BT o3l Lo
Normal hearing = 0:20 dB
250B Joan las b ddg « 20 B wic g8lg (il (o CUIVE dg

ad b 20 dB §g9 orii¥l SNnormal go curves!! Jle cdd ad wb «go curves!! a3t lodles cub
curveg cubs as Wb airll ss o] cagd el (2ds « bonell Cylug gdlg airll G SCHL a0 e edb G
a0 ySigap of wb SNHL a8 éu Snormalll g ey o gapg crdly (il of b (289 I
.mixed 83 Ly SHWI o 5T 239 algg NOrmalll

.8ale gaw u.ul.iél)ﬁjilg.g.u.u Oy LAy o] uld cagd 8as bluﬁ.g
:degree of hearing loss Wauiv 8 =i

Sad gow yuld cdac Gi Yol
.mixed ¥g SNHL ¥g CHL g Ja type of hearing loss 11 Gl olic

.degreell g & 9dB alS wic g8q « 4y degree!

luiageo Ul (uy 20%; oy clisg JI6 soiSall Balemll (6 Jody o oles] ol Loty Ul
) &l deladl alylis T yudi plie dB AlS wie moway Liogy Ui (30% o 20%

.25dB (¢ 289 bone Yg air ¥g 25 dB (e 289 CUIVE ¥y L4y 259 Z€r0 ;u Lo NOrmalll -
.25:40 dB (40 wic 289 curvell of 4y mild hearing loss Jf -

.40:55 dB (1o moderate!! -

.70 155 ;1o moderately severell -

.90 70 ;4o severel! -

« himauo 4] pguwl cllasy jlexll «profound hearing loss Lisy (hsaws 90 go AST-
whmauwile aual ol U egall
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103 ool Gubos lg)lss

83 Liy «0al 80 dBJ Loly cejor Lbod ad ¢ligle Gi $alS diely degreel] ss «normal s
Aaliagd iy 845 (alai cmoderately severe Say| dicly degreell iy a5 (Severe

PTA S 9 gow ol )85 WOymi 838 by

Sayl 8 3, 2 curves JI gulo gap Jl o
Adosdl Gidacls S8 cddas!l Jacl air-bone gap > 20 dB I ¢! .stapedectomy Il § 3,4

AAS dmawl o3 o5 4 ol gawlo Jay g el il Gudi ga speech audiometry I
.Spoken words .speech

ATl ol 655 (Sang &l oluw oS5 (Kan il Sayl speech audiometry J18;.,0 Gsle el
Ul a4 iy paald 008 il Lay blyg aNSII 88,5 ¢l myspeech audiometry I pald (i (o
e 3388 ellivey L83 88 .cloMS juwdo i (uu elsala Ul Lol elady ol (335 las yus
discrimination 1 gi A3 yuuads

speech audiometry measures the ability of each ear to discriminate the 13| .34
.. 188ag cat fat dglidll oladdl sldll .. spoken words.
.acoustic neuroma. 88 o Jody poor speech discrimination :4eli value !l &g

acoustic 4 .. acoustic neuroma s «pgaly Uly (amy 2o (rudile lang dasog Qo 816
L fibersg 4l still fibers adg .. ¥ lgamyg fibers !l jass .. nerve Jle cuuls neuroma
poor speech 48 13| (pald (ildsle .. da> lgmaw pgio axlg daxl ol Ulg « iddinls
.acoustic nerveJ! s retro cochlear region «w» 4l Jodu discrimination

alS sbus- impedance audiometry ll o

hair cell J! 4<,> aa Il abas- oto-acoustic-emissions Jlg e

abas acoustic (stapedial )reflex flg o

alS abus Evoked response audiometry Jig o
wese $ sjcochlea Il § electric activity JI by electro-cochleo-graphy I
Meniere's diseasel!
.acoustic neuromall $ ABR

Jong standing CSOM + change of characters _» sqamous cell carcinomall s dolS pal
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Hearing rehabilitation
2ol Jab salel ga LI

.psychological health JI ;Lileg pgo socially .. pgo led Spgo oa Ja
ool ol Guwls gag Guldl huwg acld La.g .. psychological trouble saie L4y Jd5 asaw !
Nogsolw i oa G dde (hgalSive pail o ade loalSiy

cuily @sshll gasy jole osl sy of ¢ lmlly lguusi 8,588 19 U lide oS4 (A4 dxl> eSToda
sacl Y Uleo amin Sal Joxmin gimo
Nlasg oo oa S ¢ gliady dlalxiny 4yl Josiy deaf (Ao go Jolet cogy of cub

Gtimaylo zd) (oo oliS @ay s zlol Al (0¥ SliS @1y Cusd doly 4] 830784l
0edY oS =iy bigle 8! eyl LI aS

Wblei ¥ celidiw! Wy WS Lo Juasy 160 galo «clio 4yl Glo alily cliv sy a6 Sayl g8
&lan luasuds Gy (a8 1S5 Leolg byusS dwan o9 Lacdl go iblsin el gog ol S5 2o
deaf yle go Joleis U lux

Mol slso ableiy Giase glide (pal gawll 808 lide (3l

Srehabilitation JI glgsi a4l

1. Sign language:

manchimppetined | 008 ellasy oo UL 8y sl . 3Ll asd Lo I

mm@&&&& Ly poldl o Joleiy jody QL.LJ:_ 5)Lil-3|2_§_l(sd sale S6usy
@ﬁ&&ﬁ@@ Jolsiy yady glide rehabilitation aids Jf U:_ZT;IQjT;
‘@&gam@ﬁ
MR ARYA

2. Lip reading:

el el jole il pady cliylad aSymd (g IS 8 pualsio I Logasg asly 4 «aylaall 4]
2381 dolut¥) Gl (el ulaad! 4l oo WL (! Jabs jole zlrill g o alg padl o

@ Ol ladly ikl Igls!
3. Hearing aids:

aclodl Lo I
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4. Cochlear implant:
Adodll £33 o I
5. Brain stem implant:
brain stem.Jl § axl> aley;s

Hearing aids

Elelawad! Jamy b Jas dosdio digital ds,l clog b asd las 5,08 Jolyas rae ga delaw]
delawdl (g « sz Bl Il delom 4 o) cdaior Gl o pdim! lgiad Juog 4 lidigital Jf
Tz dosdie dxld clog lid a4l L daaill digital J!

B elilsi plide lpadid i cloaw oY S a3lai gadsy el
g plitle lguulid (s cloaw olide 1944 delaw gudiy cub

asaud 2983 cadsi (bloll diso 85y Lo digs s clalad 1 Jo sound amplifier
Jle

help the deaf patient to overcome his deafness s sound amplification system sy
acly gawll J&5 Je clsiye gainll go Jolsiy

Components:
lilais! (S ile glie¥l L8 ey .. MARP 44l 8 lgasdiy
1. Microphone:
electric energy gl electric impulses U4 dJg>sg "pick up the sound” wg.all haly
2. Amplifier:

amplifier I _le ayasmo 2083 .. (509,Scll (8 UyaST Jail Mol csgall g cllly 5 cdoglén jla>
LS 5180 7951 dogldn System ga I

3. Receiver:
Sie gl Loy Gismy «iysTl Lo amy 00 gl lafaug €Tl Lo amy LaSIT Juditany
4. Power supply:

Al lgd delaw glg .. 138ag Badig (alsig sty aeludl agylay g 4yl
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55 pabyidl oo gy @aall glide pogll gz @8 dislly @0 delawd] 855 L5 gagll oy @0 i

Hearing Ald Device a3l 939

Internal Companants

External Companems
Mcrophore

Program
Bulian

4
D Yo i
uamw_f'.‘_? :.;—‘

[
A&

=

On'Off Button
Batlary Comparmsnt

Yolume Conlrod

Types of Hearing Aids:

1. Air conduction hearing aids:

lslogy roghb s 4499 .. gaall g Lisy behind the ear oSy gog

ool 83 ag>

sido gogll ag> delaw .. ool 8LS s> delow LSy0 y1uSIl ¢las

inside the elelaw 40 oIS 949 . Lilgdgdiio diag 8g> ad «lgaylds
Nzl ¥l glideexternal auditory canal

o delow gl i oS eleds cow saxlg of olideq (il glideg

&o wlelawd! .. gogdl g oo delaw Syl (Koo gole Jx 1 Lail ¢ go

Jaz i€ Jolhay o g0 4wl .. air conduction hearing aids (gawl

el e alonll age oS L cspanly ol 4 ity oS 1 Bl kol e @le 1516 il
sus saoms dauel I ol palsog 4b0:8e dusse (8 )y bl
a2 G o M g adll e ol gyl g 0 ol cpagadl]

ol Logadll aue dases Gl dases dawsl JIT LBl sexrall Lasuall
06 delows LS30 oIS 83 .. Lugadll s dams oluidl Gods sl

(30 @39 sl U6 sy POCKEt Il b cuilS g delawdl (s alidl]
S i e ol i Jlo oo ealasil LU eslelacal Jilof
(1D b ot Brpall) el lgio @lhsg anll L6 iy

asloll labyidy ladsg advancement Llas aasyg .. pocket wearing hearing aid ¢olS gs
Lauricle JI e iS55 gogll Jogig 85Lad! e delowd] 1o.S 5 olide aMS ol of i 8555 Sy
Sy wlelaw ad L&y Si8gls oo .. external auditory canal Il dgx .. gogll ag> cidy laasy

Lgwds middle ear J| 3o
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2. Bone conduction hearing aids:

bone anchored hearing g BAHA (gow! dxl>
external _iude mental atresia saic U1 slgll (aid

air conduction delaw 4l Syin .. auditory canal

(.:' - external auditory iuds .. Mol laa (iudo IS gl
Le B3 yoluway delow dlSy0 Zos .. canal
bone anchored lgowl o skullJI ¢liy puas]

canal jigdisoe gals .. SKUllllely pasll Je déledio Lisy ..hearing aid

Indication of Hearing aid:
1. Congenital deafness:
BAHA Il dlSyin U1 congenital meatal atresia 11 o U g5

2. Acquired deafness:

S dSyilo Gl oS ddac 4 of 0¥ dlac ad GlieSuo bydy Gy
operation is refused or contraindicated JI ;o< U conductive hearing loss I s 4y

:otosclerosis JI g5
.80 ada=ll complication gl cro s Ul of gl ddasm]l (Adly o8 of delow aluSyn

A Giydo gale cdelawdl pé Mol ZMe (igle 4y 84 sensory neural hearing loss Jl
delaw cSpo U &Il elas L presbycusis  (gj.. was nerve S

cochlear otosclerosis Il e
IS stapedectomy ; lex!l=iscochlear otosclerosis JI La
sawcochlear JI Ll .. stapedectomy ; lextlety (U1 o gy Stapedial Il .. leds ¥
deladl Lo Sl hearing aid
HolaS laaudy duwdi gasedd] (Koo 00 cdiluo ladg J5aig glhiy go gagdl 0 S5y W aclawdl

Cochlear implants

.a=8qdll g}

Magelio o leesiiy Ul adadll (o soiSaly JB cdiod oo ol cume JIauw Tl sl joisull
as-lg 9 Laey g aielis cochlea J1 as-Ug waas axlg U i oo Wl Jusid ool .. s ol alidgd
degenerated & «lo organ of corti JI..cochlea Jlsg> ¢ 50y ol jlaz s0. ledb ¥« ~lo
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el organ of corti JI aléay pgdy by pds dley
I&Régﬂ' &) bg).ﬁ)

eelw 80 nerve JI .1

el oo &l .2
el brain stem J1.3

9943 dley;i Syl nerve )1 a0l Lub

laxd LU o sy cochlea J1 ) calSidl Lged (305 U1 & sy cochlealtl a3y .. leds Gisdilo
sensory neural HL i sensory hearing loss aowl! Syl deafness ll go5 g 4l
uiawyle Profound sensory HL JI &g .. nerve or brain ss neural J 4¥ (u Sensory
severe o 58| o profound (oS

4848 &5 Joy delaw 48,3 mild or moderate  of

itis new method for treatment of patients with bilateral profound sensory hearing 4! 8y

loss

Aax8gd aleyii Lels Glyboe (qlasS g sasloy gawg of ¥ bilateral duy a3¥

stimulation of Jass 0aS ylide not functioning = diseased Ul ,a cochlea /I

o @lead g LsaSIl byaST dosy waall asly sle> 448 <cochlear nerve by electric method
«ly cochlea I round window !l &s,b e Jolg 88 electrode !l celectrode dawl ¢l
7955 9 Ly gluad oS! L Uy Jomiy gl o el il aws U1 organ of corti JI e
lail o5 Zall zg,5 cochlear nerve J1 8 gl .. cochlear nerve U stimulation dalele

g0

Components:

external part ga U ool el ¢ ol cig 3o a5 Lo

hsisg jlandl lgd sy ausdl ad scalp I 9 8,8 3o~ .. internal part JI 313l ejsdlg
s Ay b i «ladescalpl]

.scalpJ!

S Jloo &l J5-0 olg cdelarl jlaz 00
Q'( L ddhio J3o o) ity MRI g guublise

| "/ Slax 00 0¥ ,liy @33 of oo Lasd
L) “

< ol

haly 999,50 (ro (1850 L2yl ejl
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Lt domug gl
LS 1So Amplifier aeg

29y O, .. differenttones (ilS Lo ehdy Lisy 1988 4l Lisy .. Speech processorg

cadlisl oSV processing Jasg oo 3l iy . saxlg dxl> 1S dalsIl gaway Flg crsd Oy

different ) L, oS0 ohdy 049 (i) Wy (1155 Gy g Lblg Wymg Jle B> 46 Sy Llg gale
.different tones.gintensities

oy receiver 1 ga 1 =331 i connected dwsgmastoid Jl sg> Sy internal part!|
g duditady g8 ¥ LU waall Gidasule 80 caclawd! gliy receiver Il g3 iw Lia receiver JI
<l g I electrode JI 9 asas glide

ol sy Multi channel oo electrode Il celectrode )1 s laulo 79,59 LS a6 Ldg
Jiag axly 8 @ity (blg)l waally axly (8 iy Jldl waall glide el 1iS 18 ¥ axlg el
s o o &30 @i Jage round window Jl ¢e J5o3 multi-channel electrode  aq
.organ of corti 11 4o

Iscochlea ! Ko Jgo speech processor and multi-channel electrode !l Lisy /o

cochlear apex & base Il 4Koag cochlear nerve I delis ;i!1 fibers I Ko 3gs /2

ae AN (s a0ls Glewll (1 108) axlg ¢l lagloe g8 dicliall cochlea Il lglac ay0 Jol
lax ddle technology g idels dlalog LU lalog bo axt electrodes ]l Lo 1gag s lgamd deasy

19645 asy nerve Jb g cochlea Jllglog gl b / o
cdiog o5 84S & cochlear duct Jl cdsa bs 3520 (& . nerve Jb gidoginle ga ¥/ z
s 9oSs nerve Il ol Sl bydd! ayl Gus .. laaso) Lisy cochlear nerve ending I

:patients selected for implant gl d=848 dc )i Ul o

pre lingual a>lgly e
hmawnls Wail Mia Jab S plsiglo |8 gowll 48d sy
post lingual a>lgly e
iUl e gadldl 488 (pasyg @Sy olS . L)
ISpre or post lingual ! .. cochlear implant JI ;o 4! adivwud (1o
oS8« mentality U awedl prell siSi ooy dslpay oS« bl oo i8] 2o el post |
mentality IV duudly ¢ua! pre i oI .. post lingual 111 5] gawy (rwo
ez 3320 88 ¢l Ul Lo (g 1uS @1y AN gowuy cochlear implant dlasiy U1 ol 545 Leol
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19 ¢! e b gaway post lingual J1ad /e

pre JI Lol cqy] dlgdi jole ol pady pody sl ¥g 048 (s gowy Lald 1uS 18 plsio oS ¥ [z
A=l pald iwlingual

prognosis JI ylide pre and post lago.wwsd lan

Brain stem implant

Kyl nerve g alsl cochleall s .. (iilosio dud bgygl (9 Li «hdd (S50l (9 58 Lidlasile
dde plSiin Gie Ul leds «orols ejor ddg dy mowd brain stem Jlsge jlar (rneyly lo>g
¥ 4898 dleyil Wyle Giv LU Jomiy . still under trail &Y W =i glaim!! jole Guw Ul (a5
00> g dleyiiy LBy . 4898 (higlesiile Ly Byl cuasl Ubg .. Byl cuaslly dbyly d=dqdll
still under awlg Kol (9 s Giilasils .. brain stemJ
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OPERATIONS

ol sy oy dlgaw lgis,SB LibBols oiil coj uclear I .. ear JI go Jawinose 1 8,56 e
¢ B dor oy loSdlhy Ul . dsyyly &535g (ruily 80 g 185 p3¥ 008 lise ] Syl lagddlin 4535

S Ol o dliwdl i ear 1 palsils Jof
Myringotomy:
oald Jedy Lisg ectomy (@i Lisy otomy calds sy myring

ol olio¥(6 e Operations of ear JI _é daxlg 5iST.4lb ad:myringotomy
898 518 iy M xSy

Indications:
Jl&w Jolend round J1 (6 ei16 U1 diwd! JTasil 08 J18el!

Sdl> gl . myringotomy Jass caS AOM dl> s -1

aloysi U gol 7Uruo graivg eyl oSu ol ol cllidd Lol jS1o .. bulging drum &b 9
Smidsily z1,5 0¥ aldll

antero-J! wie perforation usually 1 yaiSs i Llidgd cdl .. small or high up perforation g -
.drainage (asy glic 2, &LQB . gravity Jl e (4655 o Sas o inferior part

delu 48 asy AOM dl> 6 .. Jlabdl 8 Logas failure of medical ttt for 48 hours gl -
Iscomplications alsy U Litwa 4] «(p3a>a0 pain &fever !

Sespecially in children 4J
.thick drum that resists bulging & perforation 4 ¥

sazxio PUS .. mastoiditis ol facial paralysis g3 complication o clyls 1S ol Jab of ylas
lx myringotomy !l JWUg .. facial paralysis Jassg facial bony canal Il e J5a @aij0g
drainage JI glie zie

143 el 9 acute ofitis media dl> 6 dlasy Ldy

.bulging drum -1

.small or high up perforation-2

failure of medical treatment for 48 hours especially in children -3
.complications as facial paralysis or mastoiditis -4
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Otitic barotraumas dJl> G -2
of moderate stage effusion a/lorg 430 35ldatlg 0 135 saicg b3lds LSy axlgll U
.drainage 4! Ja=i hemotympanum

somIJI 4 -3
Gagll ia Lag .. ventilation tube Syl LS laasug fluid!! gasis myringotomy Jasy cas
.ventilation

ol gLy techniquedl

:apain I il @naesthesia ol uw

J51s calg elaslis Law Jiwlly local absi (imbiw gale general anesthesia in children-
il Byel olie general abad psychological trauma ales « imbice byl
.general or local anesthesia in adults -

chest saic axly guy . Llos zup <generaly Sildae JS Jacl coy d>lay Gi coyis s adults!

(=000 7y dldid aid (idym o troubles

:Site of incision :Lul

@as-g lower level of malleus)! ae horizontal line csas celjorl 213¥ conudil aldall ellild
ol ANTEro awuiy 213 USg cinferior cig superior @¢9 <malleus!! s vertical line
.posteroinferiorg (posterosuperior .anteroinferior .anterosuperior .postero

48 Lidasio .. cholesteatoma a s M {13 s ss postero-superior g Ul =y,
Jasiy cholesteatoma JI saS glide fmalleus!! Iyg 83,0 stapes!ly incus!! oy joint JI 4>

.myringotomy 4.5 . asio =) shsisstal cerosion of long process of incus

a4 8a anterosuperior quadrantJ! ylis-b ventilation tube gi &1gail wSya Gl gf
L drumll Jle s dhai b U Sgo dlasdl 5,816 (the least migratory area 4l lgacus! oY
sy )Yl (o & (gl § Bau¥l cuSy of coamiy Migrate  epitheliumil (¥ Sad «euS ol lal
anterosuperior _ay .. epithelial migration (g 4i> i 8 o «laashea epithelium)l
cone of light!! ;<o antero-inferior quadrant ¢ lailac of oI 4 Sha I sa quadrant

.postero-inferior quadrant!l § § (s lelacl AOM § cub

Sbarotrauma of AOMJI &ll> § 4l Lalasey G
S8l gravityll ge cod (alocld ¢ = drainage)! oLide Sventilation)! Ug drainage!! oléc
.postero-inferior quadranty| 4 (glaci Las; barotrauma ol AOM (>
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SAOM dl> (8 isey BGagll 4] $myringotomy ad cdac cdl

25ain olmll ¥ claasg) 23,450 dldall ays0 lo asd pus Il sale

torelieve pain :u>ly 8, 4y

1Yy @l ¢SCar yé cro gl @ly Lia surgical wound Jf cusd g gl Laisid Ul U glidesg
Mol e of aa - 27 Intention plyg Necrosis Joasa 28,43 lgivw of Lail <intention
surgical Il cdae JUT G o ol aSs healing J1 Lai] laasgf b6 of healing bad I éu
.wound

Complications of Myringotomy:

.. edges 11 4 fibrosis (o> of $ddac @ asy ol Giaales Lol «iales 7yl (San -

.persistent perforation iy .. healing I giay fibrous tissuel!

cub Sincuslly malleolus!! sg=gs posterosuperior quadrant!l § Wils el i yoiSs b cub
injury Jael il sy .. stapes J1g incus J1 s Lo dislocation Jacl 46 lalacly hlél (San Lilo
.to incudostapedial joint

o middle ear]l e oSy jugular veinll dole JUTjugular bulb ol Jdé cul (i yoiSs by cub
305y oSang dehiscent gf sg>ao Lie 83 bonel! (oo bonell ;o 4848, 48 separated
cuay venous blood gag SOM il e hié ansuisg Middle earll sg> /b jugular bulbyl
Cuay .. Myringotomy Jole cusy secretion ss ol ¢s,Siél grayish d= > cudl microscopelb

.29 8508l cydl

:dd¥ Injury Lo
1. Injury to incudostapedial joint

2. Injury to jugular bulb.

eyl digl a8 scar Il scar Jassg heal s s~ Wdrum 11 s Ulinjury !l oa
¥ complications JI ¢e oS5 ¢San g0 e iy .. tympano sclerosis dawl « jagl oSy
.. collagen bundle !l ¢yge

Cortical Mastoidectomy

sub JI cud) aladl coid 1uS amyg pudsd! glide g oo oymds dlidl> alad clyss lia ¢l
mastoid Il .o Wil asdg drill Il cus cyasyg periosteum ! ¢sassg cutaneous tissue
cdds S8y .. cover Jlga cortex JHaS Ldg «palS pelSly cgyg air cells J1 cudlls ax) bone
lelS Lids-air cell I edds Lisey cortical mastoidectomy 11 .sg>g0 (iléee drill I cortex Ji
Zhe Zlaw caxlg cavity
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Nyl 9 04S Josib CuS Cwl

acute mastoiditis 4w gl (JaS J& 4,
medical treatment failed for 24 hours 4

Posterior
meatal wal

ol brain abscess ala &y Liiwd
s ¥ 1Smeningitis

Facial
nenve |

brain abscess slsog mastoiditis s ¢lll> of
Cortical Scsgas W u_i_[‘_,_,i

51 mastoid abscess 5 as ¢S gly caasi
Ja> .. acute mastoiditis asy Jas> a8 ol JU

.abscess Jddg encephalitis JI gjabscess cyassg cellulitis

mastoidectomy

Sabscess w3 Gl oo W s
mastoid abscess of zygomaticl! . gadi a3¥ pus Il 4e$3l once (o5 .. pain is throbbing
mastoidectomy JI facl 233

oS b S46l ddae (1o 25xS (Sang
paowl (asy e Jgo 43I .. middle ear cavity and ET .mastoid JI g2 middle ear cleft J!
radical J! . cortical mastoidectomyess 4y 4wy Mastoid Jl caas Gl o) -middle ear cleft

JS Judl sy JoSs cwassg mastoid air cells! Judug JodI cortical Jass Gl cas JS Judy o

.drum !l lacle middle ear !

tradical JI 30 ¢j= cortical JI yl Josi jole vl s

.JodI mastoid }1 L&l radical Jac! glide Glo <ol

oo 23 plaSg .. part of another complication as radical mastoidectomy 1131 Laq
tympanoplasty

middle ear ;o 2/lb waall Wb cyyiwo Camy a5dlg Al 9 8,5 448 Lisy discharge 4.6 of
aditus ad y mastoid antrum JI o dlais middle ear JI ¥ mastoid Il 6 wawo 49 L4y
cortical Jaclg mastoid JI caail (tympanoplasty) aldyJ! 28,ile J8 L4y cantrum
.mastoidectomy

Josy s .. cochlear implant Il .. another operation 11 9 aby gl d > Cavad ple of
cortical Jacl aj¥g Leliy jlazd! lgd asyg base of skull Il 6 pyasll duzll a8 e 658>
Sorio el gasma Jlol .. elladl dM5 0 gacly mastoidectomy

o Ul ax > Yg infection iude ga .. dilac Ul I mastoid cavity @s;b oo J5au jlad]
dio Ll gisn
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:techniquell

850 Uil gale .. local Jacl (Sang general anesthesia Jacl (Sas iy .. puasd] L8 suin el
dS gl drill a8 (i5lKa Clyauasdl (a8 adg drill Jlg adac Jasy Ulg Lde cuhd oS!

.. hammer

L9 saudy Jami Jlae ¢l .. general anesthesia JAdas .. severe headache s >au gl

.general ;oSia anesthesia ll 13l 4y «pas=ll

delyy mastoid JI oY JlabYl 8 take care as postauricular S 4y incision I
styloid foramen g mastoid laterally JI uls gllb facial nerve Jlg 320 JWbYI
medially

L incision JI Lay .. facial nerve J! socl (Sao incision Jacl cousg 8108 mastoid J1 UL
.high oblique ¢y .. Wild's incision 1S4y ;o5

<l post auricular incision gi 6 Ji go < cortical mastoidectomy 6 (ilaiio go
.z |> gl of tympanoplasty

air I 3y cbonell _3¥ig 4s,¢i «periosteuml! 33 subcutaneous tissuelly skini! zidls asy
antrum Il ¥ & (aail «alyg lateral semicircular canalll cantrum)! _8¥1 cyamsg (cells
fixed landmark j;le Glo (LS Lo fixed

4] dd,l say Min Liss g0 ddhill deliy landmark)! ayl clgdy ds-lymll (6 deslys ddac gf L9
dg2 (o NOSEN! Lo Mio sternomastoidl gy ddyll L6 gl G of Sa8,1 sl key anatomysJ!

LS Lo antrum fixed !l ear!lg mastoid JI ellis cayl isdg sl 899 middle turbulencel!
of a3 Lhu |iSag lateral semicircular canal 4 medial o dura Jl d@dgd antrumil cusi

air cells! 4@y wAs laasyg cantrumll Coss

—— sl antrumdl o= wub

traingle
- -—a

focus
Loteral SCC-

aie clinical landmark lgow! 4> 48 ol
o Lidgla Lol ccymba concha (gawl auriclel!
2916 Ui ¥ 830 (e o clinical landmark]|
au «skull bone _olaé Gl cauriclel! saldg
«surgical landmark lgow! 83,4 o> olad
McEwen's of supra-meatal triangle ga L1

Focial nerve ¢

triangle

sa I csupra-meatal crest _a U calso cONtinuous asis 4> 4.6 zygomatic arch Jf
supra- dewl (supra-meatal crest!l go (2=l bhs- 03T (bl e &l I o9 F8T 35 L
posterior ) posterior wall of EAC JI Luay JohJb bhs ¢ras-9 <mastoid)! §qo Y meatal
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7y Wl pa=ll .. posterior meatal wallll g» tangential bs ¢as 49 «(meatal wall

triangle Jlogwys

tdiclu boundariesJl 4]

Superior: Supra-meatal crest.
Anterior: Postero-superior meatal wall.
Posterior: Tangential line to posterior meatal wall.

céye SMCEwen's triangle 4l sy cd,e cantrumil cusl 4 4~ .. triangle oyl Lo
a4 ylesllg auricle JI e clinical landmark g antruml! _le surgical landmark 4] _isy

Complications:

scomplicationsJl L @l

¢Jagl of cjugular vein dug Jrua S sigmoid sinus!! g cdural lgow! dxl> 449 [i8gls

sigmoidll tsyae 8o lyg Lle e pw oyl of «CSF leakage Jass durall eiyaeg §g9 Lo ey
.(venous blood)

lateral semicircular canal _lc g4, drill JI (lateral semicircular canal 4.6 medial wallll o
.perilymph LT

olide persistent fistula 4 dg g iali Lo dblsd alsdl g periosteum Jl cdas Lo asey (Koo
.persistent mastoid fistula lgowl Ly «ply g8y i cleliy 7,26 a9 infection cyluw el

Radical Mastoidectomy

Sradical lgsouwl _iol .. Las radical mastoidectomy J1 4]
Rudion) mastojeotamy removal of mastoid air cells & cdac of
D reciainens Radical cavity

alide middle ear contents except stapes

Jasun Yy Jodds oval Window JI ol
perilymph fistula (A sall

JIalyg middle ear Il «axlg cavity pgids 848
I Seasy g il Jady M 4l cmastoid
.posterior wall of external auditory canal
il eudd g oo posterior wall Jl ¢syds Gl of
middle ear I ¢dcis g single large cavity

.radical mastoidectomy JI ga & contents
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Indications of Radical Mastoidectomy:

2T +2C 5% ol byust ddasl! Jac! Liol
Cholesteatoma if extensive:

o Lol cunsafe type ls ¢ Judsl (o5 .. Lia g iy desiiin Cholesteatoma Il eds

Dadi xS o) catticotomy lgowl (attic )| Lo 5y dis> dl=idi 8o di> cholesteatomal
Jaci L4y ¥ la g lia ¢spS cholesteatoma Il of Ll atticoantrostomy (gawl atticoantrum
ddac 58I g g radical

2. Cholesteatoma with Complications:

.. brain abscess

led Y S tumor e Bolxin
4, Tumor:

T.B osteitis lgaw! d>l> Jasg TB oY .. ossicles JI ;6 J51s TBJI .. TB otitis media ol

§ oreie = eld .. tuberculous tissue Josg 45¥ Glui (isdile 8 pas]]

83 goill LAy « yuiS doyso drum JI 835 (TB otitis media—> multiple perforations of drum
4l otitis media iw

A>lg Sdrum JI s perforation »l< Jasy CSOM J1 Gus| b

i o 6 basly bro TB I cdads Bl ¢ iuidluio leds (TB as Ldu asly oo fiSI Lay cudl
.uadls- common

Technique:

il (8 yuiy ¢l b .. general anesthesia 11 fu
Schildrenl! s incision Il «| 4ol <take care in children g .. incision—> postauricular
\Wild’s incision>oblique and high

e Jod ol of ¢ loiadl L3 a8yl Li5ySiT o g badi 5 e 8le radical mastoidectomy Jf
S8 5 points Il laa 4yl <5 points pgil Jodi bo s1é ¢o Job

Jedslg antrum J1 sl removal of mastoid cortex _a JU! cortical mastoidectomy Jass .1

air cells Il 4.8y
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! pilpe Jidae eol (B8els 5aiSa b b .. .stapes Il lac Lo middle ear content Jl J< Jdsl .2
.posterior canal wallll $ jass ¢e Jgo el Jundw U

0 35y damio (53 daxll

S =i £j>9 .. aditus ad antrum go LUl 1,8 =i 399 £33 (53> 0> posterior canal wall I
Sposdlga bo (5008 loudgd LUl il Lo .. Jga o> aditus ad antrum .. £1,6 dixs iubéo puac
Ul e 3=lg bridge deuw! (368 LUl el Lo oo dixd (o casd QU el ooy . 1,8 dixs
ridge douw! dixi

Canal wall down mastoidectomy (radical mastoidectomy)

A ” . Mastold sotrum F bricige Cortival mmabuidne bommy

Nz pgo Jlgw

.deep to the antrum «3¥ ¥ § facial nerve _lc s Gl bridge 11 cdeds Gl of

cdsag lagl! deep qisle facial nerve JL6 aditus ad antrum _a U1 Lelad 8Lal1 o epiel of
Sl ridge I ededs of & uls e Gl bridge I ededs of Gi G .. ridge s superficial =lhy

.. 48 d.isle bony canal of facial nerve!!

a3¥ Gl cuawy Jliy a3¥ bridge I .. facial nerve JI yosa 4l posterior wall J1 cdeds of 3] au
¢130 Jole Ul ¥ gaais glide single large cavity dlacl il 4088 io (g il ¥ gwol

Gl .. secondary infection giel ylic good aeration asgqi afyoql dilac 1,6 gl a3¥ (6 clio
U dglil dxladly .. adid jlaig Jo gogin ¢ldy o &) .. discharge oy (iamiwe adiy ojsle
Asulg didf] (¥ Aggu lgadST W ma § U ey cholesteatomalJl of 4yl Lasua dols g
removal of bridge of post. wall .34

8oSl axdl (drill Jb aidbg «cyyghs facial bony canal Il bo st aidsg Ul Jle IS ridge 1l cpasag

U ol cs,95 bony canal J Lol dsls) o0 cduixr e olesdd! puis (ol Ul baly 49 pas]
facial nerve Il yoss9 80l 3y (bas o SLao g complication S (I &S 84S 4l estimates

obliteration of Eustachian tube .4

ventilation of middle ear ¢ 4! Lyiadse ¢SS ET JI a .. classical pathway Il 7.y (idgls Ul
88 Sl Ly dahg Lilale ET I L8y .. 3947 dxlien ivo Middle ear J1 8g)8 g2 lo b ..
&4y .. nasopharynx UV infection JLassg middle ear JI _lc secretions glhy Wiy (o ol
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Lol Lay dadsg Lilelo

oo fat dyads Cumig yoay Lo ls ET I yoma podi cliclny Gl U500 7055 Gy &l lgusli
cholesteatoma J| zJls5 lo asy sl (o pgy 8 9oL caS 13191 fibrosis Juasy glie pardls
diw lgde Bol> go A1 9 « U ¢ro Arum g delus 0ssicles dsx i ¢lily U olw!l gow gy
.reconstruction Jas=j g cholesteatoma iwdo ol aSL5 bo axd do > Yo

Sayl Lisy meatoplasty Sl b .5
cartilaginous part lgawl d>> a9 bony part !l ga I 5 ¢ro external canal I edds U edl
soft tissue llg bone Il edds edl Lisy (480 iy 88 Lo o b .. outer 1/3118 mm La I

¢t gy gl 8Ls &.ugi .. meatoplasty lgowl Lay «olas cartilage JI Jedi a3 ol Ly dicw
.cartilaginous part JI gwol ;g cr0 bony partJl ceswg bs (&3

o) ccum>y of cholesteatoma !l gl oLide follow up g good aeration 8! ojlic § & a4
QOadil W ma Liweg daus eSin cartilaginous part Jl cow

dy sl Gyl o Lehass olie inner ear petrous bone ! Js Lyy ol edgd ol joi€a b b
lany dsads of Fgaun caloric reaction dawl ssg «lseds ol SFgau divg (9 duub ax lgn Hlg of 8uS ..
it ol credl

Bowl lo JS Ul ¢ Jsidy (idaso Ul J8 &g amy a> « 10ligSun @lowd 810 g0 dudasl cilac Ul
temporalis muscle transposition alilae J.o> U .. cholesteatoma saic ¢S 88 Gy «Fg0!
muscle 40 8y dab 4 lggll of ¢usy cholesteatoma Givdo o eSSl g (aIB agll cudlg
Jog)! (rug iy

ceszwg Gl meatoplasty I .. radical mastoidectomy «yl isey s olise 84S clagay Ul pagll
ridge Il cubg g bridge JI ededs o U1 canaloplasty JI ¢« jalls- oy oo ooll 8L

Complications:

.sigmoid Jl ¢iyge gl comsy cdurall eyee §od) cmlb :cortical Jldely (uds a

S piale Leliy 7yl (perilymph fistula L4y lateral semicircular canal Il Ule cedg gyl
.. persistent perforation

Jasy gravity J gdy wax JI Sang 9,8 Jjud &g JS .. ol yuS cavity Jole ol
dygds JS el shay a3 00 Lbg .. epithelial migration 4@ islss l=dsg accumulation

$ 4 4 .. persistent discharge +
sowl dias> olell of .. mucosal lined (455 ¢ Sang lined by skin oy ¢Kaw 8 cavity JI ¥ ¥l
secrete mucous j g mucosa Jadia skin Gicddeg dryness iulglassg lined by mucosa
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a1 g sKin J Ldéia dryness g good aeration lglas of bl .. persistent discharge _ay ..
.mastoid cavity problems pgaawl Jgo i3l .. persistent discharge 4.9 ;98 (i g9

dis> cdaac di> dlicw 08 JS Gigliling clde Lmo glell :recurrent cholesteatoma las
.cholesteatoma JI dlse>7gd (oS Liiliw (0SSiCle

.. SKin J Jasisg epithelium 1 Jaiw dus oS dsga3 4189 good meatoplasty cdac of Ul Ldg
Dblaadl ads .. ear wash i L caaidll

¢modified radical mastoidectomy al s

Modified Radical Mastoidectomy modified dlaci .. 5 js20 ¢.dls Cholesteatoma
“"'"‘F"; P P iz ossicle ) o di> dlwwi .. radical mastoidectomy
I ededs B Lag . drum e e of dacles of
Simus @ diw a2y >lg .. healthy part ]I cuwg diseased part
- MYy cemy cholesteatoma S ol jassdl
Facial ridge lowered
Digastric ridge

There are 2 lines for treatment of cholesteatoma:
.canal wall down 4 canal wall up lgo.w! &> 40

dle olS aa i .. radical mastoidectomy dawl I i8gls ais s Ul U canal wall down J
.mastoidJI e #las zlaw lgisid Gl o3 fopen technique sgouw dd cub Sdidg Ulg 8as

removal of cholesteatoma from _a Ul open technique ¢l canal wall down lgaw! Sdu
mastoid and removal of cholesteatoma from middle ear and removal of posterior
canal wall.

atticoantrostomyl, .. posterior wall }1 ;o y0 i Jdun atticotomy y «glail 3 ellds
.canal wall down lgawl S Jeds o Ul gsradical b cdsgd ySl e Judun

J3a gagll lyg ¢ midg JLis external canal o lds-s Li>16 cholesteatoma s Ll olee cub
canal s Ly <ot bo gj posterior wall Il ulwg cortical (yeso cj> mastoidectomy Jac
.closed technique g U/l wall up

diz> « s Lo gy bone Jb dgade middle ear I sl ga « yuS cavity Lidaso oo
.U &>, (Sao cholesteatoma

9 Lin cholesteatoma cud! Ul ¢ J3-as sy @approach <combined approach 4yl Lisy cdd g
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cortical cdacg cdsag middle ear )l o i cdds external canal oo cds-a8 lin
canal wall lgaw! by (g «dui> (o post. wall I ¢ .. mastoid Il o mastoidectomy
.closed technique Il gl up

tcanal wall up JI dclu advantage JI 4l
139 (o dgade middle ear Il dlagun dldnll 28,5 (oo .. canal I cow ¢li
tdisadvantage JI 4l

Waddg JAdl J3 109 8,8 14T yag4s O asy 84S (liie .. recurrent cholesteatoma (Sas
lgaw! ddaslly Oto-endoscopy g sUAL J5-olg 538> sa~1 Y ¥g ey cholesteatoma,
.46 8,5 Lisy second look operation

open technique Jl advantage _a closed technique !l s disadvantage 11 5,$s e

S 4yl isay . pusally

4> 9 advantage Ll closed 4ll> o disadvantage 4. recurrent cholesteatoma !l !
.Jds recurrence JI ¢liy incidence JI ¢l copen

2 disadvantage !l Las! posterior wall Il coew ¢lsl closed J1 4> o advantage JI Jillbg
aluil (lide ive may open facial recess il LgiSo Lin .. posterior wall JI el ¢lil openl!
Iy e Agasa middle ear Il o Lisay closed o ogiy «aluia (i 8lygiS3g setwerlo p3S 83
cavity _dsg mastoidJI _le cid middle ear J1 Ligo open Ll .4l mastoid Il e d>gid0 (i

Baxlg

dighg isy down g Jle divw isy Up
Tympanoplasty

RN P

Middle ear <— =y Stympanum «! sy
Jraxd iy plasty g .tympanic cavity

83 LAy cd=ouw dlmmyl lide Al dlsd
teand
e 88 Ay 0ssicles Il g yg ey

Myringoplasty dowl dldnll 28,5
.ossiculoplasty da.wl ossicles Il 28,3
.tympanoplasty 4ol middle earJ1 § Jioxs §T tympanoplasty pgowl jasy e il
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: il tympanoplasty 11 ag
.Eradication of the disease + Reconstruction of conductive hearing mechanism

teradication a4yl sy
Reconstruction of _ay «di=dy 55 cud gilds polyp ol granulation cua! 1o i
.conductive hearing mechanism

= cortical mastoidectomy Jacl ol Jods yblis (e «labiasi go 1rasdI NLB.JI
Stympanoplasty
Jas dlgw .. discharge 4o of

§Myringoplasty Lowi el

Ao traumatic oSas ooyl gl « g dldall a5 A of Min isy o AldnIl 2850 o)
laowal clavasgl iriale of divg Al dlsdyi Ul 2031 .Y Sd > gl of Infection lia 4. Jab

oy dub 248,53 .. myringoplasty

oo ej Myringoplasty J1 gd] « g3 eledsl zo dlb 248,35 tympanoplasty Lol
.tympanoplasty!

Indications: 2C+2T
1. CSOM (Safe type):

.Radical Sayl (glasy caS unsafe JI Jlol

2. Congenital middle ear anomalies:

.d.lg.g_v_‘.ugi :yeszo Middle ear o sglge dxlg
plasty a3 bs .. dgglaci :middle ear space s (1o of

Pplastic surgery Jaci cpgladi :lgas go fixed sas ossicles )l G sglas axlg

3. Traumatic rupture of ear drum:

Jocl cy0adi 31 curad asy Ghiials traumatic rupture Jac disg e @ldlly ¢35l axlg
.myringoplasty

4. Traumatic dislocation of the ossicles:
.. ossiculoplasty « jasy 2o JU (ali :cumd,d Ossicles Jlg du e dal>

tympanoplasty lgawl ga JS
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:TechniqueJl
Local oi general :anesthesiall e
.general dlS Josi W I clocal (Koo g dldhll 285t of leds
post auricular incision :incisionJl e
..Take care in children

polyp Il gi granulation JI Jdy iss .. eradication :ialS s Gl

$ a4y reconstruction JI L

&g Lgele .. temporalis muscle JI § e W dlac 0,8 L sy Ul .. temporalis fascia J|
A Lo 28,09 Lgio graft us-lg 7o)l .. fascia

graft lyie aslgg Ld dldall 28,0 ¢S yoiSs Sple!l aic temporalis fascia a8 (iilKa (b5
o0 Lo olemll BT (tuodio . graft 4 gaslesd S duis lalasy lrg culid dulaslly
Jo> U ceibled ddas!l § diodl dely cudl lodd U g delasdl § gl Giuddin «dbld] 4Ll
damage g ischemia ;1o ¢ilas esophagus Il cds-sg eS il endotracheal tube JI ol giclu
.brain tissue ¥

incision Jacl :tragus JI ¢liy perichondrium JI ;0 osla <903l temporalis fascia iudoe
tragusJ! § nso

I oo &g . graft laglasyg g rasg olell gl vein Il o &> lausy :vein graft gloj olS
Ll dura

temporalis fascia : L.ad¥l L

.stapesg incusg malleus _a Ul ossicles JI cub

Sang Nasal septum I of tragus Il s cartilage &> Ui eyl zoi 8o go OSSicles JI of
di> Cusrlg hummer I cus cortical mastoidectomy Jaei lo Jé Koo .Bone graft cusi
Lia lgdalig ossicles dia e lgimilg mastoid cortex J! .o cortical bone

bone graft Lol b 4y *
.cartilage graft L] b *
Laclseig laumi of Las ey 4yl s 98,080 INCUS J1 Lo patient own ossicles Lol b *
.patient own ossicles lgow! 8354 ddae L8y « oIl lgadai Joh!l 48dlg Lo b Ju
PORP (gawl &> Jacl 85590 malleus Il of .prosthesis loaw! ¢ clic axl>ol *
.. .partial ossicular replacement prosthesis
B3g>g0 malleus 4o o ¢ partial «J
Total lin Liszy .. TORP lgawl dxl> pasuiwl 839290 (i of
83g>g0 Malleus Il o PORP s 83g>g0 ive malleus J1 of TORP Lol by 8o
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Jazy 85lg 68 SNECTosis dlasy cdoll go (San i graft alasiy Ul cartilage Jlej= § o
fibrosis adlg> Jasy Koo yuy .. cOmplications J1 ¢

. oldjie plide (S on Ul diathermy  alidac vein codl gagll g go glus!l cmid du

iy malis lgddl Lol il (gde (o tissues I caail cutwl gig) «goall yg temporalis fasciall
graft csasi Ul sas (oMsg «lgiss T muscle Il jael o yié ¢ro

1% Approaches JI

«J3-a0 ol UL sy approach J1 L5 Li>|
.incision for middle ear surgery —approach
Wwild's _

INCISION

v @ 1 o postauricular alasiy JUlincision S .1

.approach Jof so take care in children 4

o o el Permeatal g Ul aslg U .2
";d“of meatus Jl s> iy Permeatal . Joo creials]!
. o) & 8y SCAr Givdo

&zl .. tragus JI 3gd ity iy Endaural .3

1 &
Postauritvicr
ineisio \

. Y-~ tragus!! oo Lo stapedectomy J1 § Leilgd U
opprIRc .helix JIg

Skin incisions in tymponopiosty

& postauricular J1 «stapedectomy JI § ST doasiuwiy Endaural Jlg Permeatal )1

.. radical Jlg cortical JI § doasciwiy

EAR JI Ul 1050 @i 0aS
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