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CASE 15. Richard, aged 45 
 

HISTORY 
Richard presented with blockage, discomfort and deafness of 4 days duration. He had recently travelled in 
an aircraft whilst suffering a viral URTI. During descent he suffered extreme pain in the right ear with some 
dizziness and a sensation of severe pressure. He could not auto-inflate the ear, but had noted occasional 
loud “pops” on the right side. There was little other history of ear problems. 

 

FINDINGS 

                                   

The right ear displayed a bloodstained effusion and bubbles. A conductive loss was note on tuning fork 
testing (Weber referred right, Rinne negative right) but audiometry and tympanometry were avoided due to 
patient discomfort. 

 

DIAGNOSIS 
Barotrauma, secondary to aircraft flight in the presence of a URTI. The situation develops during descent, as 
the Eustachian tube “locks” when a pressure differential of greater than 70 mm approx. is exceeded. 

 

MANAGEMENT  
A mini-grommet was placed in the drum after preliminary topical anaesthesia. This was undertaken using a 
micro-spot of phenol solution to create a 2mm anaesthetic site on the drum. The vent tube produced 
immediate relief of the pressure discomfort. The hearing gradually returned over the following two weeks, 
with no evidence of a persisting loss when tested audiologically a month later. 
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SALIENT FEATURES AND COMMENT 
The history of blockage, pain and deafness during aircraft descent is typical. The drum may show only mild 
retraction and erythema, focal intratympanic haemorrhages, or a frankly bloody effusion, as above. Rupture 
of the drum may also be present. Sensorineural losses are a common occurrence, particularly after diving 
mishaps. 

Cases with a history of recurrent problems are managed with mini-grommet insertions prior to flying, but 
further diving is best avoided. 

 

More information 
• Trauma 

• Barotrauma 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

http://queenslandotology.jchmedia.com/documents/family-pratice/2.1Clinical-capsules/2.%201.%2010%20TRAUMA.pdf
http://queenslandotology.jchmedia.com/documents/educational-portal/1.10.Trauma/1.%2010.%201%20BAROTRAUMA.pdf
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