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External Otitis
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Fig. 679.1 Acute otitis externa. A, Erythema, edema,
and copious purulent debris. B, In some cases an edem-
atous canal with granulation tissue necessitates the
rlacement of an ear wick to assist with topical drug de-
ivery in the acute setting. (Courtesy Dr. John W. House,
Los Angeles.)
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Fig. 680.2 Examples of normal tympanic membrane (A) and of mild
bulging (B), moderate bulging (C), and severe bulging (D) of the tym-

panic membrane from middle-ear effusion. (Courtesy Alejandro Hober-
man, MD.)




Fig. 680.3 Tympanic membrane in acute otitis media. Fig. 680.4 Tympanic membrane in otitis media with effusion.
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Fig. 680.5 TymEanograms obtained with a Grason-Stadler GSI 33 Middle Ear Analyzer, exhibiting (A) high admittance, steep gradient (i.e.,
sharp-angled peak), and middle-ear air pressure approximating atmospheric pressure (0 decaPascals [daPa]); (B) low admittance and indeterminate
middle-ear air pressure; and (C) somewhat low admittance, gradual gradient, and markedly negative middle-ear air pressure.
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