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Section 126

Anatomy of the Temporal Bone,
External Ear, and Middle Ear
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FIG. 126-1. Lateral view of left temporal bone surface shows squamous, tympanic, and mastoid portions.

w}o‘}&u‘ °
Sils oo Iy, MCF 1) o)l -
il oo |y Lugd a5eulS ad ®
Sz 50 O 7B S5 55 & eellyged cnae -
:aS ol line J‘)M 65l> -

ol ygued alae Jlasl®



LS
. Gy Ul jgol 9 ol jLinl Lo ) &3898 o Al pole

ol MCF oS xhas S jloai =

el MCF &S mhans o 55008k 51 5mlb A7 mm e ol e
Wgiwle ©
(aetsils o & ) ks il ol 5 SCM sl -
] Wb ginle i (g9l -
D¢ oo axaS cribriformarea ;1 4y a5 0,15 39,6 56,0 Gl Fligew Flygw Sl ] WS5,65 -
g oo faite dgeSon gt Lol 4 A5 @MISSATY & 59 £9,5 oo (pol98 adginle (uS5,58 (Al 0> Soo5 -
S o1 oy St e b slse 5 Jhe -
SR AR P
(atgiasl § Jlig a1 () Jodog il ol -
2ol MCF U™ Jliteg yisgy oo plad =
(9 Oyl (b glas lead -
($B93 Jlyg,% gt Hlud &gl ;0 SSCC S 1) arcuate eminence : JLows glaws ®
 sol3 o =
S S, JuJl o
JbgigdsSage JUB 0
Sed oS JUB (goms 0
ool Heds JU cos ©
LS TNT S
LSPN s GSPN il o
MCF ol o> sals -
Oolyg Y595 il ST 5wy Gm Sl -
4% qeas 09)5 e (57 el ESTogST IS paSlgls Slos s JAC 4 oy lp e il @l 0 -
ool STogST LS55 g 5 JsSs5 (relys
keel ob 4y JS& wedge lgzcin] G Jawgs oS canl JoS95 Clgs (K ,g,8 plad [0 Cwyo iy )5 JUIS Sl cwand -
D9l oo I oo ]
(Solad @
ibosce |y EAC i 5 il oz 5 ond S« ol o -
Silese 02 1) (Sl Ghe5 iS5 plE ol -

.0)‘.) EAC J&w 9 o)l..b‘ 5o (5)'“'“"" w.a.s ‘J‘)M U‘?M‘ AS...:L..QJ Comnd



1PV Jrad
Section 127

Neuroanatomy of the Auditory System
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Section 129

Anatomy of the Vestibular System
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FIG. 129-1. Development of the vestibular apparatus in humans; ages are approximate. A, Embryo of 4.3 mm (23 days old). B, Embryo
of 6.6 mm (30 days old). C, Embryo of 11 mm (41 days old). D, Embryo of 20 mm (50 days old). E and F, Embryo of 30 mm (56 days
old). (Modified from Williams PL, Warwick R. Gray’s anatomy, ed 36. Philadelphia: Saunders; 1980.)
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Clinical Evaluation and Management
of the Eustachian Tube
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Geriatric Otology: Population
Health and Clinical Implications
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Section 135

Neuroradiology of the Temporal
Bone and Skull Base
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FIG. 135.2 Coronal computed tomography with the down-sloping lateral tegmen characteristic in a child with congenital aural atresia
(arrow). There is normal middle ear anatomy.
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FIG. 135.3 Coronal computed tomography demonstrating a high jugular bulb with a dehiscent sigmoid plate. There is protrusion of the
jugular bulb (arrow) into the mesotympanum.
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Interventional Neuroradiology of
the Skull Base, Head, and Neck
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Otologic Symptoms and Syndromes
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with media with
labyrinthine rupture
fistula » Acute ofitis
« Serous or externa
suppurative
labyrinthitis

FIG. 137.1 Establishing a differential diagnosis with a chief complaint of hearing loss. This algorithm encourages the clinician to consider the patient
complaint in categorical differential diagnosis families. It is not exhaustive. SNHL, Sensorineural hearing loss.
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» Otitis media with ¢ Vestibular « Intracranial « |diopathic

effusion schwannoma hypertension » Noise-induced
» Venous hum * |diopathic * Referred cardiac threshold shift
« Sigmoid diverticulum ¢ Sudden murmur « Sensorineural
o Glomus tumor sensorineural hearing loss
* Dural A-V fistula hearing loss  Medication side
« Intracranial AVM

i Vi * Meniere disease \ effect /
 Superior semicircular | N~ S

canal dehiscence
syndrome
 Dehiscent jugular bulb
 Dehiscent cochlea
into carotid artery
- 4

FIG. 137.2 Establishing a differential diagnosis with a chief complaint of tinnitus. This algorithm encourages the clinician to consider
the patient complaint in categorical differential diagnosis families. It is not exhaustive. AVM, arteriovenous malformation; A-V,
arteriovenous.
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Hearing Yes No _| Hearing
loss? Otorrhea 7| loss?
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with impending
complication

 Acute otitis media
« Bullous myringitis
« Ramsay Hunt
syndrome

 Acute otitis Exam findings

externa
* Malignant / \
otitis externa

Normal Exam Abnormal Exam
o TMJ arthralgia o Cerumen
» Myofascial pain impaction

 Acute otitis media
with rupture

« Carotidynia o Acute eustachian
» Referred pain tube dysfunction
o Perichondritis

FIG. 137.3 Establishing a differential diagnosis with a chief complaint of otalgia. This algorithm encourages the clinician to consider
the patient complaint in categorical differential diagnosis families. It is not exhaustive.
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