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Delayed Otitic Barotrauma

(A Caze Report)

K3 SOODAN
MM ARTE

Wpy. Cdr. K. 5. Soodan, Clessifled Specialisls (Av. Med.) SMOD
AF, 5tn. Gorakhpur.

Fif. Lt M. M, Arle, Medical Offcer, AF, S5in, Gerakhpur.

A case of delayed Otitic Barotrauma lead-
ing to perforation of tympanic membrana is

reported. The trauma occwrred almost after 18
hours of flying Breathing 1007, oxygen from
take-off to landing, appears to be the predispo-
sing factor in this case.

Case Report

Fg Offr RM F(N) of a homber squadron flew for
an air test sorlie at 0810 hours an 27 Sap 85 The
sortle was of 40 minutes duration. After take-off,
aircralt climbed to 40,000 feel al the rale of 3000 faal;
min  Cearlain wesl procedures were carcied out at
that altitude for about 10 minutes, following which,
he descended to 20,000 feet and then rejoined cir-
cuit to land The rate of descent was 3000 feet/min.
There wera no complaints of any nature during the
sortia  Ha breathed 1007, oxygan through out the
sortie right from the ground level, After landing,
the navigator did his routine work during rest ot the
day and went to sleep at 2300 hours. At 0230 hours
on 28 Sep 85, he suddenly woke up with severe pain
in his left ear. He tried to sleep again but could not
do so, dus lo persistence of painin the car.. The
pain abruptly disappsared at 0630 haurs and he was
able to sleep for few hours. Ha reported to autho-
rised medical attendant at 0230 hours Ha had no
history of cold or uppar respiratory tract infaction
ar any other predisposing factor.

Examination of left ear revealad & linear tear in
posteroinferior guadrant of lympanic membrane
with haemerrhage. The clotted blood was also seen
in the external auditory canal. Blood vessels along
the handle of malleus were angorged.

He was treated with antibiotics, decongestants
and antihiztaminics, The perforation healed in
about a wesk and hasmorrhage resolved in-about
two weeks. His eustachian tubss were patent and
ha was considered fit for flying after a routine pro-
file of ear clearance test in the aircraii.

Discussion

This aircrew suffered from a typlcal attack of
olitic barotrauma almost 18 hours afler the sortia.



This form of delayed otitic barotrauma is compari-
tively uncommon,

The MK 17-E oxygen regulator used in Canberra
aircraft has besen permanently adjusted lo ensure
100%; oxygen delivery Oxygen will enter the middle
ear with each valsalva manceuvre done to equalise
the pressure during descent. This oxygen in due
colirse is absorbed craating a negalive pressure
which is the cause of delayved olitic barotrauma
The pressure gradient will be higher with 1007
sxygen in the middle ear as compared to oxygen
enriched air. Thus an alrcrew flying with regulator
at 100% oxyvgen is more prone to delayed olitic
barotrauma. The period of absorption varies any-
whare helwean 6-12 hours, but the delay was
18 hours in this case. The extent of damage varies
from pain to haemorrhape and rarely perforation of
tympanic membrans,

Judicious and prompt medical attendance
enabled alrcrew to return to flying within 2-3 weeks.
Any kind of ear drops In the affected ear are contra
Indlcated.

Conclusion :

100" oxygen breathing from take-off to landing
is a predisposing factor to delayed ofjtlc barolra-
uma, The extent of damags to the middie ear can
range upto perforation of tympanic membrane.
Proper medical attendance will enable an early
relurn of aircrew to flying.
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