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Abstract

Hearing impairment is one of the most common birth defects and early identifica-

tion is crucial for appropriate speech development. Unfortunately, current screen-

ing tools lack specificity and produce large numbers of false positives. Therefore,

newborn middle-ear mechanics needs to be better understood in order to improve

screening tools and thus improve the identification of conductive hearing loss and

conditions like otitis media.

A finite-element model of the 1-day-old middle ear was generated and its response

to a static pressure of 10 Pa was compared to an existing model of a 22-day-old

middle ear in terms of displacement magnitudes and spatial patterns. Appro-

priate values for the material properties were taken from literature reviews and

previous finite-element models. Furthermore, different shapes of the tympanic

membrane were generated for the 1-day-old model by simulating large pressures.

To study the geometrical sensitivity of the 1-day-old model, these different ge-

ometries were also investigated in terms of displacement magnitudes and spatial

patterns, with the same boundary conditions and applied pressure.
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Zusammenfassung

Hörschwäche ist einer der häufigsten Geburtsfehler und dessen frühzeitige Di-

agnose ist notwendig für eine gute Sprachentwicklung. Heutigen Testmethoden

fehlt es leider an Genauigkeit und sie produzieren eine hohe Anzahl an falsch

positiven Ergebnissen. Deshalb muss das Verständnis der Mittelohrmechanik

bei Neugeborenen verbessert werden um Screening-Geräte und somit die Iden-

tifikation von Schallleitungshörschwäche und Zuständen wie Otitis Media (Mit-

telohrentzündung zu verbessern.

Ein Finite-Elemente-Modell eines 1 Tag alten Mittelohrs wurde generiert und

dessen Reaktion auf einen statischen Druck von 10 Pa wurde mit der Reak-

tion eines bereits existierenden Modells eines 22 Tage alten Mittelohrs in Bezug

auf Verdrängungsgröße und räumliches Muster verglichen. Geeignete Werte für

die Materialeigenschaften wurden aus Literaturrecherchen und vorherigen Finite-

Elemente Modellen entnommen. Darüber hinaus wurden unterschiedliche Ge-

ometrien des Trommelfells des 1 Tag alten Modells durch das Simulieren großer

Drücke generiert. Um die geometrische Sensitivität des 1 Tag alten Modells zu

untersuchen, wurden diese unterschiedlichen Geometrien ebenso in Bezug auf

Verdrängungsgröße und räumliches Muster mit denselben Randbedingungen und

angewandtem Druck untersucht.
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Nomenclature

Symbols

A surface area

C damping matrix

f force vector

K stiffness matrix

l length

M mass matrix

P sound pressure

u nodal displacement

U volume velocity

Z acoustical impedance

Acronyms and Abbreviations

ABR auditory brainstem response

AML anterior mallear ligament

CT computed tomography

DoF degrees of freedom

FE finite-element

FEM finite-element method

Fie fabrication d’imagerie extraordinaire
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fp footplate

MCH Montreal Children’s Hospital

OAE otoacoustic emission

PIL posterior incudal ligament

TM tympanic membrane

xy-res xy-resolution
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Chapter 1

Introduction

1.1 Motivation

Hearing loss in newborns has a prevalence of around 3 in 1000 and is one of the

most common congenital disorders [1]. Its early identification is crucial for further

language and psychosocial development [2]. Hearing loss can be categorized into

two major types: conductive hearing loss, affecting the outer and/or middle ear;

and sensorineural hearing loss, affecting the inner ear (cochlea), auditory nerve

(vestibulocochlear nerve) and/or the central auditory pathways in the brain [3].

Current screening tools such as auditory brainstem response (ABR) and otoa-

coustic emissions (OAE’s), and the complementary tool tympanometry, unfor-

tunately cannot effectively distinguish between the types of hearing loss and/or

produce large numbers of false positives.

Therefore, it is important to study the newborn auditory system and of middle-

ear mechanics in order to better understand the results of hearing test methods

like tympanometry and common middle-ear disorders such as otitis media. How-

ever, to acquire relevant data at such an early age is difficult due to the small

size of the middle ear and the major ongoing anatomical changes.

The goal of this study is to help to improve clinical tools by the use of experi-

mental measurements encapsulated in mathematical models. The mathematical
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Chapter 1. Introduction 2

models are based on finite-element modelling (FEM). By using FEM and assum-

ing a relatively accurate geometry, based on X-ray computed tomography images,

and relatively accurate material properties and boundary conditions, reasonably

realistic simulations of newborn middle-ear mechanics can be performed.

1.2 Objectives

The first goal of this work was to generate a finite-element model of a 1-day-old

middle ear and compare it to an existing model of a 22-day-old middle ear to

study differences such as tympanic membrane and ossicular displacement magni-

tudes and spatial displacement patterns. The second goal was to characterize the

sensitivity of TM behaviour to its curvature, by generating different TM shapes

for the 1-day-old model and running simulations for each new shape with the

same boundary conditions as in the first part of the work.

1.3 Outline of the thesis

Chapter 2 gives an introduction to the background of the investigation, including

the anatomy of the auditory system and the principles of FEM. Chapter 3 presents

the materials used, such as computed tomography images, and the sequence of

methods used for 3-D reconstruction, mesh generation, finite-element modelling

and post-processing. Chapter 4 presents the results of the 3-D reconstruction, a

comparison of the models for the two different ages and the geometrical sensitiv-

ity analysis. Chapter 5 presents the discussion of the results obtained and the

limitations of the study. Chapter 6 presents and overall conclusion and suggested

future work.



Chapter 2

Background

2.1 Introduction

This chapter gives, first, an overview of the anatomy of the outer and middle-ear

and, second, a more detailed description of the major parts within the middle

ear with their roles and functions. Afterwards, the principles of finite-element

modelling are briefly reviewed with emphasis on the case of middle-ear modelling.

2.2 Anatomy of the outer and middle ear

2.2.1 Overview of ear anatomy

Ear anatomy is commonly divided into three sections, the outer ear, middle

ear and inner ear (figure 2.1). Generally hearing and the pathway of sound is

described as follows: sound is transmitted by sound waves in the air which are

captured by the pinna and forwarded through the ear canal to the tympanic

membrane (TM), which is at the end of the ear canal. This leds to mechanical

vibrations of the TM which are transmitted through the three connected bones

(ossicular chain) to the oval window of the cochlea, which is the first structure

of the inner ear. The cochlea is where the conversion of mechanical vibrations to

electrical signals is actually performed by the hair cells [4]. In this manner, sound

traverses air, an air-filled cavity (the middle-ear cavity) and a liquid-filled cavity

(the cochlea) until the acoustical energy is converted to neural signals which are

3



Chapter 2. Background 4

further transported by the auditory nerves to the auditory cortex and perceived

as sound.

Figure 2.1: Illustration of the auditory system anatomy. After [5].

2.2.2 Pinna

The pinna, also called the auricle, was described in early studies as a funnel

construction with the essential function of collecting sound and as a reflector [6].

This purpose is realized in a complex structure consisting of the helix, scapha,

antihelix, concha of auricle, lobule of auricle and many other characteristics [7]. It

is composed mainly of cartilage and it grows at the same rate as other components

of the head and neck. At an age of approximately six to nine years the pinna has

developed to its adult size [8].

2.2.3 Ear canal

The S-shaped outer ear canal in adults is approximately 3 cm long and has an

average diameter of 0.6 cm. The first section of the walls are reinforced by elastic

cartilage, whereas the inner section of the walls are formed by the temporal bone.
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Especially the outer cartilage section contains several sebaceous and ceruminal

glands which produce the cerumen (ear wax). This serves, firstly, as protection

against foreign objects and, secondly, to prevent dessication of the epithelium

[7]. The curvature is mainly located in the cartilage section. The ear canal is, in

contrast to other parts of the middle and inner ear, not fully developed at birth

and will change in the first few years. The main changes are in the shape and in

temporal-bone ossification around the ear canal. At birth the ear canal is rather

straight and is hardly fully ossified at all. The ear canal leads the acoustical

energy to the tympanic membrane (TM) which marks the end of the ear canal

and outer ear and the start of the middle ear.

2.2.4 Tympanic membrane

The tympanic membrane (TM), also called the eardrum, is a circular oval shell

with an average area of 75 mm2 [7]. It is divided into a small loose part, the pars

flaccida, and a larger and stiffer part, the pars tensa (see figure 2.2). The pars

tensa is funnel-shaped with the apex forming the umbo and pointing inwards

to the middle-ear cavity. With a thickness of the TM pars tensa in the range

of 30 to 120 µm [9, 10], one can see the shimmering stripe of the connected

manubrium through the thin structure. The TM adult size is reached before

birth [8]. However, the orientation of the TM plane with respect to the axis of

the ear canal changes over the life span. Especially in the first three years, the

angle between the canal and the TM becomes more acute. The TM pars flaccida

is considered as a skin extension from the ear canal. Its thickness in adults is

approximately between 30 and 230 µm [9].
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Figure 2.2: Illustration of the tympanic membrane from an external perspective.
After [11].

The TM pars tensa comprises three layers: the epidermis, the lamina propria and

the lamina mucosa. The outer layer, the epidermis, is similar to the epidermis

of the skin in its ultrastructure. The middle layer, the lamina propria, comprises

collagen fibres, which are oriented in approximately radial and circular patterns,

and a loose ground matrix. The inner layer, the lamina mucosa, is thin and has

a large number of columnar cells [9]. Age-related changes were reported by Ruah

et al. in thickness, cellularity and vascularity. By using electron microscopy,

TM structures from newborn to adult were investigated and similar age-related

changes as in human skin were observed [12]. These observations are important

for the material properties of the model and are further described in section 3.6.2.

The mechanical properties are mainly influenced by the lamina propria, especially

by its type II collagen fibre content.

The TM is fixated through the annulus fibrosus tympanicus onto the TM ring of

the temporal bone. This complex connection is an extension of the connective

tissue matrix of the TM [13]. Additionally, the annulus fibrosus contains smooth

muscle cells which have a radial orientation [14]. This composition of tissues is
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connected to the bone through a increasing thickness. Gea et al. found that this

complex boundary is also deformable and cannot be simply fixed in mathematical

models [15].

2.2.5 Ossicles

The ossicles, namely the malleus, incus and stapes, are the three smallest bones

in the human body (figure 2.3). The most lateral bone, the malleus, is connected

to the TM and comprises a head, neck, anterior and lateral process, manubrium

and at the tip the umbo. As described before, the manubrium is connected to

the TM along its length up to the umbo. The malleus head is connected to the

incus through the incudomallear joint, the second bone in the ossciular chain.

The incus is formed by a body which has a short process and a long process that

leads to the lenticular process. The stapes, the third bone in the ossicular chain,

is connected at its head to the lenticular process through the incudostapedial

joint. From the head on, the stapes has a posterior crus and an anterior crus

leading to the footplate which is in contact with the oval window of the inner ear.

Noussios et al. reported in a review of literature from 50 years that measurements

of the ossicular chain reveal a high variety due to differences in measurement [16].

Arensburg et al., for instance, presented a total length of 7.8±0.35, 6.4±0.24 and

3.2±0.21 mm for malleus, incus and stapes [17]. Weights and sizes of the ossicles

have been reported to change with age after birth [18]. Especially the malleus

and incus bone marrow is gradually replaced by bone [19].
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Figure 2.3: Presentation of the ossicular chain (malleus, incus and stapes). After [20]

2.2.6 Ossicular ligaments and muscles

Several ligaments suspend the ossicular chain in the middle-ear cavity. The

manubrium, for instance, is connected to the TM along its length via a fibrous

layer [21]. The anterior process, which is located at the malleus neck, is the point

where the anterior mallear ligament (AML) is connected. Further attachment to

the middle-ear cavity wall is formed by the superior mallear ligament connected

to the head of the malleus. In contrast, two bundles of the posterior incudal

ligament (PIL), connected to the short process, and a superior incudal ligament,

connected to the incudal body, attach the incus to the cavity wall. As the last

part of the ossicular chain, the footplate is connected to the oval window of the

cochlea by the annular ligament. Two muscles, namely the tensor tympani and

the stapedius, are also attached to the tympanic cavity wall. The tensor tympani

is attached to the handle of the malleus and the stapedius muscle is attached

to the stapes head. These muscles work independently and reduce the trans-

mission of low-frequency sound like a high-pass filter [22]. They also prevent

over-pressurize damage of the inner ear by stiffening the ossicular chain.
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2.2.7 Middle-ear mechanics

As described before, the middle-ear transmits sound vibrations in the air through

the TM and ossicles to the cochlea. Middle-ear function can also be described

as a transforming function in which it matches the low acoustical impedance

in air to the high acoustical impedance in the liquid of the cochlea. Acoustical

impedance is a measure to describe how much resistance a sound wave encounters

when passing through a medium such as air, liquid or tissue. This is defined as

Z =
P

U
(2.1)

where Z is acoustical impedance, P is sound pressure and U is volume velocity.

This equation can be used to calculate how well an acoustical wave is transmit-

ted or reflected at borders of media with different acoustical impedances. This

impedance is bigger in a liquid than in air. This means that a large amount of

sound energy that is transmitted through the middle ear (air pathway) to the

cochlea (liquid pathway) will be reflected. For this reason, the middle ear has,

in addition to a transmission function, a matching mechanism which is often de-

scribed as working based on three principles: a surface area ratio, a lever-arm

ratio and a TM curvature (figure 2.4).

This matching mechanism is mainly based on the surface ratio formed by the

TM surface area and the stapes foot plate surface area. Since the force applied

on the TM is almost the same as that transmitted to the footplate, the pressure

that is applied on the TM surface is through this principle not only transmitted

to the footplate, but increased by a factor approximately equal to the ratio of

the two areas (Afp/ATM). The effective surface area of the TM is considered to

be around two thirds of the whole surface, approximately 55 mm2, whereas the

footplate effective surface is considered to be around 3.2 mm2, when moving in a

piston-like fashion (as cited by [23]). In this manner, the pressure on the stapes

footplate is around 17 times as hight as the pressure applied on the TM.
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Figure 2.4: (A) Illustration of the middle ear highlighting the movements by arrows
and around the rotational axis formed by the anterior mallear ligament and the two
bundles of the posterior incudal ligament. (B) Presents an approximation of the surface-
area ratio with ATM=surface area of TM and Afp=surface area of foot-plate. (C)
Depcition of the lever-arm action of the middle ear with the ratio of lm=lever length
malleus and li=lever length incus. Panel A after [24]

The second principle is enabled by the different lever-arm lengths of the manubrium

and the incus. By the applied force on the umbo with a lever (manubrium), the

mechanism works like a mechanical lever action around the fulcrum (rotational

axis) formed by the AML and the PIL. Since the incus is connected to the same

fulcrum with a smaller perpendicular lever length (long process of incus), the

force is increased and transmitted to the stapes. Plausible ratio values (li/lm)

from 0.5 to 0.77 have been reported [25, 26].

The last transformer principle is known as the curved-membrane effect and was

hypothesized by Helmholtz (1868) and further mentioned later by Tonndorf and

Khanna [27, 28]. Helmholtz stated that the amplification was caused by the TM

fibre arrangement and curvature and proposed the requirement of TM tension

and anisotropy. In contrast to Helmholtz, Funnell reported a more effective

manubrium movement due to forces at certain areas of the TM based on the

curvature dependency of TM, but without a need for TM tension and anisotropy

[29].
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It is difficult to specify the exact contribution of each principle separately due to

the linkage and dependency of all principles to the TM material properties and

geometry [29]. Therefore, it is even more important to develop an understanding

of the TM curvature effects. Furthermore, the mechanical behaviour is defined

also by the rotational axis formed by the AML and PIL. This axis depends on the

frequency and intensity of the incoming sound wave and changes as those factors

change. On the whole, all of them play an important role and are involved in the

impedance-matching mechanism of the middle ear.

2.3 Finite-element method

2.3.1 Principles

The finite-element method (FEM), a type of distributed-parameter modelling, is

based on breaking down a complex structure, which is mathematically difficult to

solve, into a large number of finite and simple elements which are readily solved.

In this manner, the behaviour of complex systems with irregular geometries and

boundary conditions can be described by solving each finite element individually

and assembling them back together to represent the whole system. The finite-

element method can be broken down to three principle steps:

• Pre-processing

Discretizing into finite elements by generating a geometry and a mesh.

Allocation of material properties, boundary conditions and loads to each

element resulting in mathematical formulations.

• Processing

Solving the mathematical formulations.

• Post-processing

Evaluating and validating the results.

These elements can be multidimensional, have different types of topology and be

linear or higher-order. For reasons such as adaptability to specify any geometry

and computational simplicity, triangular (2-D) and tetrahedral (3-D) elements
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are often used. Each element is described by a force-displacement relationship

which is analysed by the responses at the discrete nodes. For static problems this

force-displacement relationship is formulated as

Ku = f (2.2)

where K is the known stiffness matrix of the element, u is the nodal displacement

vector and f is the vector of applied nodal forces. This is rearranged to get the

unknown displacement. In the case of a dynamic problem in a FEM system the

equation is

Mü+ Cu̇+Ku = f(t) (2.3)

where M and C are the the mass and damping matrices.

Nodes and elements

Nodes in FE models are locations in space with specific coordinates. They have

defined degrees of freedom (DoF) which can be translational or rotational.

The order of elements describes the interpolation function, for instance, along the

edge of elements. First-order elements (linear) have no nodes within the edges,

whereas second-order elements (quadratic) have an additional node in the middle

of the edge. By the use of higher-order elements, such as quadratic, not only the

number of required elements but also the approximation error can be reduced

[30].

Another important factor is the element aspect ratio that can lead to numerical

problems when too high and not considered. This is the measure of how equal

the lengths of the edges are. Elongated thin and long elements have high aspect

ratios.

2.3.2 Finite-element modelling of the ear

The use of FEM to analyse the eardrum function and structure was first per-

formed by Funnell (1975) and subsequently improved in 1978 by modelling the
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cat eardrum (Funnell and Laszlo) [31, 32]. They modelled the cat TM as a thin

shell and analysed its static response. The extension of this model with investi-

gations on the response of higher frequencies without damping were presented by

Funnell in 1983 and including damping effects by Funnell et al. in 1987 [33, 34].

From there on, many studies were conducted to investigate human and animal

middle-ear mechanics in the linear and non-linear regimes by the use of FEM.

It was reported already in early studies that the most influential factors in the

middle-ear model are the TM curvature and its anisotropic material properties

[29, 32]. How sensitive the model is to its geometry and which curvatures drive

the ossicles more or less, is not often well investigated. In a recent study, De

Greef et al. presented FE modelling of three different geometries with the same

simulating parameters and found that it can lead to significantly different re-

sponses [35].

Qi et al. reported the first newborn ear-canal finite-element model focusing on

soft-tissue deformation in response to high pressures [36]. In 2008 they pre-

sented investigations on the newborn middle-ear in the non-linear regime with

its response to high pressures [37]. Based on these models, with new material

properties from experimental data and with a revised and more accurate TM

thickness, Motallebzadeh presented a more recent finite-element model of the

newborn middle ear [38, 39].

2.3.3 Low-frequency simulation

In a low-frequency simulation it is assumed that the input frequency of the sound

pressure waves are low enough to neglect damping and inertial effects. This sim-

plification allows us to obtain results by using static inputs without all the tran-

sient behaviour of dynamic simulations. Therefore, a static pressure is used in this

study without consideration of damping and inertial effects, which are frequency

dependent. This refers to the force-displacement relationship as formulated in

equation 2.2.



Chapter 3

Materials and Methods

3.1 Introduction

This chapter will describe the data sources that were used, the methods by which

the 3-D model was developed, which material properties and boundary conditions

were used, and finally how the finite-element modelling and sensitivity analysis

were performed.

3.2 CT scans

The 3-D reconstructions of the newborn middle ears were based on X-ray com-

puted tomography (CT) scans obtained from the Montreal Children’s Hospital

(MCH). CT scans are not lightly made for newborns due to radiation exposure.

These CT scans were made for the two babies at the ages of one day and 22 days,

respectively, due to indications of hearing loss or malformations of the ear and

insufficient data from other tests (table 3.1). CT scans can provide a detailed

image of the inside of the body, especially of bony structures. The scans were

performed along the patient in the transverse plane, producing a cross-sectional

view (Figure 3.1). The image series were obtained from a LightSpeed 16 CT

scanner model from GE Healthcare (General Electric Company, USA) and were

provided in ’JPG’ format. With a focus on the mastoid, around 40 to 60 image

slices of the inner, middle and outer ear were imaged per patient. Each image

slice has a pixel size of 0.1875×0.1875 mm. The slice thickness was 0.625 mm

14
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and the slice spacing was 0.5 mm. A helical scan mode with an exposure time of

1260 ms was used. An example CT slice of the 1-day-old infant focusing on the

left ear is depicted in figure 3.1A. Figure 3.1B illustrates the procedure and the

spatial orientation of the CT slices in a schematic. For the 1-day-old the left ear

and for the 22-day-old the right ear was found clinically to be normal in terms of

anatomy and hearing, and those are the ears modelled here.

Table 3.1: Patient specifications.

Information Patient A Patient B

Sex Male Male

Age 1 day 22 days

Number of images 41 57

Year of imaging 2004 2005

Additional patient history Right ear malformation Absent left ear canal

Patient position Head First-Supine Head First-Supine

Ear modelled Left Right

Figure 3.1: (A) CT scan image of the left ear of the 1-day-old infant. A=anterior,
P=posterior, R=right and L=left. (B) A series of CT scan images of the 1-day-old
infant in the direction of imaging. The images were made in the transverse plane
looking up from below (transverse plane looking from feet to head).
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3.3 State of models and CT scans

Previous students worked on both models with different goals and different finite-

element solvers.

3.3.1 22-day-old model

Previous studies of this model were published by Qi et al. and Motallebzadeh et

al. [40, 41]. Therefore, most of the parts which were needed for this study were

already segmented but for different purposes, like ear-canal and middle-ear cavity

investigations. More specifically, TM and ear-canal volume displacements were

examined. To provide the same conditions in terms of model parts, mesh resolu-

tion and material properties, several parts were revised, optimized and updated.

Furthermore, the model was run by Qi et al. and Motallebzadeh et al. us-

ing COMSOLTM (http://www.comsol.com) and Code Aster (http://www.code-

aster.org/), respectively.

3.3.2 1-day-old model

Many elements in the 1-day-model were already segmented, but without clear

structure and consistency, which caused many errors. Therefore, the whole model

was cleaned or refined and most of the important parts were segmented again.

3.3.3 CT scan comparison

The CT scan quality and ease of segmentation for the two models were compared.

The following image series (figures 3.2 and 3.3) show the CT scans for both ages

at comparable depths. The image series A presents the 1-day-old and series B

presents the 22-day-old infant. To highlight the differences, an additional image

of the middle-ear cavity is magnified for both ages with the same scale and size.

Comparison figure 3.2 panels A1 and B1 show the location of the middle-ear

cavity at a depth where the malleus and the incus start when going from top to

bottom in a transverse plane. The scale and size of the magnified image with

the red frame is the same for both ages. The middle-ear cavity differs in size but
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also in contrast. The 1-day-old ear seems to have fluid or mesenchyme (tissue)

around the ossicles. This can also be observed in the second pair of CT scans

(figure 3.2 A2 and B2) at the depth of the posterior incudal ligament. Again

the cavity size of the 22-day-old model is bigger and the higher contrast allows

a better identification of the anatomical structures. The third pair of CT scans

(figure 3.2 A3 and B3) depicts the transition between pars flaccida and pars tensa

and the start of the manubrium. This pair shows the same differences as the first

two pairs.

Figure 3.3 shows three more CT scan pairs focusing on the TM at different

depths. The first pair (A1 and B2) depicts the manubrium and the TM at both

ages. Unlike the 22-day-old, the 1-day-old middle-ear cavity is predominantly

filled with fluid or tissue. The TM is not clearly visible but a separation between

middle-ear cavity and ear canal is possibly indicated by the boundary of the fluid

or mesenchyme. The manubrium is hardly visible. In contrast, the 22-day-old

shows a clear manubrium. Although the TM is a non-bony and thin structure,

the scan of the 22-day-old indicates its location in the first pair and shows land-

marks (L in the figure) in the second pair of CT scans. Even the third CT scan

(B3) shows connections to the temporal bone and a curvature in the centre of

the magnified image. On the contrary, the 1-day-old second image (A2) shows

the middle-ear cavity with blurred contours which might show part of the TM.

In addition, images A3 and B3 depict the middle-ear cavity coming to an end

with possible indications and landmarks of the TM for both ears.
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Figure 3.2: Image pairs illustrating CT scans of the 1-day-old (A) and the 22-day-
old (B) infants at comparable depths. The first CT scan pair shows the orienta-
tion with A=anterior, P=posterior, R=right and L=left. In addition, an image fo-
cusing on the middle-ear cavity is magnified with the same scale and size for both
ages. Anatomical structures and attributes are indicated in the magnified images with
M=malleus/manubrium, I=incus, TM=tympanic membrane and F=fluid.
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Figure 3.3: Second series of image pairs illustrating further CT scans of the 1-day-
old (A) and the 22-day-old (B) infants at comparable depths. The first CT scan pair
shows the orientation with A=anterior, P=posterior, R=right and L=left. In addition,
an image focusing on the middle-ear cavity is magnified with the same scale and size for
both ages. Anatomical structures and attributes are indicated in the magnified images
with M=malleus/manubrium, I=incus, TM=tympanic membrane, L=landmarks (see
text) and F=fluid.
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3.4 3D reconstruction and model components

For the 3D reconstruction of the middle ear, four locally developed computer pro-

grammes were used. Fabrication d’imagerie extraordinaire (Fie), Tr3, Thrup’ny

and Fad (McGill University Department of BioMedical Engineering, Auditory

Mechanics Laboratory, http://audilab.bme.mcgill.ca/sw/). The sequence of the

procedure is presented in figure 3.4.

Figure 3.4: Schematic of the sequence of model creation and simulation.

The CT images were imported into Fie. Each CT image was viewed separately

for desired anatomical structures like TM, malleus, incus or stapes. The contours

of these regions of interest were then traced by connected nodes. Figure 3.5A

shows an example where the ear canal is traced in brown, connected to the TM

in green sharing the surface with the manubrium of the malleus (beige) next to

the incus tip (green). The graphical user interface of Fie is shown in panel B

with another CT image in the main window (x-y image), the side views in two

windows below (x-z image on the left and z-y image on the right). The main

functionalities are arranged in the menu on the left.
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Figure 3.5: Segmentation of CT images using the Fabrication d’imagerie extraordi-
naire (Fie) software (http://audilab.bme.mcgill.ca/sw/fie.html). (A) A CT image of
the 1-day-old infant with segmented ear canal (brown), tympanic membrane (green),
malleus (beige) and incus (blue). (B) The graphical user interface of Fie during seg-
mentation of anatomical structures of a CT scan from the 1-day-old infant. This CT
image includes the malleus head (beige), incus head (light blue), temporal bone (blue)
and middle-ear cavity partially in green and white. The scale bar in both images shows
a distance of 5 mm.

Several rules, such as tracing direction, tracing start and finish points, joins

and caps were considered for the segmentation to get a smooth model without

triangulation and mesh errors. Segmentations are performed either (1) manually,

or (2) automatically by setting the start point along a boundary or by defining

a range of pixel intensities of a closed region. Regardless of which method was

used, the segmentation line can be adjusted afterwards manually or by smoothing

functions. Mostly manual segmentation was used and was necessary due to low-

contrast structures and poor image resolution. Depending on whether it is a

solid structure or a cavity, the segmentation is performed counter-clockwise or

clockwise. Furthermore, each segmentation line has many attributes including

line colour, mesh resolution and simulation-related attributes like material type,

boundary condition and thickness. Structures which appear in some slices as

single and closed may appear in other slices as divided or may share a surface

with another structure. In this case the line name was changed with the change

in the nature of the structure, with the corresponding slice number included in

the line name. Several segmentation lines that describe the same structure, such
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as the malleus, can be combines in one subset. In addition to the CT scans,

published literature and histology slices of a 1-day-old were used for the difficult

structures which were not well imaged. These gave, for instance, supplementary

insights about the orientation and thickness of the TM as seen in figure 3.6.

The malleus was identified well in nine slices and with difficulty in 2 additional

slices, and the incus in eight slices. Often the accumulation of amniotic fluid or

mesenchyme at the boarder of the middle-ear cavity and the ear canal indicated

the location of the TM. In contrast to the AML, the PIL was sufficiently visible

in two slices. The AML was segmented based on landmarks from histological

images. Figure 3.6 illustrates histological sections which were used with the CT

scans for the TM segmentation. They indicated possible landmark positions and

TM thickness. Finally, the 3-D reconstruction comprised the TM, malleus, incus

and the ligaments (AML and PIL).
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Figure 3.6: Illustration of histological images and CT scans (mirrored) from two
different 1-day-old infants and the segmented 3-D model of the tympanic membrane
in wire-frame style. Histological sections were used as supplements to the CT scans to
obtain information about landmarks, TM thickness and ligament location.

The segmentation in Fie resulted in a single ’.tr3’ file for all parts of the middle

ear, which was then imported to Tr3. This software was used to develop a surface

mesh out of the 2-D segmented images by connecting the contour lines of different

slices with triangles (figure 3.7). The triangulation of each segmented line pair,

join and cap could be accepted or modified using the Tr3 verification option.
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Figure 3.7: Triangulation between lines traced from the segmented CT images by
using Tr3 (http://audilab.bme.mcgill.ca/sw/tr3.html). The software connects the seg-
mented lines from the different slices with a triangle mesh to build a 3D model. In this
case, the triangulation of two malleus lines (black line in slice 19 and red line in slice
20) is illustrated in three orthogonal planes. The verification option (grey tab) allows
modification or acceptance of line pairs.

The resulting 3-D model was exported as a ’VRML’ file for visualization with

Thrup’ny and as a ’.sap’ file for further processing with Fad. By constantly

checking the 3-D model in Thrup’ny and adjusting the segmentation in Fie, the

best possible geometry was developed in an iterative process. Figure 3.8 shows

the visualization of the malleus subset in Thrup’ny in the default style in panel

A and in the wire-frame style in panel B.
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Figure 3.8: Visualization of the 1-day-old infant malleus 3D model examined by
Thrup’ny (3D viewer software, http://audilab.bme.mcgill.ca/sw/ thrupny.html). (A)
The default 3D model view of the malleus, (B) The wire-frame style highlighting the
triangulated mesh structure of the malleus.

Fad is also used in between the different applications to export the data in the

right format, and more importantly it is used to detect high aspect ratios within

the model. High aspect ratios occur when the the elements are elongated, long

and thin. They can cause numerical problems and thus need to be corrected in

Fie when identified.

The 3-D reconstruction of the middle-ear comprises the TM (consisting of pars

flaccida and pars tensa), malleus, incus, AML and two bundles of PIL. It was

assumed that the incudomallear joint is fused so there is no motion between these

ossicles. This simplification was used in previous investigations for the 22-day-

old model [40]. Furthermore, Dirckx and Decraemer reported in an experimental

study that the stapes had only a small influence on the TM deformation, which is

why it was not included in previous investigations in the 22-day-old model [42].

Additionally, the CT resolution made the segmentation of the stapes difficult,

which is why it was not included in this investigation either.

3.5 Mesh generation and convergence

Mesh quality is crucial for finite-element modelling and affects the solution accu-

racy. The coarser the mesh the less computation time is required, but for a less

accurate solution. Conversely, the finer the mesh the greater the computational
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time is and the more accurate is the solution.

The resolution in the xy plane as ires xy and the resolution in the z direction

as ires z were setting attributes which were defined for each line in Fie. The

ires xy parameter is measured in elements per diameter, while the z-resolution is

measured in slices. The ires xy value was used to change the xy-resolution of the

mesh in order to investigate mesh resolution effects on the simulation results. By

defining ires xy equal to 20, for example, the triangle elements will be scaled to fit

approximately into 1/20 of the overall segmented diameter. This works by redi-

viding the segmentation lines so that the desired triangle size is achieved. In Fie,

the mesh resolution parameter ires xy is by default set to 0, which means that

Tr3 uses all the nodes which were segmented without redivision. Since the ires xy

parameter defines the xy-resolution of the mesh, the expression ”xy-resolution”

(xy-res) is used instead in the following. In contrast, the number of slices is lim-

ited and is provided by the CT. Therefore it is not possible to increase it, but by

setting the parameter ires z of a segmented line to 2 would result in taking only

every second slice into account.

A convergence study was performed to find a mesh resolution with a good trade-

off between the most accurate solution and the least computational expense. The

focus of this study was the TM (pars flaccida and pars tensa) mesh. Therefore, a

range of xy-resolution values was used to identify the optimal resolution based on

the resulting total displacement values for the TM. The increased mesh resolution

should achieve an asymptotic increase in displacement accuracy but also result

in an increased computational expense. Therefore, a TM model with the initial

state (i.e., xy-resolution=0 and thus only the segmented nodes) was generated

and compared with additional TM models with increased xy-resolution.

To generate a tetrahedral volume mesh from the triangulated surface mesh, Gmsh

(http://www.geuz.org/gmsh/) was used separately for each individual model of

the middle ear. According to the mesh resolution of the surface, the resulting

volume mesh is either fine or coarse. As seen in figure 3.9, the malleus surface

mesh is transformed to a solid model with a tetrahedral mesh inside the malleus.
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Figure 3.9: Illustration of the malleus in wire-frame 3D visualization with volume
mesh generator Gmsh (http://www.geuz.org/gmsh/). (A) The triangulated surface
mesh, and (B) the generated tetrahedral volume mesh.

After the volume mesh generation for each part of the model, Fad was used to

assemble the individual tetrahedral models together one by one. During this pro-

cedure Fad identified interface nodes and combined them. The maximal allowable

distance was set and afterwards the user confirmed that the actual maximal dis-

tance was zero (see figure 3.10). After each part had been joined to one complete

model, the orientation was changed in Fad to make the results reproducible and

comparable. More specifically, the TM was aligned parallel to the xy plane for

both models. In this manner, the main TM displacement was in the z direction.
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Figure 3.10: Visualization of the model assembly with the join command of Fad
(http://audilab.bme.mcgill.ca/sw/fad.html). After the volume mesh was generated
for each part, they were joined together one at a time. The blue part is the newly
joined part which is the pars tensa in (A), the malleus in (B), the incus in (C) and
the ligaments in (D). (1) depicts the wire-frame view and (2) the nodal view with all
identified interface nodes in green and red.

In the convergence study, only the TM pars flaccida and pars tensa were joined

together. In this manner, the finite-element analysis was performed only on these

two parts, with the same material types and boundary conditions but with dif-

ferent mesh resolutions in order to examine only the influence of mesh resolution.

3.6 Material properties

Middle-ear material properties have been investigated for a long time. However,

definitive values are hard to determine. Reported values show wide variations

due to challenges related to material property measurements of biological tissue.

Controllable experimental variables like tissue state, temperature, time to death

or tissue excision, experimental method used and whether in vivo or ex vivo make

it difficult to compare the results [43]. For instance, the TM, with its extreme

thinness and its complex fibre organization is difficult to measure.
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Material properties of newborn tissues are even more difficult to obtain. When

choosing material properties it is important to know whether the system is in

the linear or non-linear range. Since the simulations here are performed with a

constant load of 10 Pa (113.9 dB SPL), there will be no large deformations that

will push the system into the non-linear range. Furthermore, in this work only a

static input pressure will be used, and thus time-dependent effects such as inertia

and damping can be neglected. Appropriate values were taken from literature

reviews and previous finite-element models .

3.6.1 Poisson ratio and mass

The Poisson ratio describes the compressibility of a material and usually ranges

from zero (such as for cork) to 0.5 (for an incompressible material). As in many

previous studies [24, 44, 45] a Poisson ratio of 0.3 was taken for the ossicles. Since

soft tissues are nearly incompressible, a higher value close to 0.5, specifically 0.485

[36, 41, 46], was chosen for the ligaments and the TM.

Motallebzadeh et al. [41] reported a density (mass per unit volume) of 1200

kg/m3 for tissues and a density of 2000 kg/m3 for the ossicles, which were also

used for this project.

3.6.2 Young’s modulus

Tympanic membrane

Ruah et al. [12] found, after investigations of the newborn and adult TM with

light and electron microscopy, that with age the TM gets less cellular and vascu-

lar. Furthermore, they reported that with age the TM has more collagen fibres

and elastin. These changes in structure and properties were described in further

studies as including changes of water content and changes of density and orienta-

tion of the collagen fibres [47, 48]. Based on these reports, values half the size of

those for adults were taken. Specifically, stiffnesses of 10 MPa and 2 MPa were

taken for the pars tensa and pars flaccida, respectively, similar to the values used

by Motallebzadeh et al. [41].



Chapter 3. Materials and Methods 30

Ossicles

Olszewski et al. showed that the ossicles continue to develop after birth, with

changes in mass and size [18]. The bone marrow in the malleus and incus changes

gradually to bone [19]. Therefore, a smaller stiffness than that in adults has to

be considered. Soons et al. measured an average stiffness of 16±3 GPa for the

malleus and incus of a rabbit [49]. In another study, De Greef et al. used a

Young’s modulus of 14.1 GPa [35]. Considering these observations and values

mentioned in the literature, a Young’s modulus of 13 GPa was chosen for the

ossicles in this study.

Ligaments

In previous studies, a wide range of values from 0.65 to 21 MPa were used for

the ligament stiffness in adult models [24, 50]. For this study, the same value as

in Motallebzadeh’s report, namely 8 MPa, was chosen for the ligaments [41].

Table 3.2: Material properties.

Young’s modulus (MPa) Poisson ratio Density (kg/m3)

Pars flaccida 2 0.485 1300

Pars tensa 10 0.485 1300

Ossicles 13000 0.3 2000

Ligaments 8 0.485 1300

3.7 Boundary conditions and load

Boundary conditions and pressure loads are specified for each line in Fie and then

ultimately are applied by Tr3 to specific nodes in the finite-element models. In

the case of attributes which are valid for all segmentation lines of one individual

model, they can also be defined in the subsets. Pressure and whether nodes are

clamped or free were defined.
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The TM border ring that is connected to the bone is clamped at all nodes.

Furthermore, for the ossicular rotational axis, the ends of the AML and the two

bundles of the PIL were fixed as well. All other parts of the model are free to

move. The sound pressure of 10 Pa was applied on the lateral side of the TM

pars flaccida and pars tensa. Since the pressure is considered to be static, there

are no damping or inertia effects. This simplification is adequate for frequencies

up to a few hundred Hz.

3.8 Finite-element method

FEBio version 2.9 (https://febio.org/), open-source software for biomechanical

finite-element analysis, was used as the finite-element solver. At first the simula-

tions were done with one layer of linear elements for the TM. Since a quantitative

simulation needs at least three to five layers of linear elements to give adequate

accuracy, the mesh was later converted by Fad to a more accurate element type,

namely quadratic elements.

For the 1-day-old model, 1037 nodes were used with the linear elements before

converting to quadratic. After conversion, the model had 6217 nodes. The 22-

day-old model had 805 nodes with linear elements and 4793 nodes after conversion

to quadratic elements.

Loads of 1 to 1000 Pa were used to identify at which point the model reached a

non-linear regime. Further simulations were run with 10 Pa which is in the linear

range.

After solving the finite-element model, the post-processor PostView (https:

//febio.org/postview/) was used to look at the displacements and deformations

of the models. Additionally, the displacement at specific nodes were observed

with the post processor.
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3.9 Geometry development and sensitivity anal-

ysis

In order to study the sensitivity of the model to its geometry, and specifically the

effects of the curvature of the TM, the segmented model was taken as a baseline

and the TM shape was changed by using finite-element modelling. This produced

curvature changes. By fixing not only the TM ring but also the manubrium, and

by applying pressures in the range of −7 to +7 kPa, the TM was deformed

uniformly into new geometries. These new geometries were then taken as initial

geometries where the manubrium was free to move again and a load of 10 Pa

was applied again. In this manner, the model displacements were investigated

as function of geometrical properties. By using finite-element simulations for

the geometry development, the inaccuracy and subjectivity of manual curvature

segmentation was avoided.
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Results

This chapter presents the results obtained from the 3-D reconstruction, the con-

vergence study, the comparison between the two models with the chosen mesh

resolution, and the displacement results from the geometrical sensitivity analysis.

4.1 Geometry

The resulting 3-D model for the 1-day-old left ear is presented in figure 4.1 at

different orientations with visible mesh lines. As mentioned in chapter 4, the

TM, pars flaccida, pars tensa, malleus, incus, AML and PIL were reconstructed

from the CT scans. The TM geometry has an asymmetric shape. The tops of the

malleus and incus heads look unfinished because of the limited number of slices.

Also, the incus tip has a sharp form in the the 1-day-old middle ear, whereas

the 22-day-old incus has a rounded tip. In contrast to the 22-day-old model, the

manubrium is straight rather than curved. Furthermore, the posterior incudal

ligaments differ in shape and are larger in the 1-day-old model.

33
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Figure 4.1: 1-day-old 3-D model with mesh lines comprising the tympanic membrane,
pars tensa (green), pars flaccida (red), malleus (blue), incus (cyan) and ligaments
(pink). The model is presented from five different angles.

Figure 4.2 depicts the 22-day-old model at similar angles. In comparison, the

22-day-old TM geometry looks slightly more circular and the malleus and incus

heads look more rounded than to the 1-day-old model.

Figure 4.2: 22-day-old 3-D model with mesh lines comprising the tympanic mem-
brane, pars tensa (green), pars flaccida (red), malleus (blue), incus (cyan) and ligaments
(pink). The model is presented from five similar to those in 4.1 angles.

The TM of the 1-day-old model is based on segmentation lines in nine CT images,

whereas the 22-day-old model is based on segmentation lines in eleven CT images.

This leads to more nodes and a bigger size.
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4.2 Convergence

The convergence study was performed with quadratic elements for both the 1-

day-old model and the 22-day-old model. Both TM models were generated with

the same five mesh xy-resolution values, which resulted in ten TM models. The

TM ring was clamped while a load of 10 Pa was applied on the lateral side

of the TM in each model. The initial mesh resolution xy-res=0 is based only

on segmented nodes and contained 1240 and 1391 nodes for the 1-day-old and

22-day-old models, respectively, corresponding to 654 and 714 elements. The

numbers of nodes of the models with higher mesh xy-resolutions increased as

presented in figure 4.3. Since the 22-day-old model has two more slices in its

segmentation, there is a difference in the number of nodes and elements as seen

in the plot.

Figure 4.3: Numbers of nodes and elements for the TM models with different mesh
resolutions for both ages. Five models with increasing xy-resolutions from 200 to 600
were generated by using the setting in Fie.

For the initial number of nodes without mesh refinement, the 1-day-old and 22-

day-old models had displacements of 0.88 µm and 1.25 µm, respectively. The
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resulting maximum TM displacements for each xy-resolution of the meshes are

presented in figure 4.4.

Figure 4.4: Results of convergence study for both TM models generated with different
xy-resolutions of the mesh. The resulting maximum displacement is plotted for each
mesh resolution.

As depicted, the results show a continuous increase in displacement with increas-

ing mesh resolution. The 1-day-old model shows a plateau, while the 22-day-old

model still shows an increasing displacement at xy-res=600. Simulations were

also attempted at a mesh resolution of xy-res=700, which resulted in solution

errors for both models. This might have been because of numerical problems due

to the very fine mesh.

Based on these TM maximum displacement results, there is an advantage in

using a higher mesh resolution than the initial mesh setting xy-res=0. As men-

tioned before, xy-res=0 means that the model is only based on the manually

segmented nodes without refinement and redivision of segmentation lines. Ta-

ble 4.1 presents a comparison of numbers of nodes and elements, displacements,

and improvements between the initial state of the geometry with only segmented

nodes and the models with higher mesh resolutions.
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Table 4.1: Results of the convergence study listing the numbers of nodes and elements,
maximum displacments (load = 10 Pa) and the displacement changes for the generated
models with different mesh resolutions compared to the inital segmented model.

Model Initial state xy200 xy300 xy400 xy520 xy600

Numbers of nodes

1-day-old 1240 1869 2683 3777 5066 6003

22-day-old 1391 2700 4061 5593 7583 9060

Numbers of elements

1-day-old 654 991 1423 2057 2806 3340

22-day-old 714 1430 2187 3045 4213 5082

Displacement (µm)

1-day-old 0.88 1.09 1.26 1.36 1.37 1.39

22-day-old 1.25 1.62 1.77 1.86 1.92 1.97

Displacement change compared to previous mesh resolution (%)

1-day-old - 23.4 15.6 7.9 0.7 1.5

22-day-old - 29.6 9.3 5.1 3.2 2.6

As a trade-off, a mesh resolution was chosen that results in a high displacement

accuracy without great computational expense. Therefore, the meshes with an

xy-resolution setting of 400 was taken for both models for further simulations.

A comparison of the initial segmented TM and the TM with an xy-resolution

of 400 is presented for both ages in figure 4.5 using 3-D visualizations with (1)

visible mesh lines and (2) wire-frame style.
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Figure 4.5: Medial views of 1-day-old and 22-day-old TM models, with the initial
segmented mesh (A and C) and the mesh with the chosen xy-resolution of 400 (B and
D). (1) 3-D models with visible mesh lines, and (2) 3-D models in wire-frame style.

In figure 4.6, another perspective illustrates the differences in 3-D shape and

curvature. Especially for the 1-day-old model, an xy-resolution of 400, and thus

a higher number of nodes and elements, shows a smoother curvature.

Figure 4.6: Presentation of the TM models at both ages (A=1-day-old and B=22-
day-old) and both initial (1) and xy-400 (2) mesh resolutions.

A change in the xy-resolution will lead to slight changes in the 3-D shape. The

goal is to use a mesh that is fine enough to achieve accurate results without

requiring excessive computational time by having enough nodes specifying the

desired shape.
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4.3 Comparison of two different ages

For the comparison of the two middle-ear models at different ages, specific nodes

were chosen for the displacement examination. Specifically, a node at the malleus

tip (umbo) and a node at the incus tip were chosen for both models (figure 4.7).

In order to evaluate the maximum TM displacement, the maximum value of the

displayed scale bar was used. In the case of a second maximum peak on the TM,

the displacement of the node closest to that local maximum was used.

Figure 4.7: 3-D visualization of the middle-ear models at 1 day old (A) and at 22 days
old (B) for xy-resolution=400. Both models include the same parts: TM (pars flaccida
(red) and pars tensa (green)), malleus (blue), incus (cyan) and ligaments (pink). The
red arrows point to the selected nodes for the incus and umbo that were examined in
terms of displacement.

The resulting displacement behaviour is depicted in figure 4.8 as displayed in

post view with a colour map showing the maximum displacement in white and

the minimum displacement in black. The results in figure 4.9 were taken from

PostView by selecting the specific nodes for the umbo and incus (see figure 4.7).

The maximum TM displacements were obtained directly from the maximum val-

ues of the scale bars.
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Figure 4.8: 1-day-old (A) and 22-day-old (B) simulation results as displayed in
PostView. The colour map highlights the maximum displacement in white and the
minimum displacement in black with a scale bar on the right side of each model with
specific values given in meters. The spatial orientation is given by the axes in the left
bottom corner of each panel.

The colour map highlights the locations of the peak displacements. The 1-day-

old model shows two peaks on the TM, anterior and posterior to the manubrium

with a greater magnitude on the anterior side. In comparison, the 22-day-old

model also shows local maxima on the anterior and posterior sides of the TM,

but with a larger difference in magnitude and with the greater magnitude located

on the posterior side. Specific displacement values for incus tip, malleus tip, TM

anterior and posterior for each model are compared in figure 4.9.
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Figure 4.9: Displacement comparison of specific nodes at the incus tip, the malleus
tip (umbo) and the TM with its local maxima on the anterior and posterior sides.

The 22-day-old model shows displacements that are larger by 39 % , 38 % and

99 % for the incus, umbo and posterior TM, respectively, but 14 % smaller for

the anterior TM.

4.4 Sensitivity analysis

To investigate the effects of TM geometry on the displacement magnitude and

behaviour, different curvatures based on the segmented geometry of the 1-day-old

model were generated. More specifically, 11 different geometries were generated

by applying five large positive loads and six large negative loads on the initial

geometry. These loads were used purely to create new geometries, not to sim-

ulate actual mechanical behaviour. The resulting deformations were taken as

initial geometries for new simulations with the same simulation parameters as

the original model. To compare the displacement values, the same specific nodes

as in section 4.3 were manually selected and examined for the malleus tip and

the incus tip in PostView (figure 4.10). In case of the TM, the maximum dis-

placement was examined again by the values obtained from the scale bars (figure

4.11). Additionally, the displacement values of the 22-day-old incus, umbo and

TM posterior were added to the plot for comparison.
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Figure 4.10: Displacement results for the eleven generated geometries and their base-
line at specific incus and umbo nodes. The x-axis represents the loads that were applied
to the baseline (initial segmented model) to achieve the deformation that led to the
resulting geometry. The baseline is at 0 kPa since no pressure was applied to get the
geometry. All results are obtained by a load (static pressure) of 10 Pa on the lateral
TM side with fixed TM ring and ligament ends. In addition, the 22-day-old incus and
umbo displacements are added for comparison.

It can be seen that all geometries resulting from negative applied loads resulted in

higher umbo and incus displacements and all geometries resulting from positive

applied loads led to lower umbo and incus displacements compared to the baseline

(0 kPa). Furthermore, the higher the negatively applied load the higher was the

ossicular displacement. The steepest slopes are at 0 kPa, and the curves plateau

at high negative and positive applied pressures.
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Figure 4.11: Maximum displacement results for the eleven generated geometries and
their baseline at the TM. The x-axis represents the loads that were applied to the
baseline (initial segmented model) to achieve the deformation that led to the resulting
geometry. The baseline is at 0 kPa since no pressure was applied to get the geometry.
All results are obtained by a load (static pressure) of 10 Pa on the lateral TM side
with fixed TM ring and ligament ends. In addition, the 22-day-old maximum TM
displacements is added for comparison.

The TM maximum displacement results are presented in the same way in figure

4.11. The maximum TM displacement is obtained with the geometry generated

with −500 Pa applied to the baseline model with a slightly higher displacement

than the value from the baseline model. Apart from the −500 Pa and −1000

Pa models, both geometry series, generated from negative and positive applied

loads, show decreased TM displacement compared to the baseline model, with

the geometry series from the positive applied loads showing the lowest TM dis-

placement values.
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Discussion

5.1 CT scan quality

Since the 3-D model can only be as good as the segmentation and the segmen-

tation only as accurate as the CT scan resolution and quality allow, the image

quality needs to be discussed. As both imaging settings and properties such

as slice thickness, scan option (helical), reconstruction diameter, exposure time,

image focus (mastoids) and imaging device are the same for our two cases, the

differences are in patient-dependent factors. As highlighted in section 3.3.3, the

contrast was worse in the 1-day-old images than in the 22-day-old images, ap-

parently due to possible amniotic fluid or mesenchyme in the middle-ear cavity,

leading to an increased level of uncertainty in the segmentation and thus to pos-

sible decreased accuracy of the 3-D model reconstruction.

5.2 Convergence

The results in section 4.2 showed that the chosen xy-res=400 led to a displacement

increase of 54 % for the 1-day-old model and 49 % for the 22-day-old model when

compared to the initial segmented models with only segmented nodes (xy-res=0).

To evaluate not only the maximum displacement magnitudes from the TM models

as presented in section 4.2 but also displacement pattern differences, the whole

models were analysed once with xy-res=0 as initially segmented and once with

the chosen xy-res=400. Figure 5.1 depicts the 1-day-old model with clamped TM
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ring and ligament ends with a load of 10 Pa, with (A) the number of nodes as

segmented (6217) and (B) the increased number of nodes (10871). One can see

that not only the maximum displacement magnitude in the anterior region of the

TM increased but also that the posterior vibration region became more clearly

separated from the anterior region.

Figure 5.1: Presentation of the whole 1-day-old model with clamped TM ring and
ligament ends and applied load of 10 Pa on the TM with (A) the number of nodes as
initially segmented and (B) an increased number of nodes with the chosen xy-resolution
of 400 from the convergence study. The colour map highlights the displacement be-
haviour with maximum displacement being white and minimum displacement being
black, with corresponding scale bars on the right with specific values given in meters.

In comparison, the whole 22-day-old model is presented in figure 5.2 with the same

boundary conditions and both mesh resolutions, namely the initial segmented

state with only segmented nodes (xy-res=0) and the refined xy-res=400.
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Figure 5.2: Presentation of the whole 22-day-old model with clamped TM ring and
ligament ends and applied load of 10 Pa on the TM with (A) the number of nodes as
initially segmented and (B) an increased number of nodes with the chosen xy-resolution
of 400 from the convergence study. The colour map highlights the displacement be-
haviour with maximum displacement being white and minimum displacement being
black, with corresponding scale bars on the right with specific values given in meters.

Here also, the anterior and posterior vibration regions became clearly more sep-

arated. These observations are a result of the increased number of nodes that

describe the geometry in a more refined way.
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Figure 5.3: Displacement comparison for the initial segmented model (xy0) and the
xy-mesh refined model (xy400) at both ages. Specific nodes at the incus tip, malleus
tip (umbo) and TM displacement maximum were examined.

Although the maximum TM displacement increased by 60 % for the 1-day-old

and 66 % for the 22-day-old, the incus and umbo displacements only increased

by 9 % and 10 % for the 1-day-old and 18 % and 16 % for the 22-day-old.

Due to software limitations, the convergence study involved mesh refinement

only in the xy direction and only for the TM. The mesh refinement of the lig-

aments could have major effects on the model behaviour, but it was not tested

separately. Furthermore, with only one layer of elements in depth for the TM, the

model might be stiffer than it should be. The conversion to quadratic elements

increased the accuracy of the model but, without a mesh refinement in all direc-

tions, limitations in accuracy need to be considered. Additionally, the conversion

method from linear to quadratic elements was newly implemented and still needs

to be verified by a comparison of the results with different FEM software.

5.3 Comparison of two ages

As presented in the results section, the 22-day-old model had overall higher dis-

placements than the 1-day-old model at the incus, malleus and TM . This might
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have been due to the previously mentioned segmentation differences such as bet-

ter contrast and identifiability of certain structures. The level of uncertainty

might have led to a suboptimal geometry in the 1-day-old 3-D reconstruction.

Another reason could be the size differences of the ossicles. Since the ossicles have

been said to grow after birth [18], the 22-day-old ossicles might be expected to

be larger. Fad was used to measure the approximate size of the ossicles and the

TM by manually selecting two nodes in the 3-D model (table 5.1). The 22-day-

old incus and manubrium lengths were smaller but the other 22-day-old model

parts were found to be somewhat larger. The curved shape of the 22-day-old

manubrium was not considered in the measurement. Given the low resolution of

the CT images, these measurement are very approximate.

Table 5.1: Approximate sizes of the ossicles and the TM as measured by Fad.

1-day-old 22-day-old

TM width (mm) 7.8 8.8

TM length (mm) 8.4 8.8

Malleus length (mm) 8.6 9.2

Incus length (mm) 6.8 6.7

Manubrium length (mm) 5.4 4.9

Although the slice thickness and other imaging settings were the same, differences

are also visible in the numbers of images that contain the TM, malleus and incus.

The TM, malleus and incus are visible in the 1-day-old scan in 9, 11 and 8 slices,

respectively. In contrast, these parts are visible in the 22-day-old model in 11,

15 and 10 slices, respectively. This could be due to different head orientations

during scanning. It might be also related to differences in image contrast.

Furthermore, the differences in the TM displacement patterns might be traced

to geometrical differences. Figure 4.6 shows that the curvature of the 22-day-

old TM is spread over the whole TM span, while the 1-day-old TM curvature is

mainly concentrated in the region close to the manubrium. The rest of the TM

looks rather straight for the 1-day-old TM. These geometrical differences presum-

ably affect the TM displacement magnitudes and patterns, and the transmission
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of vibrations to the malleus and incus. However, these apparent differences in

curvature are not reliable due to uncertainty in the segmentation.

To the best of our knowledge experimental direct measurements are available

for the TM displacement of newborns. However, Motallebzadeh et al. reported

results with the 22-day-old model, with the same boundary conditions and an

applied sound stimulus of 0.2 Pa and compared the simulation results with clin-

ical admittance measurements [38]. The frequency of their input pressure varied

from 250 Hz to 2000 Hz. At 250 Hz, using Code Aster as the FE solver, they

observed a maximum TM displacement of 36 nm. The present 22-day-old model

with static input pressure of 0.2 Pa results in a maximum TM displacement of 29

nm. This is close to the 36 nm obtained by Motallebzadeh et al. with their model,

and their model approximately matched clinical admittance measurements, thus

providing a validation of the present model.

5.4 Sensitivity analysis

To develop an understanding of how the developed curvatures led to the pre-

sented results of section 4.4, figure 5.4 depicts three curvatures in inferior views

of the initial segmented 1-day-old model as baseline (A), of the model generated

with −7 kPa applied pressure on the baseline (B) and of the model developed

with +7 kPa applied pressure on the baseline (C). A is seen to be mildly con-

cave, B is more concave, and C is convex. Matching these findings to the results

presented in figures 4.10 and 4.11, one can conclude first that a rather concave

curvature is favourable for displacement transmission and thus for ossicular move-

ment. This is proportional to the degree of concavity, which is increased with the

increase of negative pressure and results in an increase in mallear and incudal

movement. Second, the convex curvature is the least favourable for osscicular

and TM movement. The convexity might make the TM stiffer and therefore de-

crease the displacement and leads to a plateau. Lastly, the mildly concave TM

curvature leads to the highest TM displacement but is not optimal for ossicular

transmission. The presented results show that the geometry of the TM, and es-

pecially the curvature, has a big impact on the displacement behaviour. Not only
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the TM displacement magnitude but also the ossicular transmission are crucially

dependent on the TM geometry.

Figure 5.4: Curvature comparison showing inferior views of the initial segmented
1-day-old TM (baseline)(A), of the baseline TM deformed by an applied load of −7
kPa (B) and of the baseline TM deformed by an applied load of +7 kPa (C).

To identify displacement patterns for favourable behaviours, figure 5.5 shows the

displacement patterns corresponding to the generated curvatures for each simu-

lated model. Boundary conditions (fixed TM ring and ligament ends and 10 Pa

pressure applied on the lateral TM side) were the same as for the baseline model.

Additionally, the xz plane perspective of each curvature is depicted above each

displacement pattern. The pressures that were used to generate the TM shapes

are indicated in the left bottom corner of each panel.

The colour patterns illustrate how, for both negative and positive pressures, the

area of maximum displacement (white) increases on the TM for increasing pres-

sure of curvature development. The area participation in displacement of the

TM increases although the TM maximum displacement magnitude decreases.

The greater amount of TM area with nearly maximum displacement leads in the

concave models to a greater ossicular movement. However, the same is happening

for the convex models and the ossicular movement decreases. The TM displace-

ment pattern and the amount of participating TM area are not good indicators

for good displacement transmission to the ossicles.
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Figure 5.5: Displacement patterns for the developed geometries resulting from the
large positive and negative applied load on initially segmented model (xy-resolution
400). The curvature is presented as an xz -projection above each displacement pattern.
The load magnitude of geometry development is denoted in the left bottom corners.
The maximum displacement, resulting from a pressure of 10 Pa applied on the lateral
TM side, is depicted in white and the minimum displacement in black according to the
colour bars on the right, with specific displacement values given in meters.

5.5 Limitations

The main limitations of the project are the following:

• Anatomical simplifications

Simplifications like a fused malleus and incus without incudomallear joint,
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and no stapes or incudostapedial joint, have been made. The TM ring is

simply fixed.

• CT resolution

Difficulties in recognizing non-bony and small structures, like the TM,

stapes and anterior process of malleus and its ligament, always led to a

level of uncertainty.

• Mesh refinement

The mesh refinement was not performed in all directions and the TM mesh

consists of only one layer of elements. The fact that the mesh refinement was

only performed in the xy direction led to more elongated thin triangular

elements and thus possible numerical errors due to high element aspect

ratios.

• Conversion to quadratic elements

The element conversion method from linear to quadratic was not thoroughly

verified but appeared to be correct.

• Low-frequency simulation

Sine only a static input pressure was simulated, the results are only relevant

to low frequencies. Therefore, the model analysis needs to be extended to

higher frequencies where inertial and damping effects become more signifi-

cant.
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Conclusion

6.1 Conclusion

In the comparison of the two ages, different displacement behaviours were ob-

served. Both models were analysed under the same conditions such, with the same

element conversion method, the same mesh-refinement parameters and method

and the same boundary conditions. The only differences were in the image seg-

mentation and patient-specific geometry. The CT scan quality for the 1-day-old

model was found to be worse than that for the 22-day-old model. This might

have been related to the age difference since 1-day-old infants often still have

amniotic fluid and/or mesenchyme inside the middle-ear cavity. Good CT scan

quality is crucial for the 3-D reconstruction since uncertainty in the segmentation

leads to further error in the simulated behaviour.

The simulations were run with linear elements first before the conversion method

to quadratic elements was implemented. The conversion from linear to quadratic

elements had dramatic effects. It is always recommended to at least consider the

use of higher-order elements.

In contrast to sensitivity analysis for the material properties, geometrical sen-

sitivity analysis is more difficult to perform and has thus been done less often.

Using the FEM method to generate new geometries by applying large pressures

to a baseline model in order to obtain uniform deformations was shown to be a
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good alternative to doing multiple image segmentations.

The sensitivity analysis with different generated geometries of the 1-day-old TM

demonstrated the importance and impact of TM geometry and curvature. Fur-

thermore, it showed that specific curvatures can be favourable for higher TM

displacement or higher ossicular displacement.

6.2 Future work

Verification of the results with another FEM solver such as Code Aster would be

a valuable step.

Since material properties such as the Youngs’s modulus are not well known for

the newborn TM, further investigations like a sensitivity analysis of the material

properties would clarify their influence on the results.

Another useful analysis would be an investigation of the influence of the liga-

ments and thus of the rotational axis on the results by performing a separate

convergence study and a material-property sensitivity analysis for the ligaments.

Due to the poor CT-scan resolution, anatomical structures such as the incud-

omallar joint, incudostapedial joint and stapes were not included in the model.

Micro-CT images, histological sections or other imaging with higher resolution

would allow us to improve the model accuracy.

Finally, this work presented investigations on the newborn middle ear in the

linear range with small pressures and with a static input without inertial and

damping effects. Non-linear and time-dependent simulations are required to de-

velop a better understanding of realistic conditions.
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