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CASE 4. Virginia, aged 42 
 

HISTORY 
Virginia had been deaf in the right ear for many years. There had been further loss over the last three years, 
such that the loss was now quite severe with an intermittent sensation of blockage. There had been no pain, 
discharge or tinnitus, and she could not remember a past history of recent ear problems, although she could 
recall ear infections as a child. 

 

FINDINGS 

                                              

The right drum was partially collapsed in the posterosuperior quadrant of the pars tensa. The collapsed 
section of the drum was adherent to the long process of the incus, which was seen to be partially necrosed. 
Inspection under the operating microscope showed only a flimsy fibrous connection between the damaged 
incus and the head of the stapes. 
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INVESTIGATIONS  

                                                   

Pure tone audiology showed a right 40 db conductive loss, with a flat Type B tympanogram. 

 

DIAGNOSIS 
The combined drum retraction and ossicular damage is Stage III adhesive otitis (drum collapse with ossicular 
necrosis/fixation). 

 

MANAGEMENT 
The drum collapse and chain necrosis necessitated a transcanal tympanoplasty to repair the drum and 
reconstruct the ossicular mechanism. A cymba conchae composite graft was harvested from the upper 
conchal bowl. The collapsed drum was elevated as a tympanomeatal flap and the chain was rebuilt with a 
titanium partial ossicular replacement prosthesis, sited under the handle of the malleus. The drum was 
repaired with the composite graft under the posterosuperior pars tensa, to prevent future re-collapse, and 
also to prevent biomaterial reactions between the titanium implant and the overlying drum epithelium. The 
tympanomeatal flap was then replaced, covering the drum graft.  The external canal was lined and packed 
with fine Allevyn strips (Smith and Nephew) for three weeks. 

Postoperatively, healing was complete within 4 weeks. Follow-up audiology showed an air conduction 
average of 15 db in the right side – a good social hearing level.    
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SALIENT FEATURES AND COMMENT 
Continuing tubal insufficiency commonly causes progressive drum collapse, then necrosis of the long 
process of the incus, followed by loss of the stapes superstructure. The ossicular loss appears to be a slow 
avascular phenomenon. Surgery is generally effective, but a persistent effusion may frustrate optimal 
restoration of hearing.  

 

More information 
• Otitis Media with Effusion 

• Adhesive Otitis and Classification 

 

 

 

 

 

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/1.4.1.3Complications-of-ei/1.%204.%201.%203.%201%20DRUM%20COLLAPSE%20CLASSIFICATION.pdf
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