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Abstract: Objective To investigate the emergency management of complex sharps-based ear injuries and the management of com-
plications. Methods This report describes the treatment and prognosis of a patient with an ear sharpshooter injury. Results After
treatment, the patient’s hearing partially improved and the facial palsy improved significantly. Conclusion There are many impor-
tant blood vessels and nerves in the vicinity of the ear. Therefore, serious sharps injuries to the ear can lead to not only serious com-
plications but also life-threatening injuries. Injuries to the external auditory canal by sharp instruments are inevitable, and multiple in-
juries greatly increase the difficulty of the surgical intervention, related postoperative care, and management of postoperative compli-
cations. This case report describes a personalized treatment plan that was used to improve the patient’s prognosis and quality of life.
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Figure 1 Foreign body in the external auditory canal

A: Right temporal-maxillofacial tubular metallic dense shadow with scattered surrounding radiographic artefacts on 24
June 2021 (transverse position) ; B: Right temporal-maxillofacial-right parapharyngeal space with soft tissue swelling,
pneumatosis, disruption of bony continuity of the right zygomatic arch, temporal bone, mandibular head, and medial and
lateral plates of the pterygoid process, and poor alignment of the temporomandibular joints ( coronal position)
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Figure 2 Review of the otoscope

A'. Postoperative otoscopy of the right ear; B: Congestion of the external auditory canal and tympanic membrane of the
right ear; C: One and a half years after mastoidectomy of the right ear; D: The external auditory canal of the left ear is

clear and the tympanic membrane is intact
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Figure 3  Auditory ossicular chain and facial nerve
A Complete Stapes; B: Complete hammer and anvil bones; C: The bony canal of the labyrinthine segment of the facial

nerve is intact; D;The bony canal of the tympanic section of the facial nerve is intact



IR KA SRR AR 24 2024 4 3 H 45 38 45 55 2 1)

- 82- Journal of Otolaryngology and Ophthalmology of Shandong University, Vol.38, No.2, 2024

1959 4F Mchangh 2 H 38U B 950 AT 8B 3T BT T
HYTRTR A R AR W e s T
BT B TR R RN S By E
()RS RT3 e (UL 4) o S8 A ol i 3T 1)
W 34512k B BEE AL ) A 35 . COWT A 28 1 B B 457 58 o
B QB0 610 ; @ 1B R ZE | AR TE iR

H T BB B (DB T B AR RS 3 R A
35 S B e SR ] 7 A IR ) 4 4 T e
WE R S B0 I LK B0 o o 2 M R Y
ARGRTT B BT 82t AT HESIR )T, AnA
AN T B,

K4 SERITET

A BT EAT AT O O S T S5 Wi o0 B GRARGL) 5 B BT R B0 (JHRAE )

Figure 4 Transverse fracture of the temporal bone

A : Transverse fracture: interruption of bony continuity of the right temporal bone with partial separation of the broken
ends( Coronal) ; B Displaced fracture fragments( sagittal position)
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