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ATac

| Otockonmyeckas KapTuHa
y nauneHTa 6e3 »anob

CO CTOPOHBI yXa, HO
nmeroLero

B aHaMHe3e cpedHuii oTuT
c nepbopalmen
bapabaHHOI nepenoHku.

Another example of
pattern in patients without
complaints from the ear,
but with a history of otitis
media with perforation of
the eardrum.

Crpenkoi ykaszaHa
ncesaomembpata,
06pa30BaBILIAACS Ha MecTe
nepdopaumm bapabaHHoii
NePernoHKM.

The arrow shows
pseudomembrane, formed
at the site of perforation of
the tympanic membrane.



Bonee NHTepecHbLIN

NPUMEP OTOCKOTAW Y
NalWeHTa, B aHamHese
KOTOPOrc Obifa ToTanbHan
' nepdopatuna GapabaHHOR
nepenoHKu.

A more interesting
example of otoscopy

in patient whith history
of total perforation of the
eardrum.

| Crpenkamu

yKa3aHbl rpaHuLbl
ncegaomembpaHsl,
KOTOPbIE HE3HAYUTENBHO
oTCTynatT oT bapabaHHOro
konsla. bapabarHas
NepenoHKa coxpaHaeT
repMeTN3NPYIOLLYHO
OYHKUMIO W BMNOSAHE
CNPaBMASTCA CO CBOEH
pOSbio B 3ByKOMNepesaye,
NO3TOMY MaToNOrMYECKAM
COCTORHMEM TaKyH
KapTWUHY Ha3BaTh HESb3A.

The arrows indicate

the border of
pseudomembrane which
slightly deviate from the
drum ring. The tympanic
membrane retains its
sealing function,

and it does its role in
sound transmission, so this
picture of a pathological
condition can not be
named.

11
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nasa Il.[latonorna Hapy>KHOro yxa

Chapter Il. External Ear Pathology

aboneBaHWA HapPYXHOro Yyxa BbiHece-
Hbl B 3TOM aTnace B OTAENbHYK rNaBy.
Mo cpaBHeHWO C Nocneaylowmmu rna-
BaMM 34eCb NPEeAcTaBneHo He Tak MHOro
doTorpaduit. Paa Natonoruit, Takux Kak GypyH-
Ky Hapy»HOro CIyXOBOIC NPOXOA], POXNCTOE
BOCManeHue v NepuxoHapuT YIWHOW PakoBUHbI,

nepexoflie Ha KOXy HapyXHOro CnyxoBO-
ro npoxoaa, 3abonesaHnA COBCTBEHHO YLIHON
paKOBWHbI, HE NPeACTaBsIeH, YCTYNan MeCcTo 3H-
[OCKOMMYecKum GoTorpaduam NHOPOAHBIX Ten,
VHPEKLIMOHHOMO HapyXHOro OTWTa, BPOMAEH-
HOTO W NPUOBPETEHHOTO CTeHO3a CJIyXOBOTO
KaHana.

he diseases of external ear are presented
in a separate chapter of this Atlas. If
compared with the next chapters, it does
not contain so many photos. A number
of pathologies such as external auditory canal
furuncle, erysipelas and perichondrium of an ear,

S

which appear on the skin of an external auditory
canal and in the form of the proper auricle diseases
are not presented, giving way to the endoscopic
images of foreign bodies, infectious otitis externa,
congenital and acquired stenosis of an ear
canal.



LEPHag npobka, MHOPOAHOE Teno

Lerumen impaction, foreign poay

(16 )

OToCcKONUYyecKkas

KapTiHa, Ha KOTOpOW
OTYETNIMBO BUAHDI CEPHbIE
MaCChl KENToro LIReTa,
BIIOTHYIO NpunerawLue

K BapabaHHOW nepenoHke,
MeLas ee NoABUKHOCTY,
YTO 3aKOHOMEPHO
BbI3bIBAET CHWPKEHME Cnyxa.

Oto- picture, which clearly
shows the mass of yellow
cerumen, closely adjacent
to the tympanic
membrane, preventing

its mobility, which naturally
causes hearing loss.

| 3neck cepHble Macchl

Gonee yem Ha ABe TpeTw
OOTYPUPYIOT CNYXOBOW
NPOXOA, OAHSKO W3-3a
natepansHOrc NONOXKeHNA
B C/TYXOBOM MNpPOX0oae
CHVXXEHWA CTYXa OHW He
BbI3bIBAIOT.

In this case, cerumen more
than two-thirds obturate
the ear canal, but in this
case in relation to cerumen
lateral position in the ear
canal no hearing loss is
presented.

17
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[ nasa lll.[latonorusa cpegHero yxa

Chapter lll. The pathology of the middle ear

1l.1. OcTpbivt cpeaHuin CEPO3HbIA OTUT

[1I.1. Acute serous otitis media

-

CTPLIA CpefHWin OTUT — OCTPOe BOCMane-
OHME CpefHero yxa, BO3HMKawllee B pe-
3y/ibTaTe BUPYCHOM wnv BakTepuanbsHon
VHOEKUMM 1 MPOABAAKLLIEECA pa3Hoobpasuem
CUMMTOMOB: Ha AONepPOPaTUBHOM CTafUK — CHU-

KeHnem Cnyxa, 6ombio B YXe, HU3KOUYaCTOTHbIM
LIYMOM, Ha NepdopaTMBHOM CTafuM K yKa3aHHbIM

CMMNTOMaM MPUCOEOUHARTCA HOETeueHue W3
yxa. MoHMMaHWe pasHnLbl Mexay OCTPbIM Cepa3-
HbIM CpefHUM OTUTOM U APYrMy GopMamu cpenjl
HEro OTUTa KparHe BaHO, TakK Kak CPeaHWI OTHT
aBnaeTcs obWKUM TEPMUHOM U ONpeaensaeTca Kak
BOCManeHue cpegHero yxa 6e3 CCbUiku Ha 3TUO:
NOTUI0 MW MaToreHes.

cute otitis media is an acute inflammation
Aof middle ear, resulting from a viral or
bacterial infection, manifested by a variety of
symptoms: during the pre-perforation stage — by
hearing loss, earache, low-frequency noise, during

the perforation stage the specified symptoms are

O

complemented by ear suppuration. Understanding
the difference between acute serous otitis media anc
other forms of otitis media is extremely importan
due to the fact that otitis media is a common terr
and is defined as the middle ear inflammatior
without any reference to etiology or pathogenesis.




OcTpblin cpeaHmi
CEPO3HLIM OTUT —
KaTapanbHOe BocnanexHue
cpefHero yxa

0o nepdopaLnu.
ObpauwaloT Ha cebn
BHMMaHWe BbIpaXeHHo
MaleprpoBaHHan
BapabaHHan nepenoHka,
CrNaxeHHble KOHTYPbI 1
OTCYTCTBME CBETOBOrO
pednekca,

Acute serous otitis media —
catarrh of the middle

ear without perforation;
attention to macerated
eardrum, smooth contours
and absence of light reflex.

63
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[ OcTpbii CEPO3HBIA OTUT

B Bonee ycyrybneHHowm
dopme y pebeHka

11 net. OnozHasaTesbHble
3Hakk bapabaHHoOW
NepPEenoHKN NoYTH He
MOSHTUDNLIMPYIOTCA.

Acute serous otitis media
in a more aggravated form
of a child 11 years; eardrum
signs are hardly identified.

f

{

[ Ta e OTOCKOMUUECKs

KapTWHa, Ha KOTOPOH
HapabaHHan nepeno
pasfeneHa Ha KBaapa
YMEHWE MbICIEHHO
pazaenvtb 6apabaHi
nepenoHKy C
HEBbIPaKEHHbIMU
OMNO3HABATENbHBIMY
NyHKTaMM1 Ha keagpa
Heobxognmo ana
NPaBUILHOMO HaNose:
rapaLeHTesa uan ans
yCTaHOBKM
TUMMEHOBEHTUNALMOS
TRy DKW

Same picture, in whi
eardrum divided inte
quadrants. The ability
to mentally divide the
eardrum with unex
signs into quadrants
necessary for proper
installation of grom

—

7N
65 )



OTockonuuyeckue KapTuHbl,
CXOXMe MO BOCNaneHno 1
mMavepauum bapabaHHow
nepenoHKu.

Similar to previous
picture: inflammation and

maceration of the eardrum.

64-6/

CXOMME MO BOCMANeHMIo 1
Mauepauur bapabaHHoM
NepPernoHKM.

Similar to previous
picture: inflammation and

OTockonuyeckue KapPTUHBI,

maceration of the eardrum.

49



ATnac

XPOHUYECKWIA
TyBOTUMNAHaNbHbIA
FHOMHbBIN CpefHui
OTUT C cybTOTaNBHOM
nepdopaunen.

Chronic tubotympanic
suppurative otitis media
with a subtotal perforation.

)

N

3

-

0

106

XpoHuueckni
TyGOTUMNaHaNE:s
THOWMHBIN CpeaH
OTUT C CybTOTaNES
nepdopaumnei.

Chronic tubotyma
suppurative otities
with a subtotal p=



[ XpoHuueckui
TyBOTUMNaHaNbHbI
FHOWHbIM CpefHuit
OTUT C cybTOTanbHOM
nepdopamen.

Chronic tubotympanic
suppurative otitis media

with a subtotal perforation.

163-166

XPOHMUECKNA
Ty6OTUMNaHabHbIN
FHOMHbIA CpeaHui OTUT
C TOTalbHOM
nepdopaymen.

Chronic tubotympanic
suppurative otitis media
with with total perforation.

(165) (166)

107




111.8. TuMnaHoCkNepo3 (MUPUHIOCKNEepo3)
II1.8. Tympanosclerosis (miringosclerosis)

dopmbl TUMNAHOCKNepo3a (KanbUuduKaLmm
TKaHel cpefHero yxa), T. e. 6e3 nepdopaumm
HbapabaHHOW NepenoHKu.

Bpamene NPenCTaBieHbl  TONbKO  3aKpbiTbie

his section presents only the closed forms of
tympanosclerose (calcification of the middle
ear tissues), i.e. without tympanic membrane
perforation.

158




MaccuBHbIA O4ar
MUPUHFOCKEp03a

B BUJE NonymecaLa
NEXMUT B OCHOBE MOYTH
BCEW HATAHYTOM YacTu
HapabaHHO nepenoHku.
B nepepnHesepxHem
KBadpaHTe onpefenseTcs
ncegnoMmembpaHa.

Massive plague of
miringosclerosis

on the periphery

of the ear drum with
pseudomembrane in the
center.

(265)

(266,

265-266

Ouar MMPUHIOCKEePOo3a
B NepenHnx oTaenax
HapabaHHOM NEPEenoHKN
1 TOHYaNLLan
ncesjomembpaHa B ee
33[HWX OTaenax.

Miringosclerosis plague
in anterior quadrants of
the tympanic membrane;
pseudomembrane in
pasterior quadrants.

159



ATnac

[ XpoHuueckunin
SNUTUMNAHOAHTRANLHbIM
THOWHbIW CPEeAHNIA OTUT,
MmeHHo TOT chnydan, npo
KOTOPbIN OTOXMPYPTI

B LLYTKY FOBOPAT: «4eM
MeHblUe nepdopaums, Tem
Bo/blUe XOAecTeaToMay.

W 0encTRUTERBHO,
He3HaYnTeNbHas
nepdopaLma B
3a0HEBEPXHEM KBaapaHTe
MOXeT f1erko 0bmaHyTb
OTONapWHroNora u
MacKnpoBaTb
INMTUMNAHOAHTPANBHYIO
GOPMY XPOHWUUECKOTO
oTkTa Noj
TYOOTMMNAHANBHYO.

Chronic atticoantral
suppurative otitis media.
Itis a case about which
otosurgeons jokingly say —
«smallest perforation —
greater cholesteatoma.»
Indeed, a small perforation
in postero-superior
quadrant can easily mask
Chronic tubotympanic
suppurative otitis media.

202




344-346

| TUNUYHBIR XPOHWUYECKNIA | CxBO3b BTAHYBLIYIOCH
INUTUMMNAHOAHTPANBHbIN HEeHaTAHYTYIO YacTb
THOWMHbIV CPeaHUI OTUT, HapabaHHOM NEPenoHKK
BHe 0OOCTREHUA. XOPOWO BUAHDI:
[lecTpykuwms natepansHoi | — BNUHHBIA OTPOCTOK
CTEHKW aTTUKA. HakoBarnbsHW; 2 — bapabaHHaa

CTPYHa; 3 — naTteparbHbli

Chronic atticoantral CTPREIOR MRRgTEke,

suppurative otitis media,
exacerbation; destruction
' of the lateral wall of the

Through the tympanic
membrane
are clearly visible:

attic. | 1—the leng process of the
incus; 2 — chorda tympani; 3 -
| lateral process of the malleus.
I
I
(345, (346)
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[ nasa |V. CocTtogHma nocne
OnepaTVBHbIX BMEeLlaTeNbCTB

Chapter V. Conditions after surgery

IV.1. CocToaHMAa nocne TMMNaHONMACTUKK, BbINOITHEHHOW MO 3aKPbITOMS
TUMNY C YAOBNETBOPUTENBHbBIM Pe3ybTaTom
IV.1. State after tympanoplasty made of closed type

with satisfactory results

OblYHO B aTnacax He NPYBOAATCA rnocneone-
pauuoHHble doTorpadum, HO 3TO BOBCE He
O3HauaeT, YTO OHW He BOCTpeboBaHbl Ku-
HULMCTamu. [PaKTUKYIOLWMA OTOMAPUHTONON

Ha ambynatopHom 3Tane MoCTOSHHO CTalnkuBaeTca C
nauveHTamMmK, NepeHecluMy TG UK MHOE OnepaTUBHOe
BMeLLaTeNbCTBO Ha cpeaHem yxe, YTobel He OTNpaenaTs
naumeHTa K onepupoBaslLemMy XMpypry, BOBPemMs pac-
MO3HaTb NMOCNEOoNePaLMOHHOE OCIIOXHEHNE 1 Npa-
BUMBHO YXaXKMBaTh 33 ONEPUPOBAaHHBIM YXOM, Heobxo-
OVMO 3HaTb, KaKk JOMKHO, a Kak He AOMKHO BbIrIALeTh
nofa YBeNMYeHWEM YX0 NOCse TOW UK NHOK onepaumnin,
3Ta rnasa pasfeneHa Ha NATb Pa3fenoB: COCTORHWA
nocne TMMNaHonNNacTKKM, BbINOMHEHHON MO 3aKPbITOMY
TMNY C YAOBNETBOPUTENbLHBLIM M HEYLOBNETBODUTE b=
HbIM pe3ynbTaTamu, COCTOAHKA Noce TUMNaHoNNacTu-
KW, BbIMOMHEHHOW MO OTKPLITOMY TWMY C YAOBNETBO-
pPUTENbHBLIM 1 HEYIOBNETBOPUTENLHLIM PEe3yNLTaTamu,
COCTOAHMA MNOCNe pagnkanbHbiX ornepaunin Ha yxe.
rog TMMNaHONIACTUKOW, BLINONMHEHHOM MO 3aKPbLITOMY
™MNY, NOAPa3yMeBaeTca onepaTuBHOe BMeLlaTenbCTBo,

HanpasneHHoe Ha BOCCTAaHOBNEHWE MEXaHM3Ma 38
npoBefeHna 6e3  QopmMpoBaHMA TpenaHauw
nonoctv. CooTBETCTBEHHO TUMNAaHOMNACTUKA
HeHHaA C d)OpMMpOBaHMBM TpE'ﬂaHaLI,MOHHOI‘;‘!
(B OCHOBHOM 3TO KOHCEPBaTUBHO-LaAALWas P :
Has onepauvsa C TUMNaHOMNaCTUKOM), OTHOCMTCR
KPbITOMY THY.
OCHOBHbBIMM MPW3HaKaMn YAOBNETBCPUTESbH
3yNbTata NpY TUMAAHOMNACTKE ABNAIOTCA MN3HECHS
HbIl HEO-TUMMaHANBHDBIA NOCKYT, COXPaHEHHbIN NEPE
MeaToTUMMaHarbHbIA Yron, OTCYTCTBME DEeTPaKUMS
KapMaHOB, 3NnAepPMU3aLINA MaCTOUAANBHOIO Cermes
KOHEUHO, OTCYTCTBME KOHLYKTUBHOV TYrOYXOCTU,
HeygosneTsopuresibHble  pesynbraTsl NPORES
ca bonee pas+HoobpasHo: penepdopauun, 3k
npoTesa, 3aTynneHue rnepegHero MeatoTumMng
ro yrna, oTCyTCT8ME 3MMAePMM3aLMK MacTO
CerMeHTa, HapyllieHne OYHKUWM Camoouuily
NaHaUMOHHOW MNONOCTW, natepanuiauma Ha
nepenoHKN 1, HaKoHeL, PasBuThe pesnayansHos
HKe ATporeH HOW XonecTeaTombl.

sually atlases do not provide post-operative

photographs, but it does not mean that they are

not required by clinicians. During an outpatient

stage the practicing otolaryngologist regularly
faces the patients who underwent some middle ear
surgery. To avoid sending a patient to the surgeon who
performed the operation, to recognize a postoperative
complication and provide proper care of the operated
ear, it is necessary to know the proper and improper
appearance of an ear under a magnifying glass after
various types of surgery.

This chapter is divided into five sections: the states
after the closed type tympanoplasty with satisfactory
and unsatisfactory results, the states after the open type
tympanoplasty with satisfactory and unsatisfactory
results, the states afterradical ear surgery. The closed type
tympanoplasty means the surgery aimed at restoration
of the mechanism of sound conduction without

O

the formation of trephination cavity. Accord
tympanoplasty, performed with the format
trephination cavity (generally being the consemng
sparing radical surgery with tympanoplasty) refers
open type tympanoplasty.
The main features of a satisfactory ou
tympanoplasty are the viable neotympar
preserved metatympanic front angle, the
of retraction pockets, epidermization of mas
segment and certainly, the absence of cong

hearing loss.
Unsatisfactory  results have more &
manifestations: reperforation, prosthesis exg

front metatympanic angle blunting, the a&
of mastoidal segment epidermization, d
of trephination cavity self-cleaning, latera :
tympanic membrane and, finally, the developms
residual or iatrogenic cholesteatoma.



| Coctostmne nocne
TUMMAHOMIACTUKN

Ha cpoke 3 Heflenu (nocne
yaaneHua TamrnoHaab!).
HeotumnaHanbHblin
ayToQacLManbHbBIA NOCKY T
XOPOLO KPOBOCHABMEH.

Condition after
tympanoplasty for 3 weeks
(after removal of pack).
Neotympanal autofascial
flap is well vascularised.

(400)
400

( ;4011,}

4004071

| Crpenkoi ykazaH

HEOTUMMNAHANbHbLIN NOCKYT.

Neotympanal flap
indicated by the arrow.
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| CocTtosHue nocne

TUMMEHOMNACTUKIA

Ha Cpoke 3 Hefenu (nocse
yaaneHma TamnoHagbl).
JToCKkyT XOpPOLLO
KDOBOCHaOMeEH.

Condition after
tympanoplasty

for 3 weeks (after removal
of pack). The flap is well
vascularised.

(402)

| YepHbiM LBETOM

(403)

o

rpaxuLbl
HEOTUMMAHANBHOMS
NOCKyTa.

Borders of neotymgs
flap shown in blagk



402-404

CocTosaHve nocne

TUMMaHOMIACTUKM

Ha Cpoke 3 Hepesu (mocne
yAaneHua TamnoHagbl).
JIoCKyT B nepeaHeHm<HeM
oThene Xopouwo
KPOBOCHaOXeH.

Condition after
tympanoplasty

for 3 weeks (after removal
of pack). The flap in the
anteroinferior quadrant

is well vascularised.

T

404)
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