
Quotation of the Week


 Just as your car runs more smoothly and requires less energy to go faster and farther when the wheels are in perfect alignment, you perform better when your thoughts, feelings, emotions, goals, and values are in balance. -- Brian Tracy








MYRINGOTOMY


Approximately 10% of cases of ear infection end up being considered recurrent and not responsive to medication.  In these cases, a myringotomy is performed.  This is typically done in day surgery with general anesthetic, but can be done on a walk-in basis with local anesthetic.





The tubes that are inserted into the eardrum are very small. The ear is first washed, and then a small slit is put in the drum.  The fluid that has accumulated behind the drum in the middle ear is sucked out and a small tube is placed in the slit. The ear is then packed with cotton to minimize any bleeding that may occur.  The eardrum is very resilient and the slit will heal around the newly inserted tube within hours.  This allows for fluid to drain out of the middle ear as well as allow air into the middle ear which will aid in drying up any remaining fluid.  The tubes are designed to fall out after 6 months to a year.





While this is often a wonderful solution, it is not without its risks.  There is always the chance of granular nodes forming at the site of insertion.  There is risk of the tube falling inward into the middle ear cavity instead of falling into the canal to be expelled.





Perhaps the greatest benefit of ear tubes is the reduction in speech and language delays and deficits which often accompany chronic and recurrent infections, leading to reading and other educational problems. 








DO YOU HEAR WHAT I HEAR?


In the case of many children, especially those with allergies, the answer is no.  One of the most common problems facing parents of young children is ear infection.  It is expected that a child will develop an earache and a subsequent ear infection at some point in their childhood.  However, when this condition recurs with frequency it becomes more problematic, and can result in some long-term difficulties.





So, what exactly is an ear infection?  There are three primary parts to the human ear: the ear canal, the middle ear and the inner ear.  Typically ear infections are located in the middle ear.  The middle ear is a closed cavity containing the three bones of the ear.  It is located on the interior wall of the tympanic membrane (eardrum), and includes the space up to the cochlea.  The only opening into the middle ear is via a tube which opens up into the back of the throat.  This tube is called the Eustachian Tube.  The Eustachian Tube’s function is to equalize air pressure between the middle ear the ambient pressure in the throat.  It opens as we swallow or cough.  In adults, this tube is on a slant, from the ear to the throat. It serves to drain any fluid that has accumulated from blood vessels in the middle ear and sends it down the tube and into the throat.  In a younger child whose head is smaller, the plane of the tube tends to be more horizontal, therefore less likely to be effective in opening and drainage.  If the tube becomes inflamed, fails to open due to an obstruction, or is merely not on a great enough slant, fluid will build up in the middle ear and result in infection.  This infectious fluid is called serous otitus media.  It can become thick and gluey, with a very bad odor.





In most cases the fluid that accumulates in the middle ear simply drains.  In cases where it does not drain and subsequently becomes infected, the typical course of action is antibiotics.  Antihistamines and decongestants are commonly prescribed to try to reduce the congestion.  If the medications are not effective, and the Eustachian tube is not allowing for drainage, the sticky fluid can build up and cause the eardrum to burst, expelling the “stuff”.  In Speech Pathology school we learned it was called “ackumpucky”, but I doubt that is the technical name.  Once the eardrum bursts it leaves a jagged edge on the tear.  That heals over but can cause scarring.  The more often the eardrum bursts, the more the scarring.  This eventually leads to a life long sensorineural hearing loss that is not correctable.





There are cases in which the individual has been treated for three months, and no improvement has been noted.  On the other hand, perhaps treatment was effective for a given bout of infection, but the infection is recurrent.  In these cases the physician will refer to an Ear Nose and Throat Doctor to consider the insertion on tubes into the ears to allow for better drainage and minimize the occurrence of infection.





Comments?          � HYPERLINK "mailto:trish-blair@eureka.redwoods.cc.ca.us" ��mailto:trish-blair@eureka.redwoods.cc.ca.us�
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