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OUR CLINICAL STUDIES ON ACUTE SUPPRATIVE
OTITIS MEDIA

TOKO RYO, YOSHIHISA KAWASAKI
YASUKO URAO, YUTAKA SAKAMOTO
Department of Oto-laryngology Kawasaki Municipal Hospital

We examined fifty-three cases of acute
supprative otitis media which we experien-
ced from June 1981 to June 1982.

1) Staphylococcus aureus is ditected most
often in the isolated organisms. It is es-
pecially found in cases of the spontaneo-

us discharge. This fact leads us to some

problems on the method of taking samples.

2) For the medical treatment of acute su-
pprative otitis media, even if one admini-
sters the ear-drop therapy together with
the whole body medication, it did not ra-
ise the clinical efficacy.

3) In cases of the myringotomy for acute
supprative otitis media no cases of tran-

sition to serous otitis media was found.

Conversly the myringotomy was not car-
ried out in cases that there were transi-
tions from acute supprative otitis media
to serous otitis media, This shows that
the discharge accompanied by the myri-
ngotomy is necessary for the prevention
of serous otitis media.

4) The specific bacterium was not ditected
in cases in which there was the transition
from acute supprative otitis media to se-
rous otitis media.

5) However AB-PC is suitable for acute.
supprative otitis media as the first choice
of the antibiotics, it is more appropriate
to substitute AB-PC for CEX, if penicillin
resistant Staphylococcus aureus is ditect-
ed.
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