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To middle ear
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MIDDLE EAR - NOTES

The middle ear:

« Transfers and enhances vibrations of the tympanic membrane by
means of the ossicles -malleus, incus and stapes. The signal is then
passed via the foot plate of the stapes in the oval window to the
labyrinth of the inner ear.

Is a small air filled cavity in the petrous part of the temporal bone

« Connects via an aditus posteriorly to the mastoid air sinus which
contains air cells

* Connects to the nasopharynx via the auditory tube for access of air
& to keep the air pressure equilibrated by opening with each swallow

* Contains two small muscles - tensor tympani (V) & stapedius (VIT)
which attach to malleus & stapes respectively, which dampen down
movements of these ossicles to avoid over-vibration during low
pitched sounds.

« Has the facial (VIT) nerve passing through it from the internal
acoustic meatus to the stylomastoid foramen. It is joined by nervus
intermedius, carrying general sensory, taste & parasympathetic
fibres, at the geniculate ganglion. Greater petrosal nerve leaves at
this ganglion to pass eventually to the pterygopalatine ganglion. Facial
nerve also gives a small motor branch to stapedius and then the
chorda tympani leaves it just before it exits the middle ear. The
chorda tympani passes back into the middle ear, crosses the pars
flaccida of the tympanic membrane then exits forwards from the
middle ear finally to join the lingual nerve.

* Has a tympanic branch of the glossopharyngeal nerve (IX) supplying
sensation o it & it also supplies parasympathetic to the parotid gland
via the lesser petrosal nerve & otic ganglion

* Has mucous membrane covering all ifs contents.

« Has a sensory supply largely from glossopharyngeal (X) with a small
contribution from facial (VII)

* Has blood supply from a tympanic branch of maxillary & a
stylomastoid branch of posterior auricular artery.

« May fil with fluid or pus when infected & transmission of sound via
the ossicles is less efficient than sound passing directly through the
bone. This is tested with a tuning fork.
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