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This book describes
Otosclerosis, Diagnosis
and Treatment and Related Diseases which is seen in some of my
patients in my Family Clinic.

 


(What The patient Need to
Treat Otosclerosis)

 


This eBook is licensed for your personal
enjoyment only. This eBook may not be re-sold or given away to
other people. If you would like to share this book with another
person, please purchase an additional copy for each reader.

 


If you’re reading this book and did not
purchase it, or it was not purchased for your use only, then please
return to Smashwords.com and purchase your own copy.

 


Thank you for respecting the hard work of
this author.

 


 



Introduction

 


I have been writing medical articles for my
blog: http://kennethkee.blogspot.com (A Simple Guide to Medical
Disorder) for the benefit of my patients since 2007.

 


My purpose in writing these simple guides was
for the health education of my patients.

 


Health Education was also my dissertation for
my Ph.D (Healthcare Administration).

 


I then wrote an autobiolographical account of
his journey as a medical student to family doctor on his other
blog: http://afamilydoctorstale.blogspot.com.

 


This autobiolographical account “A Family
Doctor’s Tale” was combined with my early “A Simple Guide to
Medical Disorders” into a new Wordpress Blog “A Family Doctor’s
Tale” on http://kenkee481.wordpress.com.

 


From which many free articles from the blog
was taken and put together into 800 eBooks.

 


Some people have complained that the simple
guides are too simple.

 


For their information they are made simple in
order to educate the patients.

 


The later books go into more details of
medical disorders.

 


The first chapter is always from my earlier
blogs which unfortunately tends to have typos and spelling
mistakes.

 


Since 2013, I have tried to improve my
spelling and writing.

 


As I tried to bring the patient the latest
information about a disorder or illness by reading the latest
journals both online and offline, I find that I am learning more
and improving on my own medical knowledge in diagnosis and
treatment for my patients.

 


Just by writing all these simple guides I
find that I have learned a lot from your reviews (good or bad),
criticism and advice.

 


I am sorry for the repetitions in these
simple guides as the second chapters onwards have new information
as compared to my first chapter taken from my blog.

 


I also find repetition definitely help me and
maybe some readers to remember the facts in the books more
easily.

 


I apologize if these repetitions are
irritating to some readers.

 



Chapter 1

 


Otosclerosis

 


What is Otosclerosis?

 


Otosclerosis is an abnormal bone growth in
the middle ear that produces hearing loss.

 


There is abnormal bone metabolism affecting
the stapes, oval window and the otic capsule.

 


It leads to the progressive fusion of the
stapes footplate and ultimately sclerosis of the cochlea in
advanced cases.

 


Otosclerosis (OTSC) is the single most
frequent cause of hearing impairment.

 


It is a genetically controlled metabolic
dysplasia, involving the bony tissue of the otic capsule (the
skeletal elements enclosing the inner ear mechanism) and the
auditory ossicles.

 


The otic capsular bone is unusual in that,
after early development, it does not undergo extensive
re-modeling.

 


[image: tmp_72269ba6f543b611df0a080c71f75089_NjlYyV_html_m55e6568a.jpg]

 


In OTSC there is a pathological higher bony
change leading to sclerosis and malfunction of sound conduction
mechanism from ankylosis of the stapes footplate in the fenestra
ovalis (oval window)of the cochlea.

 


This produces a slowly progressive conductive
hearing impairment.

 


In some cases, the disease process may also
extend from bony tissue to the cochlea itself, causing a mixed
conductive and sensorineural hearing loss.

 


Incidence

 


Otosclerosis is the most frequent source of
middle ear hearing loss in young adults.

 


It normally starts in early to
mid-adulthood.

 


It is more frequent in women than in men.

 


Certain races such as Caucasians and Indians
are more prone to have otosclerosis.

 


It is less frequent among the Chinese and
Malays.

 


White people tend more likely to develop this
disorder than people of other races.

 


Histological OTSC is evident in around 2.5%
of people

 


The medical manifestations are observed in
only about 0.3%.

 


The yearly incidence is believed to be
declining as measles becomes a rarer infection, due to childhood
immunization programs against the disease.

 


In Germany, the reduction in hospital
treatment for OTSC has been noticed since the introduction of
measles vaccination

 


What are the causes of Otosclerosis?

 


Causes

 


The exact cause of otosclerosis is not
known.

 


It may be inherited through families
(familial inheritance).

 


People who have otosclerosis have an atypical
sponge-like bone growing in the middle ear.

 


This growth stops the ear bones from
vibrating in reaction to sound waves.

 


These vibrations are needed in order for the
patient to hear.

 


The disorder may involve one or both
ears.

 


Risks for this disorder are pregnancy and a
family history of hearing loss.

 


OTSC is inherited in an autosomal dominant
fashion with inconsistent penetrance

 


The interplay of genes with environmental
factors is believed to be critical in the phenotypic activation of
genetic susceptibility

 


There is significant genetic heterogeneity,
with at least seven loci identified through linkage studies, as
well as rare monogenic forms

 


Environmental factors implicated in the cause
of otosclerosis are:

 


1. Estrogens,

 


2. Fluoride and

 


3. Viral infections such as measles.

 


Measles virus RNA has been discovered in the
footplate of OTSC specimens but there are other patients of stapes
fixation that seem not to be linked with measles infection

 


It is likely that a number of different
pathways cause the development of OTSC, with different genetic and
environmental risk factors adding to a similar final disease
outcome

 


Pathophysiology

 


The most frequent site of bony involvement is
the bone just anterior to the oval window in a small cleft known as
the fistula ante fenestran.

 


The abnormal deposition and the hardening of
the bone in the region results in, the fixation of the stapes
footplate, with concomitant conductive hearing loss.

 


The active bone remodeling may progress to
involve and injure the cochlea through the release of proteolytic
enzymes or direct damage to the cochlea and spinal ligament.

 


Sensorineural hearing loss may thus result in
progressing otosclerosis.

 


Risk factors

 


1. Race - it is more frequent in white and
Asian populations.

 


2. Sex - it is more often diagnosed in women,
although not sex-linked and there is no sex differences found in
pathological series.

 


3. Age - it normally presents between teen
years and middle age (typically between the ages of 15 and 35
years).

 


The average age for having surgery is rising;
it is thought that the childhood measles vaccination program is
altering the frequency of the disorder.

 


4. Positive family history - there is about a
1 in 4 risk if one parent is affected and a 1 in 2 risk if both
parents are affected.

 


5. Drinking non-fluoridated water - this is
debatable

 


Some studies indicate fluoridation of water
does not stop the development of OTSC.

 


What are the symptoms of Otosclerosis?

 


Symptoms

 


Symptoms are:

 


1. Hearing loss (slow at first, but worsen
over time)

 


2. Ringing in the ears (tinnitus)

 


3. Vertigo or dizziness

 


These symptoms are also found in Meniere’s
Disease.

 


The start of hearing loss normally begins
between the age of 15 and 45 years and then slowly progresses.

 


In most patients the hearing involves both
ears.

 


The major symptoms are progressive hearing
loss and tinnitus.

 


Hearing loss occur bilaterally in 70% of
cases.

 


The hearing loss may progress at an
inconsistent rate and tinnitus is likely to worsen as the hearing
loss worsens.

 


The hearing loss is normally low tone in
nature - deep, male voices may be mostly difficult to
differentiate.

 


Vestibular symptoms are normally not present
but may cause mild dizziness in some patients.

 


Occasionally, vestibular involvement can
present as severe, paroxysmal rotatory nystagmus similar to
Meniere's disease

 


Signs

 


Medical examination normally shows a
non-remarkable external ear canal, ear drum and middle ear
space.

 


Rarely there may be the Schwartz sign which
is a faint reddish hue seen over the cochlear promontory observed
through the tympanic membrane.

 


Rinne’s tuning fork test would be negative
and Weber’s test will move to the affected side.

 


Patients may have low-volume speech (enhanced
bone conduction leads to the perception of their own speech as
'loud').
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