Acute Otitis Media (AOM)
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Chronic Otitis Media (COIWCSOM)
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(OME/MEE)

Otitis Media with Effusion
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Summary: The 3 Otitis

Media’s

Presenting symptom

Examination
&
Classification

Acute Otalgia Inflamed TM
Otitis Media (AOM) - D el G Ne ™
fe W\ TR
(Be® Do
Chronic Otitis Media Otorrhoea TM defect +/- pus
(COM/CSOM) L catN ~ Without chole
G = Q ~ With chole
~SiB
Otitis Media with Mild-mod hearing loss  Intact TM
Effusion (OME/MEE) — conductive No perf/discharge

Summary: The 3 COMs

Sterile effusion behind intact
™

Clinical Characteristics

Without chole Otorrhoea +/-
(“Mucosal”) Perforation
No squ epith in ME
No TB
Cholesteatoma Otorrhoea persistent

(“Squamous”)

TM defect
Squ epith in ME

TB Otitis Media

Otorrhoea resistant
?Pulmonary TB

Tissue necrosis
Exposed bone /Osteitis
VII palsy

Active: Get dry (toilet, local Rx)
Keep dry

?Tympanoplasty

?Hearing aid

Surgical

Recognise
Investigate
Rx for TB




Which pathogens are common in the upper oD
respiratory tract including the middle ear

+ Which otitis media presents with pain ()

Which otitis media presents with otorrhoeacg)
Which otitis media does not present!(k\)

+ 5 serious complications of Acute /Chronic OM(S)
+ Why the diagnosis of mastoiditis can be compared
with Shaka’s war tactic ()

- The surface landmark of the mastoid antrum")

+ 5 symptoms and signs of choIesteatoma@

How to complete the sentence: “In SA, a child with
a runny ear and a facial palsy has ..... Until proven

otherwise” &)
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