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A Clinical Analysis on Ear Fulling Sensation

Sang Cheol Lee, M.D., Jin Ho Jeong, M.D., Sang Mok Lee, M.D.
Jae Wan Lee, M.D., Jae Wook Eom, M.D., Chun Keun Park, M.D.
Department of Otolaryngology, College of Medicine, Inje University,

Pusan Paik Hospital

Although the ear fulling sensation or blocked ear is commonly associated with various ear
diseases, it has not been investigated so far. Clinically this symptom can be represented most
frequently in eustachian tube dysfunction, which has long been considered to be the primary
cause of ear fullig sensation.

Authors analysed on 1503 patients(2076 ears) who can represent their otologic symptoms
obviously among the 1613 otologic patients(2187 ears), on the view point of ear fulling
sensation, from July 1992 to June 1993, and report the following results :

1) Ear fulling sensation as a chief complaint and as a ying symptom for
131 ears(6.3%) and 304 ears(14.6%) of all diseased ears respectively.

2) Among the patients with ear fulling sensation as a chief symptom, there was no
significant difference in sexual distribution, and age distribution revealed high prevalance in
4th and 5th decades.

3) There was no significant difference in monthly distribution among the ears with fulling
sensation as a chief symptom except August(23 ears, 17.3%).

4) There was high incidence of ear fulling sensation as a chief complaint in impacted
cerumen(29.7% ), acute and chronic eustachian tube dysfunction(32.9% & 32.7%), acute
SNHL in low frequency(18.8%), acoustic trauma(20.0% ), and as accompanying complaint in
external ear canal injury(18.2%), traumatic tympanic membrane perforation(20.0% ), acute
eustachian tube dysfunction(17.1%), otitis media with effusion(17.4%), cholesteatomatous
otitis media(36.5% ), adhesive otitis media(28.6% ), conductive hearing 10ss(50.0% ), Meniere's
disease(46.2% ), delayed endolymphatic hydrops(28.6%), sudden deafness(53.3% ), acute
SNHL in low frequency(25.0%), inner ear disorders of unknown origin(25.0% ), acoustic
trauma(20.0% ), labyrinthine concussion(50.0% ), labyrinthine ischemia(26.9%) and so on.

5) Among the ears with fulling sensation as a chief symptom, 33 ears(25.2% ) had no other
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symptoms than ear fulling sensation, but r

ears had

ing otologic p

as tinnitus(40.0% ), hearing loss(35.1%), autophonia(26.0% ).

6) The findings of pure tone audiometry of ears with fulling sensation as a chief symptom
revealed high incidence of conductive and sensorineural hearing loss.

7) The findings of tympanogram in chronic eustachian tube dysfunction with ear fulling
sensation as a chief symptom showed high tendency of A type rather than other types.

KEY WORDS : Ear fulling sensation * Clinical analysis.

A 15

AZ VA (FLEME, HPAERE, ear fulling
sensation, ear fullness, blocked ear)& “H7h
# z Je”, ‘A7t Fheg 9o A9A A
=47, ‘A% 7oAt BoldEe =77,
“Qugel Bol7h Ak =47, “AelM oI ES
Bn Qe =77 o8 FAHE FHLE
9Jole, Fo], o] &, o] % Fujg o e
AN E debd £ e AY ARF v
2 o] BRHE F4 FHuolut 1 e
a0 & delA A o £ A B
W] opyet AF Y @M vebd £
Ao, AFRze) Aoz oj@e el
9% o) FE ozt Yztdte o#F 7]
Te RAAAE FAAY, LAEHAE B
oW o] 4o] gl Ao = A9E FE B
& Atk AAES olHAPo 2 RAY ¥
& EANsle ASUEY 492 2N F
& AESY tad AL AN Hadtes
utot},

oHat 8 e

19924 79 19%-H 1993\ 6€¥ 30U7HA T

192 QA A olu At 9

HE o)A Aoz YASAY B2 16137

(2187#) % &A% A7) Fge B 27

Soa A4 g AAF vvA 15033
(20767) & oz gt

| ot

1) 2 FEy IsTUe SUE BB

2 AP F AFS AFUPl 734
U AF R T FFY ¥EHoE F
WEPA AFE B 1% 2o oA Ay
oz YAGAD F AFE 2187AIAL,
FolA F4F A7) T4 Bdo) sbssA™
150378 (2076¥) % AF Wl FFFoIRW
A9 1319(63%), #3422 548AY
%€ 3047(14.6%) 2 AA 4357 (20.9% ) ol
A AFVRE LA

Agdg Bokew AFUol FFEA 1
&0 ¥ AP o FHAM 207%, F - WA
ol ANN A2 329%, 327%, 4 A
SANY 3 d 188%, 2FIY 200% 5
o8 ¥& NEE YAt W RFYe
2 AF 0] gol vEhd FfE gl 9
4 182%, 434 LHEF 200%, FA4 ol#
NeAs 17.1%, F&4 FoIE 174%, 2F
F4 Fold 365%, FAA4 Fold 286%, A
&4 ¢H 500%, WiUd2W 462%, AEA
W ohF 286%, LA dA 533%, T4
ALY A 250%, € €HY W
o188 250%, &F2d 200%, WelWF 50.0
%, Wol&#A3 269% 502 BIth

2) Fsotol FHael gixtel 2t gy
oy W dYE=R

Az o] FFAA BAES 4 APw

AE R AIEEE E 20149 o] Fuig

Hl & & vREP o], AYL 30~40th o tha

- 48-



Table 1. Ears of chief and accompaning complaints in each disease

Complaints(Chief/Accomp.)

Diseases N EF(%) HL  OR 0T AP T VD HA
External ear canal
Impacted cerumen 37 11(29.7)/ 4(108) 10/ 1 3 1 ¥ V1
Foreign body 1 101/ 3/ 1/
Otomycosis 4 125.0)/
Diffuse ext otitis 147 10 (6.8)/ 12 (8.2) 1/ 6 45/29 57/18 20/10 1/15 / 1
Eczematous ext otitis 19 1 (53)/ 1 (53) 10/ /1 63 /2
Otofuruncle 28 / 2@ /2 4 9 23 2 /2
EAC stenosis 1 1/
EAC injury 1 / 20182) /1y 3/
Malignant ext otitis 2 /1y
Tympanic membrane
Traumatic perforation 60  8(133)/ 12(200) 17/ 18 12/ 8 9/ 7 /1 6/16 / 5
Eustachian tube
Acute dysfunction 70 23(32.9)/ 12(17.1) 203 /1 96 2/9 1/10 /1
Chronic dysfunction 107 35(32.7)/ 7 (65) 5 8 2/ 9 8 /11 10/ 8
Middle ear
OME 169 18(10.0)/ 2017.4) 102/ 20 1/ 3 1/ 11 /10 W4/ 27 / 1
Hemotympanum 10 10100/ 1100 3 1 Y 1/ 1 2
AOM 245 4 (16)/ 20 (82) 6/26 70/ 41162/ 28 /1 1/16 / 2
CoOM 319 6 (19)/ 53(166)  93/137 179/ 21 21/43 /3 14/ 78 1/ 13
Cholesteatoma 52 /19(365) 8/ 37 30/ 12 13/ 21 311 4/ 4
Adhesive OM 21 2(95)/ 6(286) 13/ 3 /3 209 /2
Acute mastoiditis 1 /1y
Mastoidectomized ear 20 /301500 3/ 6 12/ 4 13 /2 /2 /3
Conductive HL 4 / 2(500) 4/ /1
Inner ear
Meniere’s disease 78 /36(462) 3/ 29 /5 12/ 38 59/ 13
DEH 7 / 2(286) 1/ 6 1/ 45 1
Sudden deafness 26 / 6(231) 27/ /1 2/15 /3
Sudden deafness/V 15 / 8(533) 12/ 3 2012 114
Acute SNHL in LF 16 3(188)/ 4(25.0) 8/ 3 /1 110 /1
Perilymph fistula 2 /1 /11
Ototoxicity 3 / 1(333) 1/
Tinnitus without HL 17 /1@ /1 /11
SNHL 248 /26(10.5) 189/ 42 /3 /1 8/5 /10 /1
Presbycusis 13 /1@an 14 6/ 3 .
NIHL 131 / 7(53) 99/ 12 /3B /2 /1
Mixed HL 17 /2118 13/ 2 /7 24 /2
Deaf-mutism 15 16/
Inner ear disease 8 / 2(25.0) 5/ 1 /62 2
Acoustic trauma 20 4(200)/ 4(2000 2/ 5 1 75 /1
Serous labyrinthitis 1 /1 /1 /11
Labyrinth concussion 16 1063/ 8500 5 6 /1 1/ 1 4 6 3 8
Labyrinth ischemia 26 / 7(269) 2/ 5 /1 9/ 912/ 9
Ramsay-Hunt syndrome 6  1(16.7)/ /1 /1 31 1/ /3
Retrocochlear
Vestibular neuronitis 2 2/

ers
Othematoma 9 v
Costen's syndrome 5 / 2(40.0) 1/ 2 4/ 1 1201 /1
VBI 1 /11
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Table 1. (Continued)

. < r<(Chicf/A Y

Diseases No EF(%) HL OR OT AP T VD HA
Preauricular fistula I 7 11
Cont derm of auricle 1 )%
Sebaceus cyst 4 1/
Perichond of auricle 3 /2 3
CP angle tumor 1 /1 1
Cong anomaly of ear 5 Y
Temporal bone fracture 5 2/ /1 /1
Unknown 6 1(167)/ 2(33.3) /1 /1 Y1

Total 2076 131 (6.3)/304(14.6) 661/395 376/147 343/147 28/58 233/411 96/104 /3

* only ear fulling sensation : 33 cases

* No : number of total ears including the ears were not able to complain by themselves,
EF . ear fullness, Accomp : accompanying, HL : hearing loss, OR : otorhea, OT : otalgia,
AP : autophonia, TI : tinnitus, VD ! vertigo/dizziness, HA : hyperacusis, E-tube :
Eustachian tube, OME : otitis media with effusion, AOM : acute otitis media, COM :
chronic otitis media, SNHL : sensorineural hearing loss, LF : low frequecy, HL : hearing
loss, /V © with vertigo, VBI : vertebrobasilar insufficiency, Perichond : perichondritis, CP
. cerebellopontine, Cong : congenital

Table 2. Age and sex distribution of the ears complaining fulling sensation as chief
symptom

Age ~9 10~19 20~29 30~39 40~49 50~59 60~

Diseases sx MF MF MF MF MF mfF mp od®
External ear canal 24(18.2)
Impacted cerumen 33 11 3 11( 8.3)
Foreign body 1 1€ 0.8)
Otomycosis 1 1(0.8)
Diffuse ext otitis 1 31 4 1 10( 7.6)
Eczematous ext otitis 1 1( 0.8)
Tympanic membrane 8( 6.1)
Traumatic perforation 11 1 22 1 8( 6.1)
Eustachian tube 58(44.3)
Acute dysfunction 41 13 1 11 34 2 2 23(17.6)
Chronic dysfunction 71 3 44 82 22 11 35(26.7)
Middle ear 31(23.7)
OME 1 1 2 2 2 5 3 2 18(13.7)
Hemotympanum 1 1( 0.8)
AOM 1 1 1 1 4( 31)
COM 1 1 4 6( 4.6)
Adhesive OM 2 2( 15)
Inner ear 9( 6.9)
Acute SNHL in LF 1 1 1 3( 2.3)
Acoustic trauma 2 1 1 4( 3.1)
Ramsay-Hunt syndrome 1 1( 0.8)
Labyrinth concussion 1 1( 0.8)
Others 1( 0.8)

Unknown

1 1( 0.8)
Total(M : F=66 . 65) 9 4 11 6 7 7 1216 1516 910 3 6 131(100.0)
* E-tube . Eustachian tube, OME : otitis media with effusion, AOM : acute otitis media,
COM : chronic otitis media, SNHL : sensorineural hearing loss
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Table 3. Monthly distribution of the ears complaining fulling sensation as chief symptom in
each disease

Monthly distribution

Diseases Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec. Total
External ear canal - T
Impacted cerumen 2 1 2 2 2 2 11
Foreign body 1 1
Otomycosis 1 1
Diffuse ext otitis 1 1 1 2 2 2 1 10
Eczematous ext otitis 1 1
Tympanic membrane
Traumatic perforation 1 1 1 2 1 1 1 8
Eustachian tube
Acute dysfunction 2 1 1 3 1 4 2 4 5 23
Chronic dysfunction 4 3 3 2 1 3 8 4 4 2 1 35
Middle ear
OME 1 2 5 6 1 3 18
Hemotympanum 1 1
AOM 1 2 1 4
COM 1 2 1 1 1 6
Adhesive OM 1 1 2
Inner ear
Acute SNHL in LF 3 3
Acoustic trauma 1 1 1 1 4
Labyrinth concussion 1 1
Ramsay Hunt 1 1
syndrome
Others
Unknown 1 1
Total 10 10 11 10 6 8 9 23 14 11 5 14 131
% 76 76 84 76 46 61 69 176 107 84 38 107 100.0

* No : number patients, E-tube : Eustachian tube, OME : otitis media with effusion, A O
M © acute otitis media, COM : chronic otitis media, SNHL : sensorineural hearing loss,
LF : low frequency, HL : hearing loss
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Table 4. Findings of pure tone audiometry of ears with fulling sensation as a chief symptom

in each disease

Diseases No

Types of hearing loss

Normal Cond HL SNHL Mixed

Diffuse ext otitis 1 1
Traumatic TM perforation 2 1 1
Chronic E-tube 4 2 2

dysfunction

ME 10 2 6 2
cCoM 5 5
Adhesive O M 2 2
Acute SNHL in LF 3 3
Meniere’s diseases 1 1
SNHL 6 6
Presbycusis 3 3
Tinnitus 2 1 1
Acoustic trauma 3 1 2
Labyrinth concussion 1 1

Total 43 8 16 15 4
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Table 5. Findings of tympanogram of the ears with fulling sensation as a chief symptom in

each disease

Types of tympanogram

Diseases No Y A B c
Diffuse ext otitis 5 5
Impactled cerumen 3 3
Cigonic E-tube % z s :
ME 23 2 14 7
AOM 6 5 1
cCoM 1 1
Adhesive O M 2 1 1
Acute SNHL in LF 1 1
SNHL 3 1 1 1
Meniere’s diseases 1 1
Tinnitus 1 1
Acoustic trauma 1 1
Labyrinth concussion 1 1
Total 81 45 4 18 14
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Ay e dy 188%, AN 200%
TR 2 NEE YEHUAY U £33
o7 HAFuzte] ol Yed AeE folw
o] 182%, 444 LHAF 200%, 4 of
#1538 171%, HEAH Fo19 174%, 2
FE4 Fol9 365%, A4 Fold 286%,
A5 dA 500%, Miviol = 462%, A'EA
WAH$F 286%, B4 @A 533%, 4
Aoy 2dd 250%, 4 EEe o)
s 250%, 2 200%, WelW 500%,
Woleggsl 269% 502 wekoh

5) AFVHe] FFEIAY FAAN F
W g F4e Nz oY 527(400%),
WA 467(35.1%), A2 A 347(260%) F
o) golueth. AVl KUY FEY B
337 AU FFAIUY F 1314
%9 252% Ak

6) Azl FFPIAW AF &&A
HHALE AR 4179 £ H P
A AEAH 9 R FHABAE B gk
o Y AN B 6NN Yz
ele ANy 37, FHY 19, 23
q 27Kk

7). AFVR FFRIAYW AF A=
AAE N YHAD 8179 RAE 274 ¢y
ol @S M= Agol BW3keh

ol e Az AF N} o] ojdolu}
Fol] AgolM Wt opyzt o], Fr=,
AFS AY T Y ddes fUd
Qoo 53 gojzyt mute] ool gle
Agoe 99¢ I A AL
£ BEoln thE Aol HAte) Aset
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