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Aural fullness is common in patients that visit otolaryngology clinics. It is necessary to exam-
ine their detailed medical history, have a physical examination and include additional appro-
priate studies in order to make an accurate diagnosis for patients who complain about aural
fullness. Physicians should have extensive knowledge about diseases which can cause aural
fullness. In this paper, the author will introduce an appropriate approach to aural fullness and
review typical diseases associated with aural fullness.
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Fig. 1. List of common diseases which can cause aural fullness. Disease with aural fullness can be categorized into ear diseases and others. Ear diseases include disorders of external
ear, middle ear and inner ear. In addition to ear diseases, diverse disease such as rhinitis, head and neck disorders, temporomandibular disorders and even stress related disorders can be

associated with aural fullness. TMJ: temporomandibular joint.
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Table 1. Checklists for detailed medical history

History taking
Laterality (unilateral/bilateral)
Onset (sudden/progressive)
Duration (continuous/intermittent)
Agressive/relieving factors - postural change,
Valsalva maneurver
Other recent history (frauma, pregnancy, weight loss,

allgergy, scuba diving, airplant fravel, drug history,
recent URI infection, other diseases)
Associated symptoms
Ear symptoms (otalgia, otorrhea, hearing disturbance,
tinnitus, autophony, dizziness, disequiliorum)
Nose symptoms (nasal obstruction, postnasal drip)
Temporomadibular pain, trismus

Associated diseases - nasopharyngeal carcinoma

URI: upper respiratory infection

Table 2. Physical examination & related tests

Physical examination & related tests
Otoendoscopy/pneumatic otoscopy
Nasopharyngoscopy/indirect laryngoscopy/rigid telescopy

(30°, 70°)
Pure tone audiometry (including postural audiometry)/
speech audiometry/impedance audiometry
Tinitogram
Vestibular evoked myogenic potentials
Electrocochleography
Vestibular functional test, Fistula fest
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Table 3. Final diagnoses of patients mainly complaining of ear full-
ness

Final diagnosis Frequency Percz—:%toge
Disorders of inner ear
Tinnitus 27 6.2
Sensorineuronal hearing loss 25 5.8
Sudden deafness 24 5.5
Meniere’s disease 9 2.1
Labyrinthine concussion 4 0.9
Vestibular neuritis 3 0.7
Benign paroxysmal positional 2 0.5
vertigo
Presbycusis 2 0.5
Autommune hearing loss 1 0.2
Superior semicircular canal 1 0.2
dehiscence
Herpes zoster oticus 1 0.2
Disorders of middler ear
Eustachian tube dysfunction 125 28.9
Oftitis media with effusion 58 13.4
Chronic ofitis media 32 7.2
Adhesive ofitis media 13 3.0
Acute otitis media 10 2.3
Traumatic tympanic membrane 5 1.2
perforation
Idiopathic hemotympanum 1 0.2
Disorders of external ear & others
Impacted cerumen 12 2.8
Chronic external ofitis 2 0.5
Others
Nasopharyngeal carcinoma 14 3.2
Temporomandibular joint disorders 1 0.2
Trigeminal neuralgia 1 0.2
Chronic rhinosinusitis 1 0.2
Referred otalgia 1 0.2
Nondiagnostic 58 13.4
Total 432 100.0
A= 43070 2 oF 15392 AAHCE o] % o1, W, A} 7

3, Mo, Q52 ol FuIT Fo5t TAKS BT of
FUES 7HTL QIE S5 HEATEE o]t Hol089%),

A4 Fo19(13.4%), T F019(7.2%), ©17H(6.2%), 24l
ARG (5.8%), ELAIH(5.5%) 52 w2013 cHTable 3).%
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