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THE APPLICATION OF IONTOPHRESIS WITH
ANTIBIOTICS TO MYRINGITIS GRANULOSA

H. Tanaka, M. Tomiyama,

A.Imai and Y. Nakano

(Department of Otorhinolaryngology, Niigata University, School of Medicine )

The purpose of the conventional treat-
ment for myringitis granulosa has been, as
a rule, to facilitate epithelization by cure-
ttage and to erode granulation-like lesions
with drugs. However, owing to the iontoph-
oresis with antibiotics that was reported at
a research meeting last year, favorable re-
sults were obtained. The subjects were nine
patients with myringitis granulosa who vis-

ited the Department of Otorhinolaryngology
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of the Seirei Hamamatsu General Hospital.
Jontophoresis was undertaken in each patie-
nt for 10 minutes six times during the two-
week period. No curettage was carrie dout
for local lesions, and instead, only aspira-
tion of otorrhea was performed. In all the
patients otorrhea ceased, and granulation-
like lesions also disappeared except in one

patiant. There was no recurrence.
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