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Oplopoi




Oplopoi

Avevepyoc BAevvoyovikr) XMQ) Inactive mucosal chronic otitis media

- Evepyog PAevvoyovikn XMQ active mucosal chronic otitis media




YTIAPXEL KOV TTPOEAELON;




[ lolo eival TO ApXIKO YeYOVOC;

Sade 1976 MODE OF ONSET IN 200 PATIENTS WITH CHRONIC OTITIS MEDIA

Group A Group B

Pain and discharge 54°89% 519,

Painless discharge or no discharge 36-5%, 42-5%
Traumatic 4-69%, 4-29%

1009, 1009,

Group A: XMQ)

Group B: XohooTtedtwua

- 80-90% matdlwVv TPOoOXO0AIKNC NALKiac exouv =1 KQ
+ <1% XMQ



EmoénuioAoyika 6edoueva cuvOEOLY TNV APXIKI GAeyuovr ue tnv XMQ




Spontaneous course of secratory otitis and changas of the eardrum,

Toz M, Stangerdo SE, kolm-Janszen 3, Serersen Ch.

Aeh Otolaryngol. 18483 May;110]8):2071-9. oo 107007 farchotal 1853 0UBCON0C0L
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TTAPAKOAOLBNON UEXPL TA 7
TupTTaAVOypaAuua
WTOOKOTINON

9% Xx/o TPV

15.3% x/0 petd

25.4% ooBapr KQ xwpeig x/o
50.2% nma KQ xwpig x/o
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[ 1ol0¢ €ival O pNXAVIoCUOC;
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of Acute
Otitis

Normal
Eardrum, %
(n = 272)




2voxeTion TNG KO pe tnv XMQ

¢$uoloAoyIKa

4
ATtpodia
Treated secretory otitis
0.6—7 years 11—I18 years  Randomized cohort
after surgery  after surgery 5 years 10 years
n=178 n=178 n=444 n=470
Pathology of pars tensa % % %

Tympanosclerosis . 18.5 5.6
Tympanosclerosis and

atrophy : 9.6 2.0
Atrophy . 14.6 2.5
Atrophy and pexi . 10.1 0.7
Adhesive otitis : 39 —
Perforation : 1.7 0.2

Abnormal pars tensa : 58.4 8.8

Mann—Whitney test p<0.05

35.4% 34.3% 5.2% 12.7%

Seguelac Fol o g Sccrctony Cliliz and Thar
frogression




H elopodnon TNC TLUPTTAVIKNC pepBpavng

TABLE 1. Incidence of Retractions in Otitis Media

NoO. OF NO. OF
CGCROUP OF TEMPORAL RETRACTIONS
OUTITIS MEDIA BONES (%)

Non-otitis media a50 0 (0)
POM 102 0(0)
MOM 18 0 (0)
SOM 138 3(2.1)
COM 200 39 (19.5)

POM: mowong
MOM: BAevwwodNC
SOM:opwbdnc
COM: xpovia
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“P;';;hology and Pathogenesis of

Tympanic Membrane Retraction

T P A NP CHERN, N M A ARRLL A, ML AND ALOSERRLL PR



H oxeon atpodikNg pepBpavne Kal e1l0podpnong

BaBuidwon mieonc
e 100mmHg: coumTwon
e 150mmHg: Avolyua pe TNV KATamoon
e 400mmHg: mabntikn diavolen E2

ATFELECTATIC TYMPANIC MEMBRANE: HISTOLOGIC STUDY

JACOB SADE, MD

V4 I /4
atpodia vs atpodia & el0pOPNO Spoanaous Coes o secretoy ok sl shangen of the s
Toz M, Stangerdo SE, Faim-Janzen 3, Serersen Ch.

Aeh Otolaryngol. 19893 May;110(8):201-9, oo 107007 farchotal 1898 OUBCOI0C05002




O1 aAMowoelc TNe TM ocuvoxeTiCovtal pe v XMQ




[Twe dnulovpyeital N aTPodIKh pepuBpavn;

In ears with a prolonged negative
pressure, the fibrous and elastic fibres
of the eardrum are exposed to a
constant traction making them slack.
When the elasticity of the tympanic
membrane is lessened, even a slight
negative pressure may cause an
increase of the retraction.




ApPVNTIKN TTlECN TOL PJECOL AUTIOU

Mop¢oAoyia Tupmnavou apiBuoc s&staoswyv pe Co/B

HULOIOAOVIKO
TUUTTAVOOKANPLVON

ETIITUUTTAVIOC BUACKOC

BUAOKOI KAl OTIC 2 POIPEC

atpodia

Spontaneous course of secratory otitis and changas of the eardrum,

Toz M, Stangerdo SE, kolm-Janszen 3, Serersen Ch.

Aeh Otolaryngol. 18483 May;110]8):2071-9. oo 10007 farchotal 1883 0UBCON0CoLsu02L




[Tolo¢ kKaBopICel TNV TTiEoN TOL PECOL AUTIOU;

Middle ear and auditory tube: Middle ear
clearance, gas exchange, and pressure
regulation

JACOB SADE. MD, and AMOS AR, PhD, Tel- Av srae



[Tolog kaBopicel TNV mieon ToL PYECOL AUTIO;

O@AaAApOC ,
15 @Gropa APVNTIKAC K Y , lupmavoypaupa
meong .. KABe AETTTO

Regulation of Negative Middle Ear Pressure

Without Tubal Opening




[ Tolo¢ kKaBopiCel TNV Tieon TOL PECOUL AUTIOU;
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AanTlKn THSOn Regulation of Negative Middle Ear Pressure
Without Tubal Opening

AT Hergiin, MO, Berpy Magor




[ Tolo¢ kKaBopiCel TNV Tieon TOL PECOUL AUTIOU;

External ear canal

Tympanic membrane \

Middle ear

Effects of infammatory changes in tha middle aar mucasa on middle ear total
pressure.

Uzhimize .

Acta Ctoaryrqgol. 2007 Oct127170):1031-7 dal. 10.1080/00016460701200228




[ Tolo¢ kKaBopiCel TNV Tieon TOL PECOUL AUTIOU;
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Figure 2. The change in METP and PmO, METP increased
rapidly and, after reaching a peak, it decreased gradually. PmO,
decreased gradually after the start of measurement.
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H mieon Tou yeocoL auTIoL kKaBopiCeTal OxL Povov and TNV E2 aAAG Kal
TN BAEVVOYOVIKI OIAXLON TWV AEPIWV




—ival N dAeypovn 1oL TIDOKAAEL TNV ATPODIA;

QNS par! 2016.05.007.

Histological analysis of retraction pocket pars tensa

of tympanic membrane in children
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BUAAKOC €10pOGNONC
100% vrepkepATWON
100% ayyelofpibela
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100% akepala Baolkr oTiBada
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Mepikr avakepoAaiwon

APXIKN GAEyLOVN

AN\OIWOoN TNC pepBpavnc




ATpo®IA KAl el0POPNON-CLVETIEIEC




PNnEN TNC eLEVOOTNC TTEPIOXNC

duooroyikn TM

[adld pe TovAaxioTov pia OMQ kal
dliartpnon: 100% emovAwon (Stangerup 1986)



Prén euevootnC TTEPIOXNC

OuUAakoc siopopnonc

/1 aoBeveic
ueoN NAIKIa 23 €1n
LEON TTAPAKOAOLBNOoN 64 UNVEC

> 6% OolaTONOoN

The Natural Course of Tympanic Membrane
Retractions in the Posterosuperior Quadrant of Pars

Tensa: A Watchful Waiting Policy

Ahmed B Bayoumy ', Christianne C AF M Veugen 2 3, L Bengt Rijssen *, Matthew Yung %,

Jan-Willam M Bok ¢




Prén TNG evevooTNC TTEPIOXNC/TTPOBANUATIKI ETTOLAWON




The continuum theory (1976)

OMQ ~——> opwoncKOQ —> Brewwdnce — —> XMQ

- OMO/KQ  —— aMowoceig TM - ——  XMQ




[Tw¢ TPOoKLTTTEL N AEYUOVN;

The natural history of chronic otitis media

By J. SADE and A. HALEVY (Israel)




NeoTepec amoyelc yia tnv GAeypovn

ETMONALO




O BAEVWOKOOOOWTOC GpAYUOC




[Twe eEelicoeTtal N pAeypovn;

a. Healthy middle ear

Simple epithelium

APIBUOC EKKPITIKWY KUTTAPWY/Mm?

OnicBlo pecoTLUTIAVO

2TOUIo E2
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a. Healthy middle ear

Simple epithelium

[Twe eEelicoeTtal N pAeypovn;

A Malvirus infection
bathogen count

Inflammantory Fro-nflammatory
mecator

Blood vesse

b. Several acute OM eveanls

Pseudostratified eptbelium

APIBUOC EKKPITIKWY KUTTAPWY/Mm?

AKQWTNPIO

8000

xX45




[Twe eceAicoeTal N GAEYUOVN;

Bacterialvirus infectitiime, Wen reduced
High pathogen count | pgen count

Inflammatory Fro-nflammatory
cell mecator

60% oTOUG 6 HNVEG
100% MEXPI TA 4 £€TN

Blood vesse it
Slcod ves: gh content of

s (WG58 )

Mucoid
effusions

| g  Inflammation  See®
a-Heally middie ear [ infammaion > e Chronic OM

Simple epithelium b. Several acute OM evenls Pseudostratified epitbelium + mucus

glands

Pseudostratified eptbelium

MUGC5B: eAN\elry TNG ipokKaAei Bavato arno Baktnplakr Aoipwén oToug TIVEVUOVECS Kal GAEYUOVH) OTO AUTI
Evans et al



H dAeyuovn empevel mapd TNV EAATTWON TOL AOIOYOVOUL TTapAyovTd




Moplako emimedo

(EwoivOpNa/AeudpokOTTAPA)
Opwodeg

VEGF

WBC

EKPPAON YovIdiwy
—>  TTAPAYOVTEC

e " - Ry |
. L

Transaripl Analysis Reveals a Hypoxic Infllemmatory Envitonment in
Human Chraonie Otitis Madia With Sffusion
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[TaBoyova
DOAeyuovr

Alatapaxn Tou
AePIOpOU

AVOOIaKN armavtnon

BAGBec and 6pacTikeG popdeg Oq
MeTtamhaoia

Anogppaén Ex
Alatapaxr NS diaxuong

ALENoN kaTavaAwonc amd emMBNAIO



O UIKPORBIOKOC TTAPAYOVTAC

e S.pneumonia,Haemophilus,Moraxella (xAwpida pivodapuyya)

* MikpoBiwpuata




O UIKPORBIOKOC TTAPAYOVTAC

MikpoRBiwua

DuoloAoyIKO

- vs 2Teyvn XMQ) null

nidde ear and ears with chronic otitis media




O &evioTNC

oMQ 37%




O &evioTNC

e H tuumavikr) KoINOTNTA £xel xaunArn auuva (IgM/IgG,opolopooxebuata,B8eon)
e EOKOAN dnuovpyia PopeuBpavwy

* ABO (HLA2- XMQ) kai (opdda A-OMQ)




O &evioTNC

Secretor : Non-Secretor

FUT2

ovuvBeon A,B,H avtiyovwv
-TTAPOXN EVEPYEIOQG
-TIDOOKOAANON MIKPORBIWV

antigen ewis = antigen .
® antigene® o antgen
on 4
.e

Ta aropa pe opdda A TAoXoLV TIIO CLXVA
arno peon wrtitda

Ciliated cell Goblet cell

FIGURE 1 | Role of FUT2 in the regulation of blood group and Lewis antigens
at the surface of ciliated celis of the middle ear mucosa: sacretor and
non-secretor status are lllustrated. The imbalance of optimal bacteria (green)
and pathogenic bactena (red) is shown in a non-secretor indvidual that is

prone 1o acute otitis medaa.




CTTIAOYOC

The continuum theory
Alatapaxr TNG AANAETTIOPAONC EEVIOTN-AOILOYOVOL TTAPAYOVTA

~ O Aooyodvog mapdyovtag Gevyel N KpLBETAl-N GAEYUOVI TTAPAUEVEL




