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FIGURE 34-2 An algorithm for the approach to hearing loss. AOM, acute otitis
media; BAER, brainstem auditory-evoked response; CNS, central nervous system;
HL, hearing loss; SNHL, sensorineural hearing loss; SOM, serous otitis media;
TM, tympanic membrane.

Conductive Hearing Loss The external ear, the external auditory
canal, and the middle-ear apparatus are designed to collect and
amplify sound and efficiently transfer the mechanical energy of the
sound wave to the fluid-filled cochlea. Factors that obstruct the
transmission of sound or dampen the acoustic energy result in
conductive hearing loss. Conductive hearing loss can occur from
obstruction of the external auditory canal by cerumen, debris, and
foreign bodies; swelling of the lining of the canal; atresia or
neoplasms of the canal; perforations of the tympanic membrane;
disruption of the ossicular chain, as occurs with necrosis of the long
process of the incus in trauma or infection; otosclerosis; or fluid,
scarring, or neoplasms in the middle ear. Rarely, inner-ear
malformations or pathologies that create a “third window” in the inner



