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Case 2. James, aged 8 
 

HISTORY 
James was referred for an opinion of the appearances of his right eardrum. He had a history of middle ear 
effusions treated some years previously with adenoidectomy and grommet insertions. The LMO had noted 
substantial collapse of the drum. His mother was happy with his hearing and general progress, and he was 
otherwise asymptomatic,  

 

FINDINGS 

`                           

Examination of the drum showed substantial collapse of the pars tensa, but the middle ear was otherwise 
well aerated. The drum was adherent over much of the promontory, and also onto the long process of the 
incus. A moderate collapse of the pars flaccida was noted, but without keratin accumulation that may have 
suggested cholesteatomatous degeneration. tuning fork assessments were inconclusive. 
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INVESTIGATIONS 

                                            

Pure tone audiometry showed only a mild conductive loss on the right side, with normal sensorineural 
reserves. Tympanometry showed flat Type B findings in the right ear, normal Type A tracings in the left. 

 

DIAGNOSIS 
Early (Type 1) adhesive otitis, with drum collapse, but without troublesome deafness or effusion. The 
changes were secondary to previous Eustachian insufficiency, now resolved. 

 

MANAGEMENT  
The condition was stable and without significant clinical sequelae. A conservative approach was counselled; 
James suffered no subsequent difficulties. A vent tube insertion that may have produced elevation of the 
drum collapse to marginally improve the right side hearing was considered, but decided against. The 
resultant improvement would have been marginal, and the ear would be vulnerable during water sports. 
Yearly checks were maintained for two years. 

 

SALIENT FEATURES AND COMMENT 
Adhesive otitis of this nature is fairly common. If an effusion were present, this would entail a risk of 
progressive eardrum collapse, ossicular damage or even cholesteatoma formation, and would be managed 
more aggressively. Myringoplasty using a cartilage and perichondrial composite grafting is the method of 
choice when repairing a collapsed drum, as tubal insufficiency may be recurrent. 
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More information 
• Otitis Media with Effusion  

• Tube Complications 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

http://queenslandotology.jchmedia.com/documents/family-pratice/2.1Clinical-capsules/2.1.4.Middle-ear/2.%201.%204.%201.%20OTITIS%20MEDIA%20WITH%20EFFUSION%20OME.pdf
http://queenslandotology.jchmedia.com/documents/educational-portal/1.4.Middle-ear/1.4.1.Eustachian-insufficiency/1.4.1.4Middle-ear-ventilation-tubes/1.%204.%201.%204.%203%20VENT%20TUBE%20COMPICATIONS.pdf
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