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Wsesllionin expenditures

“IVIest comIgIon reason for visit to
pEdiegCcIan

“iympanestomy. tube placement is 2nd

" most common surgical procedure in
children '

Development oft multidrug-resistant
bacteria




OUSHVIEGTE - FHIStory.
NEGYpUER MUmmIes have perforations of
NVIFCIENIESTOIC 'ug lon
I Prenistonc J're‘ﬂar population has

“evidence c J'f middle ear disease
A B A
- OM acc olmrf for 27% of admissions to

Bellevue Hospital in 1932



. Definition

pigimimationiof the' middle ear

nvoelve inflammation of
id, petrous apex, and

rlabyrinthine air cells



Otitistivieaia = |f|cat|on

m Actiig @yl = reigieoplse f siIgns & sx, <
3 WK course a4
Supaclite OM - 3 wks to 3 mos

>
Chrenicr @IV *"B'rr O longer



SIV=NERIdEMIology

. Genetics

EX : st—feeding
RACE Smoke exposure
Day/ Calie n"" | Medical conditions

SEasens



OlVI=NERIGEmIology

“NEEESINOINCIGENCE?
“Increasesyaiiter newborn period
2/ AGNINRY one year of age
1/2ZWIth*=8| epISedes by three years
most comn in 6 - 11 mos
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CMI - oers e [ middle ear

|

Snvsion (l/ E)

“NHIEINRCIdENCE O] l\/l__ avg ofi 40 days

T ChIAERNESS that 2 years much more
IKEIyAeraVerpPersistent VMIEE

'\\/mrel lilelge v\' higher incidence of

- MEE™
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olitisiViedia - Race

“NHICRERINCIAERCEN L
—IESKIMES

— Native; Americans
— AUStrEliEn al 'fr\r can aporigines



OlViE=Day Care

F risk of \OM n children < 3
j, large group day care

: | or‘é EXPOSL res with wider range of flora

Increasec lﬁs

more frequent visits to MD to decrease
parental leave time from work



St-feeding

Rl and Gl

“HRverserelatienship between incidence
~ oF OVFanerduration ofi breast-feeding

'| Protective factor in breast-milk?

»



OIVIESIIOKE Exposure
“MHGCESICHanEES i respiratory tract
" CotinmENmarker associated with
neressedAONIand persistent effusion
/2 PETS, otorrhea, chronic and

© recur AGM in children with hx of
parentall smoking

Increased
I‘

>)
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olyiEvieaical Cc _ditions

m Clafiozllel mune dysfunction
‘ . ~ AIDS
A= el steroids, chemo
- Cranieiacrel ’ lgG deficiency
- disorders ' Obstruction
~ Treacher- OHJ. 3 NG tubes
Down's syndreme NT intubation

Ciliary dysfunction adenoids
malignancy

- decreases after

~




=USteciien Tube

[evear and nasopharynx
dIcones with apex

producing cells and



Children
cantiiaginoust _longer bony portion
9O/ L0 degree angle

ee al '- iIsthmus larger
)i nasopharyngeal
ASOL harynga; orifice 4-5 mm In

orifice 8-9 mm infants



=SUStecilan tube

UJIJrIHy I0SEM
Or J rmJ swallowing, yawning, and

Oommg AVOIVes cartilaginous portion

' Tensor: veli palatini responsible for
active tuball epening

No constrictor function

I1



=ElUstachran tube

WEeLECUenNiemNIasepharyngeal sound

anad Secretions “-
o ear secretions
e regulation) of



Pelifle)feje

E0eInes capllian/Aengeroement, and PMN
lgifllerertion) -

Epithelififticeration and granulation tissue
=rosisy it of chronic inflammatory cells
acreased columnar and goblet cells

Edema and pgpoid changes

)
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“BEUStachian tile alsnormalities
—AMPEIECREPENNG| »
— OPENNIIDSIENC AmEcan Indians

— SHOKER tuE

mpaired immunity
Nildren have peorer immune response
less cyta meﬁ nasopharynx in children with OM
Inflammatory mediators

Bacterial products induce inflam response with IL-
1, IL-6, and TNF

Allarcy
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VICHEIPI0Iogy.

@ ~ 1 b ~ T A r D (
Somprelmoniae = 50-50%

NEEZEe) - 20-25%
“SWVimeAlddals- 10-15%

| GreuprAtstrep - 2-4%

Infants with higher incidence of gram
negative bacillr



Vineiog

PROVAETAYG Gl midale ear Isolates
T RAIAGVIINS '
- Paraiiitenza Vir
. s-*
L InnHuenzarvirus



ViIcIe1910100

- H. flu and M.
~ catarrhalis

neta-lactamase
production

All M. catarrhalis +
45-50% H. flu

previous tx



Y

chrenic ME

S
T
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505070 g 1IN culture
OVERTSY0 FCR +

N
1 Usual OIganISMS




DIE@I0SIS

a Actiien@)) Chronic MEE
S PIECEUINURERY PSS asymptomatic
= javer, oielfcflel earing loss
rJIea_rJ;mg OSS), oo “nlugged”
OLeIIES - . Ty,
| e PoppIing
— May Nave;asse
constitutional sx




DIEEINOSIS

“WEREMALIC 0teseopy. is gold standard

— Coler=epeague, yellow, blue, red, pink

— RPESIHER = bulging, retracted

— MebiigA=snormall, hypomobile, neg
iessUlies.

ASSOC patr y - perfs, cholesteatoma,
retraction; pockets

Head & neck exam

I‘
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DIEYIOSIS

AL d]ogram
paseline, preop



“‘WgdplisTand elderchildren - observation?

“TAnRtibIOLIesEE consider drug resistance
PEILLEIINS

— AMOXIISINAOL for 5'lactamase +

VIP-SMIT - not for group A strep

Need higl Mdle ear concentrations

I‘
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AReiotic

“REISInE

S ATEXI G000 mo/kg divided tid

= CentigerENECTan Stanle

— Augmem'tm - Dm am stable
- Bacthimy Heg[ﬁf( o
SEC('E Ine
Augmentin
Ceftin
Rocephin
Macrolides - Zithromax, Biaxin




- Recurrent AOM
Sehemoprophylaxiss
Sl fisprezoley amoxicillin, ampicillin, pen

~ e

SSREIICACY ol Intermittent propylaxis
VIVIRepeemy and tube Insertion
- decreased # and severity of AOM
oterrhea ar #ﬁer complications
may require prophylaxis if severe
Adenoidectomy

28% and 35% fewer episodes of AOM at first and
second years

‘1




MOSio) ass0¢ hearing loss, vertigo,
VaMEpathc JJQ‘V discomfort

ANURIGHES
— shiownto) be efibenefit, 75% PCR + bacterial DNA

N I\/IEE = 5
JQUETIC

[TEGUEN

ANUIBIGLICS ™ Steroic

) 21% Imprevement compared to abx alone
prednisone 1 m day x 7 days
varicella?

Myringotomy & tympanostomy +/-
adenoidectomy



NN PENESLEM UL DE Insertion

“Whresponsive. GME >3 mos bil, or >6

MeS URRseoNer it assoe hearing

PIOIIEIIS |
RECUENBIVIEE With' excessive

- cumulative duration

Recurrent AGM - >3/6 mos or >4/12

mos

Eustachian tube dysfunction
Suppurative complication
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geeting lo | Intracranial
TV geriaretijel] y
. meningitis

CSOWI

extradural abscess
fetrachien 00/ Kets
CBIESIEAOME) - subdural empyema
mastorne - focal encephalitis
pEtrositis . brain abscess
labyrinthitis lateral sinus thrombosis
adhesive OM otitic hydrocephalus

tympanosclerosis "

ossicular dyscontinuity and
fixation

facial paralysis
cholesterol granuloma
necrotizing OE




CASENIISLONY

4 1 (/20 yeal [FO10 WIMFPLESENTS o ENT clinic with
NeFEPISEEe o1 rgme tions” In last month

NOrM2IMISteny With e medical problems and
o preRsurejcall procedures

Mo ther describes a “cold” for the last few

" days and then started running a fever and
pulling at e rsl)escrlbes the child as very
irritable



tms erythematous,
| JJm N MEE AU

‘ No Ieard f morrhea
otherwise
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RELUISTLOrCIRICGeRE mo thi later with
SAMENCOMPIAINTS again
DXSSWAO)V] |
-1 SN0l EPISEOE N 1as 0s and 5th In last
veal



ase niston

_EIECEOION SUlTiSOXIZell prophylaxis

S WHSHALEIFPIESENTS WIth recurrent
AOIVI
-

-
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SIVEARPENTeRNED; doing well'at 3 wks
Viotherealls at 3 mos and' says has had
LOERMAWILI PO aX and ear gtts 3
LIMES BYAPCE for bi ateral otorrhea



NEWAErontiers
Difel /em rlom moke cost effective than

1Se would have
] pact



\VACCINE:

“NERENneroccaaceine
SpoeryAmunegenic in children
— OIEREYAIeIL antioedy response

. ol ]nﬂuenzz’ i

~ no polysaccharide capsule
serum hactericidal antibody.

M. catarrhalis

human pathogen




USONIEINIMIMURBLY

LOONRIGYUSES With peor prognosis
IOIVEEEINE dEVEIopment

e

RSVEmesEcommen - developing
intranasal delivery system



AVIILO

“WSIWEEIENINOsuldstitute

“NnhibitsSigevih of pneumococcus and

RRIEISradiesieon of pneumococcus and

-~ HL HUResopnanymnx

" Gum and!syrup reduced incidence of
AOM! 409 30%
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