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Chronic otitis media with effusion(OME)
is the most common cause of hearing
loss in childhood. Traditionally this entity
has been felt to be a sterile process.
This study was undertaken to determine
the insidence of infected middle ear fluid
in OME children. The nose, pharynx and

middle ear fluids of 25 patients undergo-

ing myringotomy were cultured. Of 25
patients, 15 (60%) had positive cultures;
gram-negative bacteria were isolated
from 809 of the positive cultured eff-
usions. The coincidence of species oc-
cured in middle ear and nose of four
and in middle ear, nose and pharynx

of one of twenty patients.
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Table 1. Bacterial Culture Plate
Aerobes Sheep Blood Agar
Chocolate Agar
PEA Azide Agar
MacConkey Agar
Anaerobes | GAM Agar
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Table 2. Results of Cultures in Ear, Nose and Pharynx

Patient|Sex|Age ﬁgp&aé:nce Ear Nose Pharynx

1 3 4 M (=)

2 3] 5 M (=)

3 3 5 M (=)

4 ? 6 M S. epi.

5 ) 4 M a-—str.

6 3 5 M S. epi. S. epi. a—str./S. aureus

7 B 4 M (-) S. aureus N. sp./a—str.

8 3 4 M (=) S. epi. a—str./A. lwo.

9 2 5 M P. stutzeri S. aureus S. aureus /a—-<y —str.
10 ? 5 M P. stutzeri S. aureus /'S. epi. E.cl./S.aureus/a—str.
11 3 5 M P. stutzeri y—str./S. epi. a—str.

12 2 8 M (=) a—str./'S. epi. a-—str.
13 £ 5 S H. infl. A. lwo./P. mal. a—str.
14 ? 6 S H. infl. H. infl. S. fae./H. infl./a—str.
15 ? 6 M (=) N. sp./7 —str. N.sp./a—-«y—str.
16 3 6 M P. cep. A. lwo. A.lwo./a—+y—str.
17 ? 6 M P.cep./H. ah./A. xyl. A. lwo./P. mal. a—ey—str.
18 [ 7 M P. stutzeri S. aureus /P. mal. A. lwo./S. aureus
19 3 5 P Flavo. A. lwo./Flavo. Can./a—str./S. fae. /N|
20 2 5 P (=) A. lwo. A. lwo./a—sy—str.
21 ? 7 P H. infl. A. lwo. Can./A. Iwo./a—str.
22 ? 8 M (=) S.aureus /S.epi./P.peu.] N. /a—str./S. aureus
23 ) 4 S S. aureus /P. cep. S. aureus E.cl./a—str.
24 3 6 M (=) B. cp./a—str. Can./a—str.
25 3110 M A.xyl./H. aph. A. lwo./S. epi. Can./a—sy—str.
* MEF : Middle ear fluid

S ! Serous

M I Mucoid

P © Purulent
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Table 3. Results of Cultures of Middle
Ear Effusion

Bacteriologic Group

No. of Infections (%)

Pseudomonas stutzeri
Pseudomonas cepacia
Hemophilus influenzae
Hemophilus aphorophilus

Staphylococcus epidermidis
Achromobacter xylosoxidans

Staphylococcus .aureus
a—Steptococcus
Flavobacterium

(21.0)
(15.8)
(15.8)
(10.5)
(10.5)
(105)
( 53)
( 53)
( 5.3)
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Fig. 1. Bacteriologic Relation in Ear,
Nose and Pharynx
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