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& ) 823} o] ALAE B ol=A® Hed e
slot 53vFagolt MRS BARIEA AA
o Egglole Y EAd oEgel B 2
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Table I. History of hearing Loss

1. Age of onset

2. Progression of hearing loss

3. Fluctuation of hearing

4. Unilateral versus bilateral

5. Family history

6. Pressure (fullness) in the ear
7. Aural tinnitus

8. Vertigo or lightheadedness
9. Ototoxic drugs

10. Head trauma

11. Noise exposure

12. Visual, speech, or other neurologic disturbance
13. Ear pain

14. Ear drainage

Table 2. Common causes of conductive hearing loss

Congenital
Aplasia of the ear canal
Ossicular fixation
Delayed-onset
Traumatic
Ear canal-eardrum laceration
Middle ear blood
Ossicular discontinuity
Inflammatory
Diffuse external otitis
Otitis media (acute and chronic)
Neoplastic
Ear canal carcinoma
Middle ear glomus tumor
Miscellaneous
Cerumen impaction
Foreign body in ear canal
Otosclerosis
Previous ear surgery

Table 3. Common causes of sensorineural hearing loss

Congenital
Dysplasia of the inner ear
Intrauterine infection
Perinatal-delivery complications
Delayed-onset
Traumatic
Temporal bone fracture
Acoustic (noise) trauma
Postoperative trauma
fl y (bacterial, viral, syphilitic)

2. SN PP (Table 3)

Adjelsto] nER W HAAT A7
o teiNE Fhgel "Rd ol Bt oA7ldl &
gele Age #4, AN GeE 7 Ads
Z QAFA, FEEI AT FE 5,
ggo] Adu, £8kF, ANHY, Wk, 1YY
5o B, wE AEyee YA, oy
AN, Yold, BARFY, BT T UeR

Neoplastic

Acoustic neuroma
Metastatic tumor

. Miscellaneous
Presbycusis
Ototoxicity
Meniere's desease
CNS disease
Metabolic disorders
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Table 4. Extrinsic causes of otalgia

Via trigeminal nerve
dental caries & abscess, impacted lower molar
T-M joint porblems.

oral cavity tumor

sphenoid sinusitis

glossopharyngeal nerve
posttonsillectomy state, tonsillitis, quinsy

Vi

5

tonsillar cancer
glossopharyngeal neuralgia
Vi

5

vagus nerve
posterior tongue & vallecular cancer
pyriform fossa & larynx cancer
foreign body in hypopharynx

2nd & 3rd cervical nerve

cervical disc & tumor

Vi

5

wound of neck
Via facial nerve
geniculate herpes
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ot 2uE QuAAvEE Faz Ya §xt
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W R topographic test), A71AAEAZAL
AN SR AL, Y R A7 S HAE Aldsteiof
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Table 5. Diagnostic and prognostic historical factors of facial
palsy

Date of onset

Slow versus sudden onset

versus complete p

Pain

Hyperacusis

Changes in tearing
Previous facial paralysis
Family history of paralysis
Otologic disease

Head or ear trauma
Exposure to viral illness
Vesicles

Diabetes

Pregnancy

Thyroid disease
Hypertension

= 2§ glont g she) g ohulst om,
48 EE B2y vploldEe @ & 92 A o}
H7k onf, 89 n)Ql ool e F37A)
4ol B F Yok 3% olake) AYIe] AA
A8 QgAY ARy whe) B T )
AL W nejsol shn, Y aAAniue} B
WEE 349 A7 Ado] oM vl Fad A
HE AFUT AP olFoly £ Fo| Hugw
BTN E Y sfelof suf, AR A
oAldFo] FuE & YtH(Table 6). 9L 22
WA SR AU BAshe Bell's o]
€ FAGANAn] F o 80%& ANk 1Y &

@ Agoly], FHHE Ado2E ulolgx, W
o, A7FARAY Fol Atk Bell's vhd) 3§ ol
SHrel Zzoldd, wizke] Wi}, o], hyperacusis

| Sol BuEE 497} B, olgdE ehruui)

€ HEE 5 e dBore Y = WY Fo|
9. 552 24 59 94, £ ¥ ¢S S0 4
1, F9 AL Qe A% $34 E
=Yg 17348 52 4o} s 9] HAH
A8, A2 7 F4Eol 9&F ArH(Table 7).

Table 7. Causes of facial paralysis in 28 of 160 patients
(17 per cent) referred with Bell's palsy

Masked mastoiditis (3)

Herpes zoster oticus (4)
Cholesteatoma (3)
Arteriovenous anomaly, parotid

Glomus jugulare

Neurinoma, facial nerve
Neurinoma, eighth nerve
Hodgkin's desease

Acute monoblastic leukemia
Parotid cylindroma

Parotid epidermoid carcinoma (2)
Nasopharyngeal epidermoid carcinoma
Basal cell carcinoma

Multiple sclerosis (2)
Guillain-Barr'e syndrome
Hypertensive encephalopathy
Cerebrovascular accident
Hypothyroidism

Table 6. Diagnosis of exclusion in Bells palsy (The palsy is not Bell' if one of the following is present)

signs of tumour

bilateral simultaneous palsy

vesicles

involvement of multiple motor cranial nerves
history and findings of trauma

ear infection

signs of central nervous system lesion

facial palsy noted at birth

triad of infectious mononucleosis(fever, sore throat, cervical lymphadenopathy)
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Fig. | Decision step for diagnosis of a patient with hearing loss

Ear canal lesion — PTA
*Lesion in the canal — watch
*Bulging mass — CT
Abnormal drum
*Perforation: pars tensa —» PTA
pars flaccida — PTA — CT
*Effusion — PTA, Impedance audiogram
*Tumorous lesion — PTA, CT
Normal Drum — PTA, Impedance audi
*Sensorineural
Bilateral — Speech audiogram
Unilateral
Sudden: serviceable hearing —» MRI
non-serviceable hearing — MRI or watch
Progressive: poor SD — MRI
good SD — ABR
abnormal — MRI
normal — watch
*Conductive — CT

PTA : pure tone audiogram

CT : computed tomography

MRI : magnetic resonance imaging
SD : speech discrimination

Fig.2: Decision step for diagnosis of a patient with tinnitus

Objective
*Vascular: arterial o1 oL MRI
venous
*Muscular: complete physical examination
impedance audiogram
*Mechanical — complete physical examination
(nasopharyngeal sound, clicking jaw)
Subjective
*Bilateral: auditory — PTA — OAE — watch
non-auditory — watch
*Unilateral
No hearing loss — ABR
abnormal — MRI
normal — OAE, tinnitogram — watch
Hearing loss
poor SD — MRI
good SD — ABR
abnormal — MRI
normal — watch

ABR : auditory brainstem response
OAE : otoacoustic emission
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Fig.3: Decision step for diagnosis of a patient with dizziness

DIZZINESS

ORGANIC PSYCHOGENIG
|

[ I 1
VASCULAR VESTIBULAR NEUROLOGIC NON-VESTIBULAR

(syncope, postural ("spinning ?") (epilepsy, neuropathy)
hypotension)
POSITIONAL ATAXIA
LOCALIZATION
PERIPHERAL / CENTRAL ?
1
I 1
PERIPHERAL CENTRAL

First attack : no hearing loss — MRI
hearing loss
poor SD —» MRI
good SD — ABR
abnormal — MRI
normal — watch
Frequent attack — ABR
abnormal — MRI
normal — watch

Fig.4: Decision step for diagonosis of a patient with otorrhea
(All ear discharge should be cultured and its sensitivity should be checked.)

Normal drum — watch
Abnormal drum
*Perforation: pars tensa — watch
pars flaccida — CT
*Granulation — watch
if not control — CT — biopsy

Ear canal lesion

*Lesion in the canal - watch
*Bulging lesion — CT — biopsy
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Fig5: Decision step for diagnosis of a patient with otalgia

Intrinsic — watch

Extrinsic
- Dental problem — consult to Dentist
- TM joint problem — X-ray
- Sphenoid sinus problem — X-ray or CT
- Tonsil problem — watch or biopsy
- Laryngeal problem — Laryngoscopy, CT or biopsy
- Spine problems — consult to Neurosurgeon or Orthopedician
- Geniculate herpes — watch

Fig.6: Decision step for diagnosis of a patient with facial palsy
Facial Palsy

Pure tone audiogram
Stapedial reflex test
Schirmer tear test

for surgical intervention
Electrical test
CT or MRI

for medical therapy
HIV titre
Sugar test to detect diabetes mellitus
Liver function test to detect hepatic problem
Chest X-ray to detect tuberculosis
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