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Objectives:	  
	  

Team	  part	  I	  will	  talk	  about:	  
-‐	  Ear	  Trauma:	  inner,	  middle,	  &	  external	  

-‐	  Temporal	  Bone	  Fracture	  
	  

Team	  part	  II	  will	  talk	  about:	  
-‐	  Facial	  Trauma	  
-‐	  Nasal	  Trauma	  

-‐	  Laryngeal	  Trauma	  
-‐	  Foreign	  Bodies	  

-‐	  Esophageal	  Perforation	  
	  

	  

Trauma	  	  

Middle	  Ear	   Inner	  Ear	  
Fractures	  

(Temporal	  bone	  +	  
isolated	  blowout)	  

External	  Ear	  

*	  The	  doctor	  did	  not	  provide	  the	  slides,	  so	  we	  took	  430	  teamwork	  
and	  added	  the	  doctor	  notes.	  

(Any	  text	  underlined	  by	  red	  is	  important)	  
Special	  thanks	  for	  430	  
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Ear	  Trauma  
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**Incudostapedial	  joint	  or	  articulatio	  incudostapedia	  
is	  a	  small	  synovial	  joint	  between	  the	  incus	  (anvil)	  and	  
the	  stapes	  (stirrup).	  The	  joint's	  function	  is	  to	  transfer	  
vibrations	  between	  the	  ossicles	  in	  the	  middle	  ear	  
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Temporal	  Bone	  Fracture 
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Fracture	  of	  orbital	  bony	  floor	  
	  
Symptoms:	  	  

Enophthalmos,	  diplopia,	  limitation	  of	  eye	  movement.	  
Dx:	  	  

radiographs	  (tear	  drop),	  tomograms,	  and	  ophthalmology	  exam	  
Rx:	  	  

antral	  cavity	  must	  be	  explored.	  
	  

Isolated	  Blowout	  Fracture 
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Summary	  
	  
	  
*Ear	  trauma	  has	  3	  possible	  sites	  for	  injuries:	  
	  
1-‐	  External	  ear:	  hematoma	  (Rx:drain+	  pressure	  dressing+	  excise	  fibrous	  tissue),	  
laceration(Rx:	  sutures),	  avulsion	  (if	  present	  early	  3-‐4hrs	  we	  can	  re-‐implant),	  cancer	  
BCC/SCCC,	  burn,	  frostbit	  (	  cartilage	  necrosis	  due	  cold),	  split	  or	  cauliflower(Rx:	  sutures,	  if	  
hematoma	  present	  :	  drain	  first).	  
	  
	  
2-‐	  Middle	  ear:	  traumatic	  perforation	  (acute	  perforation:	  irreg.	  membrane+	  red	  with	  
fresh	  bleeding,	  chronic	  perforation:	  epithelized	  memb.	  With	  round	  edges),	  
incudostapedial	  joint	  injury	  is	  commonly	  affected	  area	  (Rx:	  if	  small	  perforation	  it’s	  a	  self-‐
limited	  with	  spontaneous	  healing	  in	  8	  mns,	  if	  large	  perforation	  needs	  tympanoplasty).	  
Hemotympanum	  which	  is	  blood	  behind	  TM(Rx:	  spontaneous	  healing	  without	  
intervention	  )	  
	  
	  
3-‐Internal	  ear:	  NIHL	  when	  exposed	  to	  90db	  for	  more	  than	  8	  hrs,	  it’s	  a	  SNHL,	  in	  
audiogram	  detected	  at	  4000	  Hz	  as	  a	  notch,	  tinnitus	  is	  the	  first	  warning	  sign.	  
Barotrauma	  which	  is	  an	  injury	  due	  significant	  pressure	  difference	  at	  external	  and	  middle	  
ear	  as	  in	  scuba	  diving+	  airplanes	  (Rx:	  decongestant	  nasal	  spray).	  
	  

	  

*	  Temporal	  bone	  fracture:	  =	  Skull	  base	  fracture	  
-‐	  Etiology:	  blunt	  trauma,	  mostly	  RTA,	  has	  3	  types:	  longitudinal	  fracture	  80%,	  transverse	  
10%,	  mixed	  10%.	  
-‐	  Dx:	  gold	  standard	  is	  HR	  CT	  scan,	  
-‐	  Complication:	  hearing	  loss,	  facial	  nerve	  paralysis,	  CCSF	  leak,	  tinnitus,	  vertigo,	  carotid	  
injury.	  
-‐Rx:	  depends	  on	  type,	  collaborate	  with	  neurosurgeon,	  if	  facial	  n.	  involved	  release	  it.	  

	  
	  

*	  Isolated	  blowout	  Fracture:	  fracture	  of	  orbital	  bony	  floor	  
Symptoms:	  Enophthalmos,	  Diplopia,	  Limitation	  of	  eye	  movement.	  
Rx:	  antral	  cavity	  exploration.	  
	  

	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  

	  

For mistakes or feedback 
	  

ENTteam432@gmail.com 	  


