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CASE 21. Ivy, aged 54 
 

HISTORY 
Ivy was troubled by recurrent left otorrhoea. She gave a long history of repeated discharge, usually after 
water sports, but also after URTI episodes. She was partially deaf on the left side, but suffered little 
discomfort. There had been some high frequency tinnitus, but no pain dizziness or other ontological aspects.  

 

FINDINGS 

                                   

The ear was dry at presentation. A large perforation was noted in the posterior and inferior pars tensa. The 
status of the chain was uncertain. A Weber test was heard in the left ear and the Rinne was negative on that 
side. 
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INVESTIGATION 

                                             

 

 Audiology showed a 40bd conductive loss in the low frequencies, suggestive of possible chain fixation. Mild 
presbyacusic bilateral high frequency sensorineural losses were present. Tympanometry was discarded 
because of the drum defect. 

 

DIAGNOSIS 
Chronic otitis media, but with some possible ossicular chain fixation. The high frequency loss is common in 
COM, being secondary in this case to age effects and possible mild past ototxic influences 

 

MANAGEMENT 
An aid was contra-indicated; this would have excited further infection and discharge. 

Ivy underwent a transcanal myringoplasty using tragal perichondrium to seal the defect, without sequelae. 
Some scarring around the stapes was cleared, the air conduction levels rising to the 20-25 db level.  

 

SALIENT FEATURES AND COMMENT 
The intermittent nature of the otorrhoea was characteristic of uncomplicated COM, without mastoiditis, in 
which case the discharge tends to be copious and persistent. A functionally intact chain generally retains 
good hearing, whereas fixation produces conductive losses of 30+ db. Lesser deafness may accompany a 
necrosed chain when the drum has collapsed on to the stapes head, producing a myringo-stapediopexy 
effect.  
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More information: 
• Middle Ear Infections 

• Chronic Otitis Media   

• Chronic Otitis Media 

i. Central Perforations 

ii. Anterior Perforations  

iii. Posterior Perforations  

iv. Total/Sub-total Perforations  

v. Other 

 

 

 

 

 

http://queenslandotology.jchmedia.com/documents/family-pratice/2.3An-introduction-to-ear-disease/2.%203.%209%20MIDDLE%20EAR%20INFECTIONS.pdf
http://queenslandotology.jchmedia.com/documents/family-pratice/2.1Clinical-capsules/2.1.4.Middle-ear/2.%201.%204.%205.%20CHRONIC%20OTITIS%20MEDIA.pdf
http://queenslandotology.jchmedia.com/documents/educational-portal/1.4.Middle-ear/1.4.3Chronic-otitis-media-com/1.%204.%203.%201%20CENTRAL%20PERFORATIONS.pdf
http://queenslandotology.jchmedia.com/documents/educational-portal/1.4.Middle-ear/1.4.3Chronic-otitis-media-com/1.%204.%203.%202%20ANTERIOR%20PERFORATIONS.pdf
http://queenslandotology.jchmedia.com/documents/educational-portal/1.4.Middle-ear/1.4.3Chronic-otitis-media-com/1.%204.%203.%203%20POSTERIOR%20PERFORATIONS.pdf
http://queenslandotology.jchmedia.com/documents/educational-portal/1.4.Middle-ear/1.4.3Chronic-otitis-media-com/1.%204.%203.%204%20OTHER.pdf
http://queenslandotology.jchmedia.com/documents/educational-portal/1.4.Middle-ear/1.4.3Chronic-otitis-media-com/1.%204.%203.%205%20TOTAL%20PERFORATIONS.pdf
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