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Type A

Indicative of normal middle-ear function

Type As

Indicates a less ‘compliant’ middle-ear system; can
indicate otosclerosis

Type Ad

Indicates a highly ‘compliant’ middle-ear system; can
indicate ossicular chain discontinuity

Type B

Consistent with middle-ear pathology such as fluid or
infection (low volume) or perforation (if high volume)

Type C

Consistent with Eustachian tube dysfunction which is
commonly associated with nasal conditions such as
allergies or upper respiratory tract infection
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