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Tympanic Membrane

Primary Disciplinary Field(s): Anatomy, Physiology, Otolaryngology

1. Core Definition

The Tympanic Membrane (TM), commonly known as the eardrum, is a crucial anatomical

structure located within the auditory system, serving as the thin, conical partition separating the

external ear canal from the middle ear cavity. Its fundamental role is initiating the process of

sound conduction by acting as a transducer. When airborne sound waves travel down the external

auditory canal, they strike the TM, causing it to vibrate in resonance with the frequency and

amplitude of the incoming wave. This mechanical energy is then efficiently transferred via the

malleus, the first of the three ossicles attached to the membrane's inner surface, into the intricate

mechanical system of the middle ear. This initial conversion is critical for the subsequent

transformation of sound pressure waves in the air into fluid waves within the cochlea, which

ultimately allows for neural signaling to the brain.

Functionally, the TM is essential for maintaining the pressure equilibrium between the external and

middle ear environments. Its integrity ensures the delicate structures of the middle ear are

protected from direct exposure to the external environment, including potential pathogens and

physical trauma. The specific shape and tension of the membrane are finely tuned to maximize its

sensitivity across the human hearing range (approximately 20 Hz to 20,000 Hz). The precise

structure, characterized by its delicate yet robust composition, enables it to move with incredibly

small displacements--as little as one billionth of a centimeter--when responding to soft sounds,

highlighting its extreme efficiency as the primary acoustic reception device.

2. Gross Anatomy and Structure

The TM is generally oval or cone-shaped, measuring approximately 9-10 millimeters in diameter

and less than 0.1 millimeters thick. It is oriented obliquely within the temporal bone, sloping

downward, forward, and medially. This oblique orientation helps protect the TM from direct impact

and provides a larger surface area for receiving sound waves traveling down the curved ear canal.

The circumference of the membrane is anchored securely to the surrounding temporal bone by a

dense fibrocartilaginous ring known as the annulus tympanicus.

The membrane is divided anatomically into two distinct regions: the Pars Tensa (tense part) and

the Pars Flaccida (flaccid part). The Pars Tensa constitutes the vast majority (about 85%) of the

membrane and is characterized by its tension and structural reinforcement provided by a robust

fibrous middle layer, which is essential for effective sound transmission across the frequency

spectrum. The central-most point of the TM, which is pulled inward by the attachment of the
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malleus handle, is termed the umbo, marking the peak of the membrane's conical depression.

The Pars Flaccida, also known as Shrapnell's membrane, is located superiorly in the quadrant

formed by the lateral process of the malleus. Unlike the Pars Tensa, the Pars Flaccida lacks the

reinforcing middle fibrous layer, making it significantly thinner, less taut, and structurally weaker.

While its exact functional contribution to sound transmission is minor compared to the Pars Tensa,

it is clinically significant as it provides a pathway for pressure equalization and is frequently the site

of initial retraction pockets or cholesteatoma formation due to its structural vulnerability and

proximity to the epitympanic recess (attic).

3. Histology and Composition

The Tympanic Membrane is a trilaminar structure, composed of three distinct tissue layers that

contribute to its unique blend of flexibility, strength, and sensitivity. The outermost layer (lateral

side, facing the external ear) is continuous with the skin of the external auditory canal and consists

of stratified squamous epithelium. This epithelial layer is remarkable for its migratory and self-

cleaning capabilities, slowly moving old cells and debris outward toward the exterior opening of the

ear canal. This constant outward migration is a vital protective mechanism against infection and

keratin buildup, though disruptions to this process can lead to pathological accumulation.

The middle layer, or lamina propria, is the core structural element, particularly within the Pars

Tensa. It is composed of dense connective tissue arranged in two distinct fibrous sub-layers that

provide mechanical strength. An outer layer of radial fibers radiates outward from the malleus

handle to the annulus, while an inner layer of circular fibers provides circumferential tensile

strength. This organized, crisscrossing structure imparts the necessary rigidity and elasticity

required for precise vibratory movement across a wide frequency spectrum, ensuring accurate

transduction of high-fidelity sound information. The Pars Flaccida, crucially, lacks this fibrous

middle layer, explaining its flaccidity and inherent structural weakness.

The innermost layer (medial side, facing the middle ear) is a simple cuboidal or columnar mucous

membrane, continuous with the lining of the middle ear cavity. This mucosal layer is responsible for

maintaining a moist environment on the inner surface and preventing adhesion between the TM

and the ossicles or medial middle ear structures. The vasculature and lymphatic drainage systems

supporting the TM run primarily within the lamina propria and the superficial subepithelial layers,

which is why the TM exhibits a remarkable capacity for rapid healing following minor trauma or

inflammation.

4. Physiology of Sound Transduction

The primary function of the Tympanic Membrane is the efficient conversion of acoustic energy

(pressure variations in the air) into mechanical energy (vibrations of the ossicular chain). When
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sound waves impinge upon the TM, the resulting pressure differences across the surface cause it

to oscillate in phase with the incoming sound. The movement of the membrane is then

meticulously transferred to the malleus, which is rigidly attached to the TM at the umbo and along

the manubrium (handle). This lever action initiates the kinematic chain involving the incus and

stapes, driving the perilymph fluid within the inner ear.

Crucially, the TM plays a critical role in impedance matching, a necessary process to prevent

catastrophic energy loss. Air has a very low acoustic impedance, while the fluid (perilymph) within

the inner ear's cochlea has a very high acoustic impedance. If sound energy traveled directly from

the air to the fluid, over 99.9% of the energy would be reflected due to this enormous mismatch,

leading to profound hearing loss. The middle ear apparatus, starting with the TM, overcomes this

challenge by amplifying the pressure.

The mechanical advantage provided by the TM is multifaceted: first, the difference in area between

the TM (a large collector surface, approximately 55 mm²) and the oval window (a small transmitter

surface, approximately 3.2 mm²) focuses the collected force onto a much smaller area, resulting in

a significant increase in pressure. Secondly, the slight lever action of the ossicles (malleus and

incus) provides a further small mechanical gain. Combined, this mechanism accounts for

approximately 25-30 dB of necessary amplification, ensuring that sound intensity is effectively

transmitted to the inner ear, maintaining the sensitivity of human hearing.

5. Blood Supply and Innervation

Understanding the vascularization and innervation of the TM is vital for diagnosing ear pain

(otalgia) and understanding surgical healing processes. The blood supply to the TM is derived from

two separate systems, reflecting its dual-sided, embryological origin. The lateral (outer) surface,

continuous with the ectoderm of the skin, is primarily supplied by branches of the deep auricular

artery, which is a key branch of the maxillary artery. This external supply supports the epithelial

layer facing the ear canal.

The medial (inner) surface, derived from endoderm and continuous with the middle ear lining,

receives its blood supply mainly from the anterior tympanic artery (a branch of the maxillary artery)

and the stylomastoid artery (a branch of the posterior auricular artery). These extensive

anastomoses within the subepithelial layers ensure a robust blood supply, which is necessary for

the rapid and successful healing capacity observed in TM perforations, provided the underlying

middle ear environment is stable.

The sensory innervation is complex and highly specialized, explaining why TM pathologies

frequently cause referred pain. The lateral surface is primarily innervated by two different cranial

nerves: the auriculotemporal nerve (a branch of the mandibular division of the trigeminal nerve, CN

V3) and the auricular branch of the vagus nerve (CN X), often called Arnold's nerve. Irritation or
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stimulation of Arnold's nerve during otoscopy can famously cause reflex coughing or even vagal

syncope. The medial surface is innervated by the glossopharyngeal nerve (CN IX) via the delicate

tympanic plexus, which also contributes to the general sensation of the middle ear lining. This

multi-cranial nerve innervation accounts for the frequently vague and intense nature of otalgia,

where pain originating in the throat or teeth can be perceived in the ear, and vice versa.

6. Clinical Significance and Pathologies

The integrity of the Tympanic Membrane is paramount to auditory function, and it is susceptible to

several common pathologies that directly impact hearing and middle ear health. The most frequent

issue is Tympanic Membrane perforation, which involves a hole or tear in the membrane.

Perforations can result from acute otitis media (infection causing extreme pressure buildup),

physical trauma (e.g., foreign body insertion, slap injury), or barotrauma (sudden, intense pressure

changes). While small, clean perforations often heal spontaneously due to the migratory capacity

of the epithelium and the robust blood supply, larger or chronically persistent perforations often

require surgical intervention to prevent recurrent infection and restore efficient sound conduction.

Another prevalent condition is Otitis Media with Effusion (OME), commonly known as glue ear,

where non-infected fluid accumulates in the middle ear space, leading to a dull, sometimes bulging

or severely retracted appearance of the TM. This fluid impairs the vibration of the TM and ossicular

chain, resulting in conductive hearing loss. Chronic or recurrent OME, especially in children, may

necessitate the surgical creation of a small opening in the TM (myringotomy) for drainage and the

insertion of pressure equalization (PE) tubes to ensure long-term ventilation of the middle ear

space.

Furthermore, the TM is central to the formation of cholesteatoma, a destructive, potentially

aggressive growth of keratinizing squamous epithelium that invades the middle ear.

Cholesteatomas often originate when chronic negative pressure causes severe retraction pockets,

typically in the structurally weak Pars Flaccida. These pockets trap shed skin cells, which

accumulate and form a cyst-like structure that produces destructive enzymes, eroding adjacent

bone, including the ossicles and sometimes the base of the skull. Long-term inflammation or

repeated infections can also lead to benign structural alterations such as Tympanosclerosis,

characterized by calcification and thickening of the membrane, or atrophy (thinning), which are

important indicators of previous ear disease visible upon examination.

7. Diagnostic and Surgical Procedures

The visualization of the Tympanic Membrane through otoscopy remains the cornerstone of

clinical examination of the ear and middle ear system. Using an otoscope or specialized

microscope, a physician can assess several critical features: the color (normally pearly gray), the
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transparency, the contour (conical shape and integrity of the light reflex, or cone of light), and the

presence of any fluid, perforations, or retraction pockets. The position of the malleus handle is also

assessed, as lateralization or medialization indicates the pressure status of the middle ear. Acute

changes, such as the hyperemia (redness) and bulging associated with acute otitis media, are

readily diagnosed by visual inspection of the TM.

Mobility testing, often achieved using a pneumatic otoscope or tympanometry, is vital to confirm

the health of the middle ear space and the flexibility of the membrane. Reduced or absent mobility

is a classic, objective sign of middle ear fluid or severe negative pressure, indicating functional

impairment. Tympanometry specifically measures the acoustic impedance of the TM and middle

ear system as air pressure is varied in the external canal, providing quantitative data on TM

compliance and middle ear status.

Surgical interventions directly involving the TM are frequent and diverse. Myringotomy is a

straightforward procedure involving a small incision in the Pars Tensa to relieve pressure, drain

accumulated fluid, or facilitate the insertion of PE tubes. When the membrane is severely damaged

or chronically perforated, a more complex reconstructive procedure called Tympanoplasty is

performed. Tympanoplasty involves grafting autologous tissue (most commonly temporalis fascia

or cartilage) to meticulously repair the defect, aiming to restore the continuity of the sound-

conducting mechanism and protect the vulnerable middle ear structures from recurrent infection.

Modern advances in endoscopic ear surgery now allow many TM repairs to be performed

minimally invasively, reducing recovery time and preserving external ear anatomy.

Further Reading
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