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LECTURE OBJECTIVES

* Describe the general functions and structures of the ear and eye.

* Describe the general manifestations of hearing impairment.

* Explain how conductive and sensorineural mechanisms of hearing loss differ in etiology and treatment.
* Identify the predisposing factors, clinical manifestations, and management of otitis media.

* Describe the general manifestations of visual impairment.

* Describe the causes, clinical manifestations, and management of common visual disorders, including errors of
refraction, strabismus, cataract, and retinopathies.

* Distinguish between open-angle and acute angle-closure glaucoma.
* Differentiate the two forms of macular degeneration.

* Describe the causes, clinical manifestations, and management of smell and taste disorders.
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VISUAL PATHWAYS
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Occipital cortex
From Jarvis C: Physical examination and health assessment, ed 7, Philadelphia, 2016, Saunders, p 285.
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DISORDERS OF
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ALTERATIONS IN REFRACTION
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ERRORS OF REFRACTION
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AGE-RELATED DISORDERS
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RETINOPATHY
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RETINOPATHY
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GLAUCOMA
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INTERVENTIONS

— enough ignt; g\ave veduced |ignt, taik +oa biind gofient and \ey 4nem 0o
Your Yhere



THE EAR
are the mitropnone




Malleus Oval
Cartilage (hammer) window Semicircular

Incus canals
R k/ 7
/ Cranial
P %: " nerve VI
Auricle { /%Q‘ /
U )
\ LN Cochlea
//‘('\)

STRUCTURE
OF THE EAR

b

auditory
canal

Tympanic  Stapes  Round / \
membrane  (stirrup)  window Eustachian tube
(eardrum)

Copyright © 2019 by Elsevier Inc. All rights reserved.




NORMAL EAR
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HEARING IMPAIRMENT
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SENSORINEURAL HEARING
IMPAIRMENTS
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OTITIS
MEDIA
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INTERVENTIONS
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Smell signal Smell and taste center

STRUCTURE
OF SMELL AND
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DISORDERS OF SMELL AND
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l Causes
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COMPLICATIONS OF AGING




THE AGING PROCESS

* Rate and effects of aging vary among individuals.

* May not match chronological age

* Rate of changes depend on...

e Overall, women live longer than men.

* General reduction in function occurs throughout body

* Hormonal changes




REPRODUCTIVE SYSTEM

* Females

— Menopause

oY Yashes
1655 es~fr09<)n ana »Pm(deg-vaone

Yhophy avid depenation of vagind
. Syl wiiercowse Wove V,a\'y,m|
less Secrehons

* Males

— Benign prostatic hypertrophy

“fesiestorene.  Jeuedses
“Spum produttion veduced

“BIH- margwy of ")ro HUate

. dureased Yesties




INTEGUMENTAR
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NERVOUS
SYSTEM

* Natural reduction of brain
mass

* Slower response time
* Decreased reflexes
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* Vision, Hearing and Taste
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chapter 15)

Fig 1. Three age-related changes in the brain
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GASTROINTESTINAL

* Atrophy of mucosa and glands

— Reduces digestive secretion

— Impaired absorption of vitamin B 12, calcium, and iron—dont alserp mutrients as waul
» Constipation common in older adults
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